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^S^'ijenty-fne jeirs ago, therapeutics was harge)} 
e ipiric, o\%rtig to the fact that the causes oC disease 
% ’ rcimiperJeCllj understood and the means of making 
a^ Jiagnbsisj w'ere Jnadequale Under the influence of 
C' 'hnheinj'an4 Virchow, the pathologists explained the 
riiorphoiogi|: changes of inflammation and the structural 
a ardtians) Tei ulUug troiu morbid processes At the 
ne time hW’' ans were broadening them knowledge 
disease i intensive studi, of phi, sical signs— 
suid;yj flfttl^ias stimulated by the introduction of 
trumen^ of u kdwe precision, such as the stethoscope 
J ophthaln^scc'pe During this period, medical 
1 rapy wvis quke stationary and made little progress 
' A itn the'disc^ivv-y of bacteria as the cause of many 
' ^ses add tjic ent of antisepsis, surgical therapy 
K to the fjo ‘ d made astounding strides Med- 
drerapv, hoiyiL^vr, rvas not yet prepared to profit by 
,L advanced, jn spite of extensive studies by animal 
'crimentatiW'i^fjthe objective effects of drugs on the 
les and orf flipjfunction of the orgar^ Rather did 
.e -tudi.s 'jmug-n^yout a feeling of scepticism con- 
nng the actijiii -of drugs, and a conviction that their 
ic was Imhted) or e\en useless, m many diseases 
Ihis was lie agejof drug nihilism, when the leading 
irVt-nists emphasized rest, diet, hjdrotherapy and 
mg as more important than medication In typhoid 
r, for e>anq' i -p-so effective was the teaching of 
r and 'others >of the uselessness of any specific 
apy that even today the layman is satisfied to be 
eel for this dis4se without drugs This attitude of 
ticism towaid die old empiric drug therapy was 
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^ lughly wholesome, because it required new proof 
• anvincing eridcnce before the \alue of any remedy 
ly' admitted Anomer advance m rational therapy was 
|l(’mand for simjile prescriptions on the ground that 
^ iires of ^evera potent drugs obscure the proper 
jiretatioiii of tiir-r mdnidual action 
guying tbc'last tl rty years, medical therapeutids has 
on a , enod of unprecedented gcowth/fiegmning 
exol*^'^ pmmwwig plants and noiv developing into a 
jiin^ e \igelation, m which tlh weed' 


lection against t> phoid by inoculation, and the beneficial 
action of vaccines in increasing immunity to certain 
infections AJore recently, the interest in endocrine 
therapy has been stimulated bj the brilliant results of 
thyroid medication in h>pothyroidism, by the preventive 
treatment of adolescent goiter with lodm, and by the 
isofatiow of th>TOXvn and mswUw 

When we consider how many productive therapeutic 
wells haie been drilled by skilful, industrious and intel¬ 
ligent scientists, is it at all surprising that there should 
appear a horde of therapeutic promotors and specula¬ 
tors? The drug houses, unfortunately, are furnishing 
the capital for these wildcat enterprises, and are sending 
out literature tl lat ivould make one believe that specific 
medication is available for almost every infection and 
disease 

This seems a fitting occasion to cal! attention to some 
of the iTtational tendencies of present day therapy, and 
also to make co-tain suggestions for their corre^’pn— 

liplPLMMLNTAL THLRAPY 

Before discussing any special practices, allow me to 
point out the distinction-betw'een experimental therapy 
and established or proved therapy In gaming new 
knowledge of any remedial agent, it is necessary that 
it should first be tried out extensively by qualified 
experts and approved before it can be safely recom¬ 
mended for general use This procedure has been 
accepted in principle and practice in the introduction of 
arsphenamin and the serums for diphtheria, menmgitia, 
and tetanus, as well as m tlie prophylactic use 
vaccine But in much of our so-called^specifiCnierapy 
of today the general practitioner asstfnies the role of 
experimentalist without the chnicarfacihties, the train¬ 
ing or the experience to enable him to pass judgmer^ 
on their worth He is altogether too wulmg to accepl 
the glowing recommendation:, of the commercially inter¬ 
ested drug manufa'cturer in place of those of the 
unbiased, sci^tific physiologist, pharmacologist or < bn^ 
ician who. IS seeking oniy the truth 'Ibc'expenmen- 
talisfc, then, must be allowed a latitude m" trying out new 
methods or remedies which it is not profitable for" the 
-general practitioner to assume 

_^KtR\Yi:XOUS THERAE-t 

serums and vac- 
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ascendency The causes\^-f dns 
were the discoixrv of Vpeczfic 
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few minutes ^ '^^f^mical reified,e.- 


the T«iravenous route has becofne a voen- sufficiently 
.jcient employment of the meibod m go- (chilblains and 
and oijier arsenicals^Cs broutth*^'''^"^^^ sensi- 

sccunt)’ iin introducing m thr insures to cold cause illness 
preparations thaf^iere for> r?afd,^ the patient was so sensi- 
subciitaneoa^lj'' 
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sterilized distilled water Of course, it is often desir¬ 
able to administer digitalis intravenously when rapid 
action IS indicated, though oral administration in most 
cases is sufficient Likewise, m pernicious types of 
malaria, lare m oui country, quinin may be given m 
the vein, but it seems stipeifluous in the ordinary treat¬ 
ment of the disease But what is to be gained by 
choosing the intravenous method m the case of the other 
drugs ^ Is there any evidence that they are more effi¬ 
cacious administered m this way than by mouth or undei 
the skm^ If not, must we not consider the possibilities 
of actually doing an injury to the patient by thiowing 
such substances directly into the blood stream^ Even 
physiologic, or “normal,” sodium chloiid solution is 
not devoid of objection and danger when introduced 
freely into a vein Such a solution only approximates 
the density of the serum of a healthy individual, it is 
seldom actually “normal” or isotonic m disease condi¬ 
tions Patients have died as a result of mtiavenous 
injections of salt solution, one m my own observation 
In one of our leading hospital clinics, mtiavenous salt 
solutions are prohibited except m emergencies, hypo- 
dermoclysis being the aj^proved practice A hypertonic 
or hypotonic solution is capable of piofoundly disturb¬ 
ing the salt balance m the blood and doing harm, 
whereas no such dangei exists when the solution is 
given under the skin “Sterilized distilled water” 
maiketed m ampules containing from 5 to 100 cc, if 
given m the vein, is, of course, highly hypotonic and 
would readily lake red corpuscles It is a hemolytic 
poison 

The intravenous injection of many of these prepara- 
tion^''^cems entirely unnecessary to obtain the full effect 
of the drug, and the dangers are no less real because 
they are not easily discernible 

VACCINES 

Vaccine therapy also has been overexploited Vac¬ 
cines should be employed only for the conditions m 
which the most careful experiments have proved their 
value The vaccines of unquestioned merit are the 
] smallpox and the typhoid prophylactic vaccines There 
J IS evidence of benefit from giving staphylococcus m 
'furunculosis, colon bacillus in some chronic urinary 
infections, gonococcus for gonorrheal arthritis, tuber- 
culm for certain chronic tuberculous lesions, pollens 
for hay-fever, and autogenous vaccines for some cases 
of bacterial bronchial asthma All these vaccines are 
given subcutaneously It is true that bacterial vaccines 
injected intravenously to produce a nonspecific reaction 
r* have exerted a favorable influence m some cases of 
arthritis and iritis, but this difficult field of therapy 
would he b'^tter left to competent clinical experimenters 
until Its true status is determined The numerous 
vaccines in use for the prevention and treatment of 
colds, influenza and othu rcspiratoiy infections are 
based on unsound theory and p'^actice Moreover, 
*ances arc not lacking to show that they may do 
barm to the patient Polyvalent vaccines are 
- Ill their conception, and an impedh-nciit to 


tempted physicians to administer endocrinc^u* fista 
for supposed deficiency of all the ductless ijglar. ' 
Ovarian substance may exert some influence on M/ovaii 
functions, but the evidence of experimentalf phfs 
ologists and reliable clinical observers lenfL littl 
support to the belief that the feeding of sup/rarenal I' 
hypophysis, thymus, pancreas or testis prephrahoils I 
produces the characteristic effects of these glands' 
the organism The profession, eagei to accept Ale, 
authority and leadership of the scientists m victorious 
advances, defies the same authority and leadership wile n 
the Older is to halt Polyglandular theram is now 
taking the place of the old shotgun prcseriplioii, with 
Its slipshocl diagnoses and emotional jappraisal 'of 
results ' 

ALCOHOL AND HEROIN j 

One of the most flagrant instances of irrational ther¬ 
apeutics IS the abuse of the physician’s license to pre¬ 
set ibe alcohol It IS well known that most of the liquor 
dispensed on physicians’ prescriptions iii not intended 
for the treatment of the sick Whatevcij as individuals 
we may think of the Volstead law, vye are morally 
bound to restrict preset iptions to mcJihnal purposes 
Selling one’s prescnj^tion blanks to the druggist is woi'ie 
than fee splitting, and should be cause foi exclusion 
from membership m the American Medijral Association 

The promiscuous use of heroin njight better be 
termed as thoughtless than as irrationm We arc all 
aware of the enormous increase i lAlie, number of 
heroin addicts during recent years, and jof the tendency 
of the habit to change normal person^ info ciimmals 
As physicians, we should be sure that the habit does 
not have its origin m the frequent use! of the drug in 
herom-contammg cough mixture!, esjipcially as lodin 
offers a satisfactory substitute ar < dpes hot induce a 
habit The medical staffs of two oi the jarge hosjntals 
in Chicago have agreed to discontinue the use ox heroin 
except m unusual emergencies A general adoption of 
this practice would do a great deal to stamp out the 
heroin evil 

END-RtSULTS ^ ^ 

Rational therapeutics can be promoted by a more 
thorough and long-continued study of chronic diseases 
and the ultimate effect of any specific therapy theieon 
The need of more intensive observation of the begin¬ 
ning of disease has been widely emphasized by I\l.ic- 
kenzie and others The studv»of end-results of 
tieatment m chronic diseases is also important Joslin's 
accurate records of a large group of dicbetic patients, 
followed over a long period of years, is a conspicuous 
example of the value of such obsciyations We iited 
more data on the end-results of the quite genei al pi actice 
of removing foci of infection, with a vjCw of deter lim¬ 
ing to what extent recurrent arthiitis and endoc.irditis 
are prevented by these resources 1 The life hiskry, 
over a long period, of manv patients with baitriji^ 
endocarditis is necessary before we can establish 
A^alue or worthlessness of any special theraj|y 
hospitals and clinics should consider it an imi^^^H 
function to keep an inventory of the end-result^^^^B 
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witli few exceptions, preparations that are dis- 
ai'est in their manufacture or their exploitation, or 
.e given a name intended to deceive or are quite 
vorthless Of course, the inclusion of a preparation 
does not imply an endorsement of its value by the 
council, for this is a matter for the physician to decide 
The reasons that influence the council to reject a 
preparation are such as ^YOuld influence any of us to 
reject it, uere we acquainted with all the facts 

Fads in the treatment of disease often seem to bring 
success to the promoter, but in the long run rational 
therapy wins the confidence of the public and brings the 
practice of medicine nearer to the goal of a saentific 
profession 

1401 Peoples Gas Building 

URTICARIA CAUSED SPECIFICALLY BY 
THE ACTION OF PHYSICAL 
AGENTS 

(light, cold, heat, freezing, burns, mechan¬ 
ical IRRITATION, AND PHYSICAL AND 
MENTAL exertion) 

W W DUKE, MD 

KANSAS CITY, MO 

It IS a common experience for patients with hay-fever 
or asthma to find that their symptoms are influenced by 
heat, cold, mechanical irritation, and change in atmos¬ 
pheric conditions, as well as by exercise, reflex-es, or 
emotional disturbances 

It IS very evident that such factors frequently play 
contributory roles in the pathogenesis of symptoms due 
primarily to hypersensitiveness to foods, pollens and 
other agents The marked effect of physical conditions 
IS often difficult to account for on this basis, however, 
for occasionally the nasal and bronchial symptoms seem 
to be affected solely by a physical agent This surmise 
IS very difficult to prove true 

A good opportunity for a careful investigation of this 
relationship is afforded through the study of patients 
subject to urticaria and allied skin affections who appear 
to be markedly influenced by the action of physical 
agents Here reactions can be more direcSy and 
accurately studied than is possible in the case of the 
nasal or bronchial mucous membrane 

I present here studies of this nature which show, I 
believe, that reactions simulating the urticaria caused by 
hypersensitiveness to foreign matter can be brought out 
directly and solely through the action of physical agents, 
such as by light, heat, cold, freezing, burns and mechan¬ 
ical irritation In one patient hypersensitive to heat, the 
eruption could be brought out also by mental or physical 
exertion This effect, however, is believed to have been 
traceable to heat production 

URTICARIA SOLARIS (URTICARIA CAUSED BY LIGHT) 
Normal persons are seriously affected by light if the 
exposure is great enough Under pathologic conditions, - 
patients may be so sensitive to light that ordinary 
exposures give rise to skm lesions (hydroa vacciforme 
xeroderma pigmentosum and pellagra) and to general 
illness Animals inoculated with photodynamic sub¬ 
stances, such as hematoporphjTin or eosin, become so 
sensitive to hgbt that exposure to direct sunlight for a 
few minutes may result fatally 


The patient in Case 1 became spontaneously so sensi¬ 
tive to light that, on exposure to summer sunlight for 
tliirty seconds, she would invariably react with an 
urticarial rash 

Case 1 ’—A married woman, aged 43, a number of whose 
relatives ivcre subject to seasonal hay-fever, asthma and urti¬ 
caria, had observed for four years before seeing me that the 
skin Itched intensely and broke out with wheals whenever she 
was exposed to sunlight, and whenever a sufficient area of sKin 
was exposed she became seriously ill On one occasion, tem¬ 
porary blindness followed exposure of the face to sunlight 
Physical, laboratory and roentgen-ray examinations, and 
intracutancous tests, revealed nothing of interest 
On testing, it was found that hives could be produced by 
exposure to any type of light that contained violet rays, 
namely, by the light of a nitrogen lamp, arc light, sunliglit, or 
mercury vapor quartz light The skin was unafFectecl by 
ordinary exposures to the roentgen ray or to colored light 
except blue violet Exposure of the skin for thirty seconds 
to summer sunlight was followed withm a few moments by 
erjUicma and itching, and within five minutes or less by the 
appearance of a typical hive which would cover the entire 
area exposed, but winch never extended with pseudopod 
formation beyond the area exposed 
Exposure of a considerable area of skin was followed by 
an cosinopliilia (8 per cent ) 

The subcutaneous injection of epinephrm (1 cc) did not 
preicnt the reaction on exposure to light 

A reaction was followed by temporary exhaustion of the 
skin locally, so that further applications of light on the same 
day produced less or no reaction 
Application of light at daily intervals was associated wifh,^-— 
considerable degree of local tolerance, so'that,^afteL-rcptated 
applications of light, a twenty-five minute exposure produced 
less effect on the skin than could be produced by a two minute 
exposure of untreated areas No marked increase m tolerance 
of the skm generally follow’ed this treatment (The word 
“tolerance” is used here m a very general way, for the apparent 
local tolerance may have been partly the result of an exhaus¬ 
tion process) After a time this tolerance was lost, and tel¬ 
angiectases appeared over the treated area In harmony with 
this, It may be mentioned that the face, neck, hands and fore¬ 
arms, which are, of course, naturally exposed to light at 
frequent intervals, were much more tolerant of light than 
covered areas, such as the chest, shoulders and back 
Eiery effort to produce hives by such agents as heat, rub¬ 
bing, scratching, by the application of chloroform liniment, 
and by intracutancous injections produced no visible effect 
unless the skin was simultaneously exposed to light 

An additional case observed recently gave a similar 
history and examination, except that reaction followed 
only prolonged exposure to light (one hour or more of 
summer sunlight) The reaction, redness, itching and 
hives appeared only after an interval of one hour or 
more The eruption lasted longer, however, and was 
followed by a scaly eczema of the skin which persist^cL-^-- 
for a week or more 

This condition seems-analogous to urticana/^^^^mo- 
graphica and urticana'hiemalis (to be desev'^ta subse¬ 
quently), m that the reaction is almost'entu'^y local and 
does not spread beyond the area irritated" It should be 
classed, it seems to me, as a type of urticaria factitia 
and for it the name “urticaria Solaris” is suggested * 

URriCART'v HIEMALIS (URTICARIA CAUSED BY COLD) 
Normal persyms are affected by cold if sufficiently 
exposed Under pathologic conditions (chilblains and 
paroxysmal hemoglobinuria), a patient may be so sensi¬ 
tive that relatively small exposures to cold cause illness 
In a case reported by Ward," the patient was so sensi- 

3 This case has alread> been reported iti detail Dul^e W \Y 
Urticaria Cacsed bj Light J A \ SO 1835 1838 rjunc 23) 1923 
2 Ward S B Erythema and Urticaria ^\lth a Condition Resem 
blin^ Angioneurotic Edema Caused Onh by Exposure to the Sun s 
Rays ^cw York M J 81 742 743 1905 
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tive to cold that exposuie of her face for a few moments 
to a cold wind would lesult m blanching and stiffness of 
the slcm as if fiozen Oslei ^ and Frasei ■* mentioned a 
case in which the patient invariably had urticaiia if 
exposed to low tempeiature In the case reported here, 
the patient was hj^pei sensitive to cold, and invaiiably 
reacted, with hives when sufficiently exposed 

Case 2—A phjsician, aged 43, came to me complaining of 
hives Two of his three children were troubled with urticaria 
The patient had never been troubled with hives until about 
file months before consulting me, when he noticed that expo¬ 
sure of his face to a cold wind would cause swelling of tlie 
tongue, cheeks, eyelids and ears, with associated burning, itch¬ 
ing and redness of the skin, excessive lacnmation, itching of 
the eyes, sneezing and cough The drinking of cold water 
caused pain in the mouth, throat, esophagus and stomach On 
one occasion, when exposed more than usual to cold, he had 
a seiere constitutional reaction which caused total collapse 
and required epinephrin for relief 

Physical, laboratory and 
roentgen - ray examinations 
were negative or of no inter¬ 
est 111 this connection 

Intracutaneous tests with a 
large variety of substances 
(more than 300) were nega¬ 
tive throughout 
''Exposure of the skin to 
' water for two minutes 
followed by erythema 

id Itching almost immedi- 
aiv.A-'v.and by a hiv^at,tlie-end 
of fiveminule's''^he reaction 
was brought out best by water 
at from 10 to IS C When 
ice was carefully applied so 
that presumably the temper¬ 
ature of the skin was brought 
to zero, practically no reac¬ 
tion occurred until the skin 
had warmed up, when the 
usual reaction would appear 
Water at 20 C caused verj 
little reaction, and water at 
30 C none Both erythema 
and hives would cover the 
entire wet area, but under no 
condition extended beyond 
the wet area Freezing of 
the skin with ethyl chlorid 
caused a hive, but not so 
promptly nor so marked a 
reaction as was produced by 
cold water 

Efforts to produce hives by 
agents such as light, heat, 

"icchanical irritants, burns 
- i^heinical irritants gave 
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tolerance was obtained 

Sort durat on m tins way was of 

nort duration This observation is in harmony with the 

rX, face and forearms (more 



Tig 1 —Urticaria solans Large area of itching edema which appeared 
in li\e and one half minutes after exposure of the shin to sunlight for 
tiio and one half minutes The irregularities in the figure were due to 
a shadow cast by the hands holding three pieces of square colored glass 
in contact with the skin The shape of the shadow cast by the hands 
was modified slightly by the artist to illustrate better how closely the 
edema followed the outlines of the colored glass The edema did not 
spread beyond the area exposed to light Sensitiveness in this patient 
increased at a later date, so that a thirty second exposure sufficed to 
produce a severe reaction General symptoms were felt when a large 
area of skin t\as exposed After subsidence of the reaction, further 
exposure of the area to light on the same day produced jess or no 
reaction Frequent exposure of an area gave rise to local tolerance tor 
light, which lasted several days 


ncgal.^^-v results-- ^ 

Exposuie of a large area of the skin was followed by an 
cosinophilia (b per cenF) 

The subcutaneous injectiorTkif epinephrin into the edematous 
area caused its imnicdiate disappearance locally, but did not 
affect areas more than 1 or 2 cm distant, nor did it markedly 
affect the reaction of the sk*n elsewhere on further applica¬ 
tion of cold 

Skip areas that had reacted to wat<?''f:;om 10 to 15 C were 
totalh exhausted b\ the reaction, so thafsfu'tber application 
of cold caused no effect whatever, either (.rjthema, itching or 

'^^Thc period of exhaustion lasted oier tivo hours, but afftr 
twcnt>-four hours the skin reacted about as usual 

- /x-io- WilU-im On the Vi'ccral Manifestations of the Li thcr 
^ ^ CL,n Diseases Am T M Sc 12T 1 24, 1904 

Group^f^^^ T It Urticaria a I rigore Tr M Chir Soc Edinburgh 

SO, 1905 


frequently exposed to cold than offier par^of S^bThy) iS 
much more tolerance for cold than other skin areas 

This condition seems similar to urticaria solans m 
la he reaction is local and does not spread with 
pseudopod formation beyond the exposed areas It 
should be classed as a type of urticaria factitia, and for 
it the name urticaria hiemahs” is suggested 

URTICARIA DERMOGRAPHICA (URTICARIA CAUSED BY 
MECHANICAL IRRITATION AND FREEZING) 

In normal persons, marked mechanical irritation of 
the skin causes local redness Undei pathologic condi¬ 
tions, such as dermographia, slight irritation is followed 

by marked erythema 
Under certain other path¬ 
ologic conditions, a scratch 
IS followed by the forma¬ 
tion of wheals This con¬ 
dition has been called 
factitious urticaria It 
seems analogous in every 
sense to the local types of 
urticaiia just described 
caused by light and cold 
Case 3 IS a classical exam¬ 
ple of this type of illness 
in severe grade 

Case 3—A boy, aged 8, 
whose father had been sub¬ 
ject to asthma for a great 
many years, had been subject, 
since infancy, to hives, which 
would invariably follow 
scratching of the skin The 
history was otherwise nega¬ 
tive or unimportant 
The physical, laboratory 
and roentgen-ray examina¬ 
tions were negative or of 
no interest in this connection 
Intracutaneous tests with 
all the common foods, bac¬ 
teria and pollen, etc, gave 
negative reactions 
A slight scratch of the skin 
was followed within five 
seconds by a line of redness 
of the skin and slight itching 
and within less than three 
minutes by a line of edema, 
which persisted for about 
forty-five minutes and then gradually disappeared A wheal 
could be produced by any mechanical irritation, such as 
scratching with the nails or any relatively sharp instrument, 
by slapping or pinching the skin, or even by rubbing the skin 
with a piece of rough cotton gauze The greater the irritation, 
the more prompt and marked the reaction 
Rubbing the skin with a soft woolen cloth or with a smooth 
object, such as a tost tube or the side of a pencil, w'ould cause 
no reaction whate\ er, even w hen the skin was rubbed until 
heat was produced by the friction 

Ereezmg of the skin with ethji eWorld would gi\c rise to a 
wheal The latter observation was also true in tlircc similar 
vises in which the tests were made It seems, therefore, to be 
a constint finding in this type of case 
Tests mide with a great man\ other phjsical agents gaic 
negitue results Tins included the application of cold water, 
the application of water at 50 C for two minutes, water at 
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tO C for fifteen seconds, chloroform liniment, uItra\iolct light, 
the light and heat of a nitrogen lamp, high frequency current, 
positixe and negatne poles of a static current, and intia- 
cutaneous injections 

A marked reaction produced over a large area of skin was 
'followed by an eosinophilia (10 per cent on one occasion), 
redness of the face and ears, and slight generalized itching, 
which would lead to scratching and hues This was inter¬ 
preted as evidence of a slight general reaction 
The skin was exhausted by a marked reaction For example, 
an area that reacted after being scratched with a glass slide 
would not react again within a period of from one to two 
hours if scratched with a glass slide It would react, however, 
when scratched with a sharper instrument, such as a needle 
The reaction produced m this x\ay, howexer, xxas slight, and 
disappeared more quickly than a 
similar reaction produced at the 
same time oxer an untreated area 
If an area of skin xvas scratched 
rexeral times xvith a glass slide, it 
would become totally mactixe, so 
that not exen a scratch with a sharp 
piece of xvood would gue rise to a 
xvheal An area that had reacted 
to freezing xvas partially exhausted 
to irritation bx scratching, and vice 
xersa Exhaustion in neither case, 
hoxvexer, xvas complete 
The skin of the hands and feet, 
xvhich are naturally affected at 
frequent intervals by mechanical 
irritants, xx’as highly resistant to 
the effect of scratching 
The administration of epinephrin 
(OS cc subcutaneously) did not 
prevent reactions 

This condition seems anal¬ 
ogous in every sense to the local 
urticaria caused hy light and 
cold, in that the urticaria pro¬ 
duced xvas limited to the area 
directly affected hy the irritating 
agent For it the name “urticaria 
dermographica” is suggested as 
more descriptive and more def¬ 
inite than the name “urticaria 
factitia ” It seems proper that 
the term “urticaria factitia” be 
broadened to include all types of 
local urticaria caused by the 
action of physical agents 

URTICARIA AB IGNE (URTI¬ 
CARIA CAUSED BY 

burns) 

Patient 4 xvas hypersensitive 
to heat, and reacted with local¬ 
ized urticaria xvhen burned 

Case 4—A married xvoman aged 
34 xvith negative family history 
since childhood had been subject to 
an erythematous, itching edematous 
eruption xvhenever she xvas burned 
Erythema and itching xvould develop gradually after about an 
hour locally at the site burned and after from six to eight 
hours an itching hive xvould dexelop xvhich xvould persist foi 
about txxelxe hours She frequently noticed xx heals on her 
forearms and hands after cooking xvith frying grease the 
little droplets of grease apparently sufficing to give rise to 
an eruption 

On one occasion when an area of skan 5 cm m diameter 
xxas sevcrelx burned, the patient had a generalized urticarial 
rash 

Phxsical and laboratory examinations were negatixe 


A test tube of hot xvatcr xvas applied to the skin at a 
temperature of SO C for thirty seconds, 60 C for thirty 
Seconds, 70 C and SO C for fifteen Seconds, and at 90 C for 
one second Within an hour there xvas slight redness arotmd 
the SO C area This xvas folloxved after a time by the appear¬ 
ance of a small blister and after about six hours by an eleva¬ 
tion and Itching of the skin xvhich resembled a xvheal 

The physical agents used in the study of the previous cases 
caused no unusual reaction 

Our study of this case, unfoitunately, could not be 
completed The history, hoxvever, seems clear enough 
to justify the use of the case as a contrast to the 
general reaction caused by heat, xvhich is to be described 
under the title of “urticaria 
calorica ” 

urticaria calorica (urti¬ 
caria caused by heat 

AND BY MENTAL AND 
PHXSICAL exertion) 

Normal persons are affected 
by heat if the exposure is great 
enough Abnormal sensitiveness 
to heat is occasionally observed 
clinically (bath pruritus, heat 
stroke) Animals can be made 
heat sensitu'e by exposure to 
certain rays of light Bovie and 
Klein ® have shoxvn that a- 
mecuim candatum can be made 
so sensitive to heat by exposure 
for four seconds to fluorite rays 
that a rise of temperature of a 
few degrees (to 17 C ) causes 
death almost instantly Lami- 
nai la have been made heat sensi¬ 
tive by exposure to the rays of 
radium 

Patient 5 became spontane¬ 
ously hypersensitive to the effect 
of heat, and invariably reacted 
xvith generalized urticaria when 
exposed to heat from any source 

Case S A man, aged 22, came 
to me complaining of an itching 
and burning eruption of the skin 
The family and past history xvere 
negative For txvo months before 
seeing me, he had been subject to' 
generalized itching, burning and red¬ 
ness of the skin, usually associated 
with an urticarial rash xvhenever he 
xxas exposed to a little heat, xvhen 
he exercised or xvhen he xvas sub¬ 
jected to mental excitement xvhen in 
a warm room. The condition had 
been constantly present since its first 
appearance, but xvas worse at some 
times than at others On certain 
^ days he xvould break out frequently 

(oxten twenty-fixe times within twenty-four hours) He 
would usuallx react with a rash on entering a warm room 
vhen covered up too warmly m bed, after the mild exercise 
of putting on a coat, after the slight mental excitement coin¬ 
cident with watching an athletic contest, or on becoming a 
little angrx or vexed ^ - 

The itching rarelv persisted more than fixe minutes The 
Urticarial rash, however, ustially lasted longer, but rarely for 

5 BoMe W T and A Sensitization to Heat Due to Expo¬ 

sure to Light of Short \\T\p Lengths J Gen Phjsiol 1 331 336 
tTnn > 191-9 ^ 



Fig 2 —Urticaria hiemilis Hives produced by th 
application of ice water for two minutes to the shoulde 
and chest The hi\es on the shoulder eventually coalesce* 
into one large hive The hives on the chest each occupie* 
the site of a large drop of uater The erythema show; 
appeared over areas moistened by the water The urti 
canal edema did not spread bejond the wet areas Thi 
IS shown well in the area on the arm near the axilla 
where the water had rim down, covering the entire mois 
2 rea The pseadopod extending down the arm wa 
caused by drops of cold water that ran down from th 
wet area General symptoms were felt when a large skti 
After subsidence of the reaction 
the further application of cold water to the same area oi 
4he same day had no effect whatever Local tolerance fo 
cold followed f-equent exposure of the skm to cold water 
and lasted ,sevcral daj s 
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more than thirty minutes, even when the patient remained at 
the same temperature 

The attack could always be cut short or prevented by the 
application of either cold air or cold water 

Constitutional symptoms, other than itching and the rash, 
had not been noticed 

Physical, laboratory and roentgen-ray examination, and 
intracutaneous tests were all negative 
The temperature taken over a considerable period of time 
was almost constantly subnormal, ranging from 96 F m the 
morning to 97 or 98 in the afternoon The usual temperature 
was about 97 It was noticed that the reactions were more 
frequent and easier to bring out on the days when the patient’s 
temperature started out low On one day when the morning 
temperature was 99 on account of a cold, he had no 
attacks at all 

Following the application of hot water to the skin, the heat 
from a nitrogen lamp, or the heat from an autocondensation 
current or from a diathermic current, there would appear 
within a few seconds a generalized blotchy erythema of tiieskin 
associated with intense itching This would be followed within 
one minute by the appearance of hives of varying size When 
the attack was light, the hives were very small With severe 
attacks, some measured 1 cm in diameter 
On some days, attacks could be brought out by remarkably 
little heat—as little as thirty seconds’ exposure of the forearm 



Fig 3 —Urticaria calorica Urticaria caused by the action of heat 
I ms generalized rash followed exposure of the right shoulder to the 
cat of a nitrogen lamp for one minute On days when the patient was 
m usually sensitive, a rash would follow a fifteen second exposure, and 
nmo of the hives would be much larger Reactions of the same sort 
Id be brought out by physical or mental exertion Each reaction was 
issociated with a rise of temperature of 0 2 degree F or more, and 
'd be stopped or prevented by the application cl cold water to the 
kin Five reactions of this sort were produced within a period of one 
lour, but could not be produced after the body temperature had been 
aised to normal by heat 


o the heat from a 1,000 watt nitrogen lamp at a distance of 
cm would suffice Each attack was associated with an imme- 
uate rise of temperature of 02 degree or more The tempera- 
ure would often rise spontaneously, however, during the day 
iithout an outbreak of urticaria 
His attacks could be cut short or prevented by the local' 
^ iphcation of cold water or ice to the arms and hands This, 
low ever, was not associated with any reduction in the body 


temperature 

Heat was applied to the right shoulder for three minutes, 
^nd simultaneously ice \\as rubbed on the chest and back 
Neither rash nor itching appeared On further application of 
heat for one minute u ithout ice, the tj pical eruption occurred 
Slight exercise (bending over ten times) while clad would 
bring out the rash Relatuelj sex ere exercise with the body 
exposed to cool air or while holding ice in the hands produced 
no' such effect The same phenomenon follow'ed mental effort 
and could be prc^cnted b^ the application of ice 

A rubber tourniquet was applied to the arm so tightlj that 
blood could neither cu'er nor Icaie the arm (except through 
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anastomoses with vessels in the bone marrow) The heat from 
a nitrogen lamp was applied to the forearm below the 
tourniquet for one minute At the end of tins time a general¬ 
ized erythema and itching made its appearance, followed by 
the typical urticarial rash 

Exhaustion of reactivity to heat followed exposure to heat 
of such a degree as to cause not only a reaction but also a 
marked rise in body temperature Several reactions giving a 
rise of temperature to 98 4 would prevent further reaction on 
ordinary exposures to heat or after exercise or mental effort 
Tolerance was given by warm weather, which would prevent 
the unusually low morning temperature This interesting 
fact IS worthy of emphasis, for practical tolerance was gained 
in this patient through the use of any agent that kept his 
temperature up toward normal 

Slight eosinophilia (10 per cent on one occasion) followed 
a severe reaction 

Visible perspiration was not noticed on any examination 
except once, after the administration of epinephnn , 

The administration of epinephnn (0 5 cc subcutaneously) 
enabled the patient to tolerate without symptoms at least fifty 
times as much heat as caused a marked reaction previous to its 
administration 

He was unaffected by light, cold, freezing, burns, mechanical 
irritants or intracutaneous injections of more than 300 sub¬ 
stances 

There are many points of interest in this case which 
can hardly be discussed at length in this connection 
First and foremost, however, it must be noted how 
different this type of illness is from the examples of 
contact reaction previously referred to In this case, 
the local reaction was at a minimum while the general 
reaction occurred almost instantaneously It is an 
entirely different character of illness from the urticaria 
dermographica, urticaria solans and urticaria hiemalis 

The reaction that followed mental and physical exer¬ 
tion was due, I believe, to the heat produced by the 
effort, and I believe that cases of reaction to exercise 
and emotional disturbance can frequently be attributed 
to heat sensitiveness 

It seems unlikely that the agent responsible for the 
action was carried by either the blood or the lymph, for 
It occurred promptly on exposure of the forearm to 
heat when a tourniquet was applied around the arm 
above the exposure so tightly that neither blood nor 
lymph could either enter or leave the arm, except 
through anastomoses with vessels in the bone marrow 
One might surmise that the reaction spread through the 
medium of the nervous system However, it could not 
have been an ordinary reflex, for it was invariably asso¬ 
ciated with a rise of temperature and could be prevented 
or stopped by cold 

This disease seems to be a clinical entity, and for it 
the name “urticaria calorica” is suggested 

CONTACT REACTIONS (a DISTINCT T\ PE OF 

reaction) 

The contact reactions caused by light, cold, mechani¬ 
cal irritations, freezing and burns represent, apparently, 
a distinct type of illness or, rather, a distinct type of 
reaction They were characterized throughout by the 
following phenomena 

1 The patients gave a famih history of hay-fever, 
asthma or hives 

2 A local reaction, characterized by erythema, itching 
and edema, was brought out specifically by the action 
of one or two physical agents, and could not be produced 
hj other agents, including the intracutaneous injection 
of a large variety (over 300) of substances 

3 The reaction failed to spread with pseudopod 
formation be>ond the area directly exposed 

4 The skin vas exhausted locally bt reaction 
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5 Local tolerance followed frequent exposures 

6 S}niptoms of general (or constitutional) reaction, 
such as collapse and eosinophilia, followed the reaction 
of large areas of skin 

7 factions, although stopped locally by an injection 
of epinephrm, were not affected by the subcutaneous 
injection of ordinary amounts (from 0 5 to 1 cc) of 
epinephrm at distant points 

This type of reaction might be called, for the sake of 
emphasis, a contact reaction, and should be distin¬ 
guished from diffuse reactions (such as those of urti¬ 
caria calorica) and from general or constitutional 
reactions which follow exposure of large areas of skin 
in the contact cases It should be classified as a type 
of factitious urticaria, and under subheads could be 
included the illnesses “urticaria solans,” “urticaria 
hiemahs,” “urticaria dermographica,” “urticaria ab 
igne,” etc 

Examples of each type of reaction can involve 
apparently mucous membranes, giving rise in the case 
of nasal reaction to sjmptoms simulating hay-fever, in 
case of involvement of the bronchial mucous membrane 
to the symptom cough or bronchial asthma, and m the 
case of imolvement of the gastro-intestinal mucous 
membrane, to gastric pain, etc 

It may be mentioned at this point that Patient 2 had 
redness of the eyes, increased lacrimal secretion and 
sneezing when his face i\ as exposed to a cold wind, and 
pam in the abdomen after the drinking of cold water 
Patient 1 had temporary blindness after exposure of 
the face to sunlight 

It seems inadvisable at this time to insist that pollen 
disease is an illness of the same nature as the contact 
type of reaction caused by physical agents, although 
It is similar in almost every respect For example, the 
family history is the same, pollen reactions occur locally 
at the site of application of the pollen, and, when the 
dose is sufficient, general reaction and eosinophilia 
ensue, the membrane is exhausted locally by reaction, 
and, finally, the reaction is not completely stopped by 
subcutaneous injections of ordinary doses (from 0 5 
to 1 c c ) of epinephnn Pollen reactions, however, 
differ from the reactions caused by physical agents in 
the fact that edema spreads far beyond the site of injec¬ 
tion of pollen extract into the skin However, this 
might be due, in part at least, to spread of the pollen 
soluhon through the lymph channels 

THEORETICAL EXPLANATION OF CONTACT 
REACTIONS 

What are the possible explanations of the remarkable 
phenomena observed^ Several suggest themselves as 
worthy of consideration 

1 The patients, coming as they did from hay-fever, 
asthma or hive families, may have actually become 
specifically hypersensitive to some product generated in 
their own tissues under the influence of a physical 
agent It may be mentioned here that each physical 
agent mentioned is capable of altering and damaging 
protoplasm in normal persons 

2 Through the influence of some abnormal condi¬ 
tion, such as hematoporphynnemia, or exposure to 
roentgen ray, radium ray, actinic ray or some other 
agent, some protein body may have been so altered 
that It could be split through the specific action of a 
phjsical agent, with the liberation of a hystamin- 
like bod} 

3 Through the action of some substance, possibly 
such as hematoporphtrin and light, or roentgen ray or 


actinic ray, the temperature at which certain organic 
bodies could jellify or tend to coagulate might have been 
so changed that aggregation of their molecules could 
be caused by the action of physical agents, so that direct 
damage to certain tissue cells could be produced by 
them even in the amounts encountered under natural 
conditions 

It may be mentioned here that animals can be so 
sensitized to light by the intravenous injection of hema- 
toporphyrin “ that a relatively short exposure to light 
results fatally, the Paiamcsia caudatmn can be so sen¬ 
sitized to heat through the action of the actinic ray, 
radium ray or roentgen ray that a rise of temperature 
of a few degrees results fatally, ® that egg white can be 
coagulated at room temperature through the action of 
the actinic ray ^ and by ordinary sunlight if hematopor- 
phyrin ® is added to the solution, and, finally, that the 
temperature at which albumin coagulates and gelatin 



Fig A —Urticaria demographica Upper right line of edema brought 
out by gentle scratching of the skin tvith a blunt piece of wood Lower 
right urticaria brought out by the patient scratching Upper left area 
of edema brought out by freezing uith ethyl chlorid this reaction was 
constant m four similar cases Lower left edema brought out by 
scratching with a glass slide Exhaustion of skin follows a reaction of ' 
this sort so that further mechanical irritation produces less or no eEect. 


liquifies = can be lowered through the action of physical 
agents, such as the roentgen or the actinic ray 

It seems not impossible, m view of these experiments, 
that an aggregation of protein molecules might occur 
intracellularly under the action of certain physical 
agent^ and in this way give rise to an insult to the 
cell which could cause a reaction locally and, in case of 
involvement of large areas of skin, could set free 
poisonous bodies which could give rise to general reac- 
lon ana collapse In view of the negative results ° 
tamed bj the intracutaneous injection of the serums 
oi m/ patients into normal individuals and hay-fever 
patients folloived by exposure of the injected areas to 


^ Pfeiffer, H Dcr Nacliweis photodynamischer Wirkung fluor 
csaerender Stoffe am lebenden Warmbluter in Abderhaldcn s Hand 
n biochemischcn Arbeitsmethode 5 563 

7 BoMe W T Temperature Coefficient of the Coagulation Caused 
Dj UltraMolet Light Science 3T 373 1913 

8 Clark Janet H Personal communication to the author 

9 Unpublished obser\ations and those recorded in the article men¬ 
tioned in Footnote 1 
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the action of the physical agents mentioned, one would 
be inclined to believe that the substances responsible for 
the Teaction in these cases leside in the tissue cells 
rather than in the plasma 

4 According to the experiments of Di Janet H 
Clark,the ^^arious proteins of plasma, if separated 
from plasma and purified, can be coagulated by the 
action of the actinic ray Plasma itself, however, cannot 
be coagulated in this way According to her view, the 
plasma contains piotective substances that hinder light 
rays from coagulating its protein The existence of 
such substances would seem theoretically quite neces- 
sar}^ foi the protection of the surface protein, especially 
animals that are exposed frequently to light It 
i'd quite possible that the sensitiveness of Patient 1 
it be accounted for through a lack of such protect- 
1 ig bodies, and that similar 
mechanisms might be in- 
'olved in the patients that_ 
weie sensitive to heat and 
cold 

The serum of the light- 
sensitive patient was stud¬ 
ied from this point of 
view, however, both by Dr 
Clark and by me, and 
found to behave like nor¬ 
mal serum on exposure to 
hght 

; It may lie added here 
it m every case of reac¬ 
tion, intense local erythema 
d Itching weie the first 
V deuces of reaction, and 
hat these were followed 
"’<'er by edema I think it 
■ I be assumed that capil- 
^ry dilatation takes place 
list and that edema fol- 
ows The assumption, 
lowever, does not account 
■'or the fact that capillary 
hlatation takes place in 
hfferent persons under the 
nfluence of totally differ- 
nt agents 

Further experiments, di- 
'v.ied toward the elucida- 
lon of this interesting 
jhenomenon, will be un- 
' -k Laken 

mrrusn reactions (a type or reaction) 

The characteristics of diffuse reactions caused by 
xposure to heat stand in striking contrast to the contact 
ype of reaction, m the following respects 

1 The redness, itching and urticaiia produced by 
neat spread ver}’’ rapidl}!^, involving almost the ent're 
nody within a few seconds The local reaction at the 

te of application of heat was not much greater than 
the reaction that occurred generallv 

2 The reaction was followed by temporary exhaus¬ 
tion of the skill only in the following respect a 
number of reactions could be produced withm a short 
period of time (twenty-fi^e in tn elve hours) How¬ 
ever each reaction would be associated with a rise in 
temiWature When a reaction was produced at a given 



Tig 5 —Urticaria dermograpliica 


Perfect image of a hand in relief 
brought out by slapping the skin gently in an e\treme case of urticaria 
dermograpliica The image was first outlined as an intense erjthema 
■which appeared within fifteen seconds, the edema soon followed Sensi 
tive as this patient was the hands and feet were totally unresponsue to 
mccliaiiical irritation of aiij sort, showing the high grade of tolerance 
detelo])ed by frequent irritation eaen in a patient so sensitiie as this 


ID 




temperature, a second reaction could not be produced 
unless the heat applied was sufficient to raise the body 
tempeiature at least 0 2 degiee higher, and after the 
body temperatui e had been raised to normal or a little 
above, further reaction w'as very difficult to elicit during ' 
the ensuing tw^elve hours, even after the temperature 
had dropped again The peculiarity of reacting to heat 
at a given body tempeiature w^as exhausted b} leaction 
at that temperature These facts are w^orthy of more 
than passing inteiest, for here tolerance similar in its 
efltect to the tolerance of immune processes occurred as 
a 1 esult of a change in a physical condition, namely, body 
temperature This comparison cannot be taken lightly 
by students interested in the development of our knowd- 
edge of immunity 

3 The reaction could be stopped or prevented by the 

application of cold to the 
skin or by the subcutaneous 
injection of 0 5 c c of 
epinephrm 

4 The reaction could be 
elicited by either mental or 
physical effort when the 
patient w^as w^arm This 
reaction could be pre¬ 
vented by the administia- 
tion of cold applications or 
epmephrin It w'as asso¬ 
ciated wuth the usual use 
of temperature of one- 
fifth degree or moie, and 
IS believed to be actually a 
heat leaction 

5 It appears likely that 
the impulse responsible for 
reaction w'as transmitted 
through the medium of tlie 
nervous system, since it 
spread promptly from the 
ai in wdien exposed to lieat, 
even wdien a tourniquet 
w^as applied '"so tightly 
aiound the arm aboie the 
exposure that neither blood 
nor lymph could enter or 
leave the arm except 
through anastomoses wnth 
vessels in the bone mar- 

lOW'’ 

It IS interesting, in this 
connection, to mention a 
case reported by Wallace in which the patient w^as 
apparently sensitive to cold and w'ho, following inges¬ 
tion of a glass of ice Cl earn and cold w'ater, had an attack 
characterized b}'' great difficulty m breathing, profuse 
w^atery secietion from the nose and eyes, sneezing, gen¬ 
eralized urticaria, c 3 anosis and collapse The patient 
gave a Instoiy of having had several similar attacks 
brought on by the drinking of cold w'ater w'hcn 
overheated 

This case seems analogous in eveiy sense to the one 
just desciibed, except that the reaction w'as brought on 
hv cold instead of by heat, and, it is believed, represents 
the diffuse tj'pe of reaction, which can be brought on 
througii th e action of phjsical agents __ 

11 Wallace r J A Case of Bronchial Asthma Vccompanitd with 
c'TanQ fij Eatinp Ice Cream Australasian iM Caz 
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relationship between contact reaction, 
DirrOSE REACTION AND GENERAL 

RE \CTIONS 

In trying to harmonize the dififuse type of reaction 
with the contact reactions, one possibly might surmise 
that an irritating agent in tlie contact type acts on an 
end-organ of some sort, producing a reaction locally, 
ivhereas in the diffuse t}pe the irritating agent acts on 
an end-organ, producing a slight reaction locally and, 
in addition, gning rise to a reflex which stimulates the 
same end-organs generally as were stimulated locally 
b} the direct action of the agent, and in this way gives 
nse to a diffuse reaction The general reaction follow¬ 
ing exposure of large areas of skin m the contact cases 
can be attributed possibly to the absorption of poisonous 
bodies generated locally in the skin 

ENDOGENOUS REACTIONS 

This study is interesting in relation to the possibility 
that patients might become sensitive to substances of 
endogenous origin Foods m the alimentary tract and 
digestive products, bacteria and their products are, of 
course, exogenous in the stricter sense of the word - 
Surely, if these patients are actuall}' cases of allergy, 
some of them must have been sensitive to a substance 
elaborate in their own body under the influence of a 
ph)sical agent I have recently observed two cases ® in 
which urticaria and angioneurotic edema occurred coin¬ 
cident with the weaning of a baby In each instance, 
marked relief could be obtained through the use of a 
breast pump, and complete relief followed the drying 
up of the breasts 

CONCLUSIONS 

1 Urticaria similar to the urticaria caused by hyper- 
sensitiveness to foreign matter can be brought out by 
the specific action of physical agents, such as light, heat, 
cold, scratching, freezing and burns, and, m the case 
of heat sensitiveness, by either mental or physical 
exertion 

2 The patients studied were apparently sensitive 
solely to the action of one or two physical agents, 
usually only one, and were not sensitive to the foreign 
substances which were injected intracutaneously (some 
300 in uumber) 

3 Two types of reaction were observed the one, a 
local or contact reaction, the other, a diffuse reaction 
In the contact type, the rash is confined to the skin 
area that is affected directly by the physical agent 
although general symptoms are noticed when the skin 
area affected-is large In the diffuse type, the j-ash 
spreads rapidly from the point of application, and within 
a few seconds involves the skin generally 

4 Either type of reaction may involve tissues other 
than the skin, and give nse to symptoms such as coryza, 
asthma and abdominal pain 

5 Either type of reaction may cause affections of the 
skin other than urticaria, for scaly eczema and telangi¬ 
ectasis followed frequent exposure in a contact case, 
and at times, simple pruritus and erjthema followed 
exposure to heat in the caloric case 

6 In obscure cases of reaction of undetermined 
origin (in the skin or other tissues), the specific effect of 
ph> sical agents must be investigated 

7 It IS beheied that further study of cases of this 
tjpe maj throw new light on the mechanism of Inper- 
susccptibiliti and lmmunlt^ 
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A NEW AND EARLY SIGN OF 
RUPTURED BLADDER 

ROGER T VAUGHAN, MD 

AND 
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In the past, the positive early diagnosis of rupture of 
the urinary bladder has been by no means easy In 
many or most cases, operation has been performed too 
late to forestall peritonitis A history of hypogastric 
injur}', blood m the urine, and a persistently empty or 
nearly empty bladder are the indications on w'hich an 
exploratory laparotomy is most often performed m 
such cases as have not yet developed peritonitis 
In the absence of a history of injury, this urgent 
surgical condition is often overlooked entirely until 
necropsy We have a record of many such cases 

Up to the -present, no pathognomonic sign or com¬ 
bination of signs has been available in this condition 
Even cystoscopy fails, because of the presence of blood 
or inability to fill the bladder with a translucent medium 
We believe, therefore, that a new and simple procedure, 
which permits easy positive diagnosis as soon as a 
complete bladder rupture has occurred, is of great 
practical importance It gams added importance 
because it also enables one to determine whether the 
rupture is intraperitoneal or extrapentoneal 
Although we have only four positive cases to record, 
we are making our report at this time so that others 
may use immediately wdiat appears to us to be a valuable 
and hfe-savmg diagnostic measure 

METHOD 

A sterile rubber catheter is passed by urethra, with 
the usual aseptic technic If the bladder is ruptured, 
a few cubic centimeters of gross blood or bloody urine 
usually escapes The catheter is fastened temporarily 
in the urethra in our cases by means of adhesive strips 
The patient is moved on a hospital stretcher to the 
roentgen-ray department and placed before the fluoro¬ 
scopic screen Then with the patient under constant 
fluoroscopic observation, air is introduced through the 
catheter into the bladder by means of a hand bulb 
Usually from 50 to 100 c c of air is ample We should 
not hesitate to introduce half a liter or more (i e, the 
normal bladder capacity), if w'e thought it desirable 
In our cases we have employed the hand bulb or metal 
pump of a blood pressure instrument, because it is 
always at hand We have not filtered our air through 
cotton, but It can easily be done 

In intraperitoneal rupture, the air is seen to escape 
into the abdominal cavity Witli the patient lying on 
his left side, this air accumulates immediately under the 
peritoneum, letting the bow'el and In er drop dowm aw'ay 
from the right abdominal w'all If the patient is then 
made to sit up, this free air is seen to collect under the 
diaphragm, between it and the liver The air bubble 
constantly seeks the highest point of the abdominal 
cavit}' 

In extrapentoneal rupture, the air escapes into the 
loose perivesical areolar tissue, and is seen to spread 
along fascial planes, outside the peritoneal cavitj In 
one of our cases, a considerable part of the air ivas seen 
to creep beneath the skin of the abdominal w'all, and in 
another case it came to he betw een the muscular layer 
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of the wall and the peritoneum without any appreciable 
amount escaping beneath the skin 

In negative cases, the air accumulates in and distends 
the bladder, giving it the regular vesical outline, except 
in cases associated with pathologic changes such as 
prostatism, tumors or calculi, with which we are not 
concerned in this report The injected air, however, 
does enable us to identify these cases, should they be 
confused with rupture because of concurrent trauma. 



hematuria or abdominal pain It also differentiates 
rupture of the kidney from bladder rupture 

REPORT OF CASES 

Case 1 —B V, a white man, aged SO, admitted to the 
psychopathic department, April 10, 1924, was well nourished 
and developed, and not acutely ill The temperature was 98 6, 
pulse, 80, respiration, 24 Mental and phjsical evamination 
gave the findings of taboparalysis The pupils did not react 
to light The knee jerks were absent Memory for past and 
present events was poor Retention was poor There were no 
delusions or ideas of grandeur Bandy’s test for globulin in 
the cerebrospinal fluid was four plus, lymphocytes were 110, 
the Wassermann reaction was four plus 

On the night of admission to the hospital, the patient 
attempted to commit suicide by strangling himself, and required 
restraint He continued to be noisy and restless during the 
next four days, and required constant restraint and sedatives, 
but his general physical condition remained the same 

On the fifth day, the patient’s general condition was not so 
good His face was flushed He perspired freely His tem¬ 
perature was 99 F, but he did not complain of pain On the 
sixth day he began to have involuntary evacuations, and his 
general condition became worse, but still he did not complain 
of pain 

On the seventh day, the temperature was 102, pulse, 124, 
respiration, 30 The abdomen was distended The patient 
rapidly became w'orse during the day, and by afternoon was 
cyanotic and his pulse became practically imperceptible 
Examination at that tune revealed findings as given above, 
plus diffuse abdominal tenderness and distention No external 
evidence of injury was found The patient was catheterized 
and a small amount of bloody urine was obtained At this 
time we were called in for surgical consultation Rupture of 
the urinary bladder was at once suspected, and the patient 
Irrordingly examined with the fluoroscope Air injected mto 
!i W^drler through the catheter was seen immediately to 
ter the free peritoneal canty and float up through the 
enter the t P ppemiost point of the cavity and to 

the patient’s position (Fig 2) Because 
shift wi „ to he dting an operation at this time w'as 


The coroner’s necropsy substantiated the diagnosis of infa- 
peritoneal rupture of the urinary bladder It was probably on 
a traumatic basis, because intramuscular hemorrhage was 
found in the suprapubic region at necropsy 

Case 2 —J C , a man, aged 29, a member of the fire depart¬ 
ment, injured by a falling stone wall in the Curran Hall dis¬ 
aster, April 18, 1924, was brought to the hospital as an 
emergency case and was conscious, but in shock He com¬ 
plained of severe pain in the right hip and in both sides of 
the lower abdomen He had a constant desire to urinate, 
but was unable to do so 

There was a superficial laceration over the right eye, with no 
injuries about the neck or chest The heart and lungs were 
normal The abdomen was diffusely tender and somewhat 
rigid, the tenderness being most marked in the iliac and lumbar 
regions The kidneys were not palpated Crepitus and pain 
Were elicited over the right iliac crest There was a fracture 
of the right thigh, with abnormal mobility, angulation, crepitus 
and extreme pain The reflexes appeared normal The patient 
could not void urine, and so was catheterized, a few cubic 
centimeters of gross blood was withdrawn Rupture of the 
bladder was at once suspected The catheter accordingly was 
left in situ and fixed by adhesive strips The patient was 
moved to the roentgen-rav department in his bed and examined 
in bed by means of the upright fluoroscope Air injected into 
the bladder through the catheter w'as seen to escape immedi¬ 
ately from the bladder into the loose perivesical areolar tissue 
and dissect its way upward until it appeared beneath the skin 
as a thin, radiolucent layer between skin and muscle (Fig 3) 
The patient w'as moved to the operating room, but his con¬ 
dition was so poor, the pulse being imperceptible, that it was 
decided best to “combat shock’’ and first give stimulants and 
transfusion with physiologic sodium chlorid solution There 
was no improvement The patient failed rapidly, and died 
four hours later No necropsy was performed by the coroner’s 
physician 

Case 3 — J C, a man, aged 38, a member of the fire depart¬ 
ment, injured in the same accident as the preceding patient, 
was brought to the hospital as an emergency case and was 
conscious but in shock He complained only of pain about the 
pelviv region 



Fig 2 —Iiitrapentoneal rupture of bladder Bladder Partly filled witli 
ir some of which is seen escaping from the tear in the bliWder wall 
nd finding its way upward between the coils of intestine to form a trans 
"cent layfr ust beneath the peritoneum of the “'^do"iinaI wall 

his layer of air separates the parietal peritoneum from the intestinal 

liv/»r 


He was pale, with a cold and clammy skm There were two 
small lacerations of the scalp, but no evidence of fracture ot 
the skull or broken neck A small laceration of the skin over 
the left thorax with local surgical emphysema and tenderness 
was noted (fractured rib) The heart tones were distant and 
feeble The abdomen was slightly distended and very tender 
on palpation ,n both lower quadrants The skin over the 
Stmpfit SIS pubis IV as bruised, and on palpation tenderness and 



Volume 83 
Number 1 


RUPTURED BLADDER—VAUGHAN AND RUDNICK 


11 


bonj crepitus t\crc elicited A few drops of blood dripped 
from the urethral meatus No injuries of the extremities were 
found The patient could not ^old urine, and so uas edtheter- 
ized and a feu cubic centimeters of urine mixed with blood 
was withdrawn The catheter was fastened in situ The diag¬ 
nosis was fractured pehis with probable rupture of the urinary 
bladder, laceration of scalp, and laceration of the lung with 
surgical emphjsema 

Air was injected into the bladder through the catheter, and, 
bj means of the fluoroscope, was seen to escape immediately 



Fig 3 '—Extrapentoneal rupture of bladder Bladder partially dis 
tended vritb air some of wbicb is seen escaping from tbe rent in tbc 
lesical Mall upward through the torn soft parts and forming a translucent 
la>er just beneath tbe skin of the hypogastrium 


from the bladder into the loose peruesical tissue and dissect 
Its waj upward between the peritoneum and the muscle wall, 
with no air entering the peritoneal canty (Fig 4) 

A positive diagnosis of extrapentoneal rupture was thus 
established, and the patient was taken at once to the operating 
room 

Under local anesthesia, a suprapubic midlme incision was 
made, and the peritoneal reflection wiped upward from the 
anterior bladder wall The laceration in the bladder wall was 
easily found by following down the air bubbles, which were 
escaping from the bladder through the extravasated urine and 
blood Digital exploration reiealed a fracture of the ramus 
of the pubis Bj digital exploration of the bladder through 
the rent in its lower anterior wall, no other lacerations were 
found A large rubber suprapubic drainage tube was installed, 
and the laceration of the bladder closed about it The extra- 
lesical space was packed with iodoform gauze to control any 
further hemorrhage 

The patient remained m rather critical condition, developed 
pneumonia eight dajs later, and died A postmortem exami¬ 
nation was not performed by the coroner’s physician 

Case 4—if A , a white man, aged 41, brought to the hos¬ 
pital, April 21, 1924 as an emergency case, complained of 
sev ere abdominal pain of twent>-seien hours’duration PrcM- 
ous to the onset of the pain he had been automobile riding 
With some friends and had made several stops during which 
a considerable quantity of beer was consumed He denied 
being intoxicated or haiing been injured m any wax On 
arming at home he had a bowel moiement and during this 
act he was seized w ith the pain and also passed a small amount 
of bloody urine Incessant hiccup and lomitmg began four 
hours preMous to admission He had not had a bowel mo\e- 
ment or \oidcd urine since the onset of the pain 

The patient was well nourished and de\eloped The tem¬ 
perature w as 100 4 , pulse 126, respiration 22 There were no 
important plnsical findings except m the abdomen where 
marked gaseous distention and generalized tenderness and 
muscular rigiditi were noted Partial obliteration of the Iner 
dulness (timpanj and shifting dulncss m both flanks were 
found Borborjgmi were present Rectal e\anMn,f,„„ 
negatiie The patient was unable to lo.d urine, anrso w^s 


cathcterized, although there was no bladder distention 'A 
few cubic centimeters of urine containing blood was obtained 
Rupture of the bladder was at once suspected The catheter 
accordingly was left in situ and fixed by adhesive strips Air 
injected into the bladder through the catheter was seen by the 
fluoroscope to enter the free peritoneal cavity and float up 
through the intestinal coils to the uppermost point of the 
car ity, and shifted w ith shifting of the patient’s position 
(Fig 2) A positive diagnosis of intrapentoneal rupture 
was thus established, and the patient was taken at once to the 
operating room 

Under general anesthesia, a lower abdominal midline inci¬ 
sion was made, and the peritoneal cavity opened A consider¬ 
able quantity of blood and urine, and a diffuse peritonitis, 
were found Digital exploration revealed a large laceration 
of the bladder in its posterior-inferior quadrant At this point, 
the patient died No necropsy was performed by the coroner’s 
phj sician 

C\sE S—J F, a white boy, aged 16, brought to the hospital, 
Jan 8, 1924, tw-o and one-half hours after being injured, had 
slipped and fallen while walking down the street with his sister, 
striking his left side against the curb stone He was aided 
to his feet by his sister and walked a block to his home Half 
an hour after the injury, the patient began to complain of 
pain in the left lumbar region and left lower quadrant of the 
abdomen He \omited A small amount of grossly bloody 
urine was voided before entrance to the hospital 

The patient was ashen gray The pulse tvas 100 and \ery 
feeble, with rapid, shallow respirations The patient was in 
extreme abdominal pain There were no important physical 
findings, except tenderness and rigidity over the left lateral 
lumbar region, where a vague mass was palpated The 
patient was unable to \oid urine after admission to the 
hospital and so was catheterized, although there was no 
bladder distention A few cubic centimeters of urine con¬ 
taining blood was obtained A tentative diagnosis of left 
ruptured kidney was made The urethral catheter was left m 
situ and fixed with adhesive strips The patient was moved 
to the roentgen-ray department Air injected into the bladder 
was seen by means of the fluoroscope to distend it normally, 
substantiating the diagnosis of ruptured kidney by eliminating 
the possibility of rupture of the bladder (Fig 1) 



"* ^xtrapentonpl rupture of bladder Bladder partlj distended 
niu Belausp horn the tear m the xesical 

Is confined the 'I S’T P^se the escaping air 

toneal areolar Retzias anteriorly and the neighboring pen 

the Dosterior rprf„c ^1, franslucent lajer of air here lies between 

me posterior rectus sheath and the parietal peritoneum 


The patient was treated expectantly by a compression 
Scultetus bandage over the left lumbar region, and given saline 
transfusions He made an excellent nonoperative recovery 
without developing any apparent urinary extravasation 

COMMENT 

Our reasons for not operating on this patient need 
not be gone into here since the indications and contra- 
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indications for operation in renal injuries form a suffi¬ 
ciently extensive subject to deserve separate treatment 
and are outside the purpose of our present article 

The illustratiohs accompanying these case reports 
are copied from our fluoroscopic tracings on glass We 
are unable as yet to show roentgenograms of the con¬ 
dition, since all the cases have been observed at night, 
when roentgenographic service is not readily available 
Consultation with various surgeons, urologists and 
roentgenologists and a careful search of the recent 
literature of bladder rupture fail to reveal that our 
method has been previously described, used or 
uggested 

CONCLUSIONS 

1 Injection of air into the urinary bladder allows a 
positive early diagnosis of vesical rupture by the roent¬ 
gen ray, and therefore should dimmish mortality 
substantially 

2 Our method differentiates between intraperitoneal 
and extraperitoneal rupture, allowing the surgeon to 
avoid opening the peritoneal cavity in extraperitoneal 
ruptures, in which it is best for the peritoneum to 
remain intact 

3 Thus far we have no reason to believe that this 
piocedure carries any added risk to the patient either 
from air embolism or from infection, if used with 
ordinary asepsis and clinical judgment It adds no 
discomfort to the patient 


FURTHER OBSERVATIONS ON SICKLE 
CELL ANEMIA 


V P SYDENSTRICKER, MD 

AUGUSTA, CA 


Sickle cell anemia was first described, fourteen years 
ago, by Herrick ^ Subsequent observers, up to a year 
ago, had reported only three additional cases ^ Last 
year, I reported observations on eleven instances occur¬ 
ring in two families, ^ a simultaneous report by Huck * 
recorded seventeen cases found in three families Our 
series at the present time comprises eighty cases All 
of the reported instances have occurred in negroes 
‘ Siclde cell anemia is a familial and hereditary disease 
showing no sex preference and probably confined to the 
negro race Our series includes ten family groups, in 
fact, in every case in which it has been possible to 
examine the relatives of patients witli this condition, a 
familial incidence has been found The disease is 
present and recognizable at birth; on two occasions, 
blood from the cord and from the proper circulation of 
ipfants of “sickle cell” mothers has been found to 
jiresent the specific changes “Sickle cell anemia” is a 
name that poorly describes the syndrome to which it is 
apfjiiM The condition is probably a familial and 
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hereditary defect of the spleen and the blood-forming 
oigans, with a resulting change in the eiythrocytes 
which predisposes to hemolysis “ and phagocytosis 
Anemia, when present, is the result of excessive blood 
destruction, activated perhaps by factors that in a 
normal person would be innocuous 

Theie are resemblances between this disease and 
familial hemolytic icterus The jaundice in both is due 
to increased red cell destruction, the type of anemia is 
similar, and the evidences of erythropoietic activity seen 
in the blood are much alike Both diseases exhibit 
hemolytic crises with increase m jaundice and in pig¬ 
ment excretion, with diminution in the red count and 
hemoglobin, and with abdominal pain referable to the 
spleen Conspicuous differences are the specific tvpe 
of poikilocytosis m this disease, the changes that occur 
in the eiythrocytes in vitro and post mortem, the 
unusual susceptibility of the erythrocytes to phago¬ 
cytosis, and the absence of any diminution in their 
1 esistance - to hypotonic salt solutions The frequent 



j-jg J —Blood III latent phase fresh preparation, eighteen hours 


occunence of leg ulcer m this condition is an unex¬ 
plained feature of interest Pathologically, the changes 
in the spleen and the bone marrow are striking, and 
have been sufficiently constant to warrant the assump¬ 
tion that they are specific 

There has been no demonstrable association between 
the occurrence of this disease and the presence of any 
infection or infestation Eight of our patients have 
been syphilitic, four had malaria, two were infested 
with Sfi ongyloides stei coi alts, two with Necatoi amn i- 
CGiitis and one with Aiiicbo fjisfolytica Treatment of 
these conditions had no effect on the blood picture 
Blood, urine and stool cultures by various methods have 
been consistently negative Dcirk field eN3.nnnntion of 
the blood and, m two instances, of the bone marrow ivas 
without results Animal inoculation experiments have 
also been fruitless 

TWO PHASES 

Tlie disease presents itself in two phases the latent, 
in \\ Inch s\ mptoms are few, physical signs onl}' sug¬ 
gestive, and special methods of blood examination 
necessar}’' for its recognition, and the acti\e, m vlnch 
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the symptoms and ph 3 sical signs are distinctive and the 
blood pictuie obvious The latent phase is much more 
common of the two, the ratio being 9 1 m oui series 
The tw'o phases occur m the same family, in our e\peii- 
eiice, active cases have been found m the childien and 
grandchildien of peisons presenting the latent phase 
The same person has been obsened to pass fiom the 
active into the latent phase ® 

In the latent phase of the disease, the symptoms are 
occasional muscle and joint pains, attacks of epigastric 
or left In pochondriac pain, sometimes associated with 
nausea and \omitmg, and periods of weakness and 
d\spnea The plnsical signs aie greenish yellow scleral 
discoloration of varying degiees of intensity, general 
glandular enlargement and slight enlargement of the 
liver The spleen has been felt in eleven of sevent 3 '-one 
patients Leg ulcer has been piesent five times 

In the actn e cases, the S 3 mptomatology is remarkably 
constant D 3 Spnea, palpitation and w'eakness referable 
to the anemia are alwa 3 s present Muscle and joint 
pains of considerable severity occur at frequent mter- 
^als There are frequent attacks of nausea and vomit¬ 
ing, associated wuth epigastric and left hypochondriac 
pain There is a low fever, and there are frequent 
night sweats The physical signs are striking The 
patient is poorl 3 ’' nourished, w'lth marked retardation 
of development The sclerae present a greenish yellow 
which vanes in intensity, being most marked during the 
abdominal crises The mucous membranes are pale, 
the tongue show's no changes beyond pallor There is 
general lymphadenoid hy'perplasia The heait shows 
the changes commpnly associated with anemia The 
liver is constantly enlarged The spleen has ne\ er been 
felt except in the presence of malaria The legs show 
ulcers or the scars of ulcers, and edema 
The urine in both types of cases has a low specific 
gravity, albumin is often present in traces Urobilin 
IS constantly present, in the latent cases in relatively 
small amounts, in the active cases m large quantities 
Bile has not been found in our cases The stools show 
nothing of note aside from a constant increase in 
urobilin excretion The gastric contents show up sig¬ 
nificant changes in latent cases, in active cases there is a 
moderate reduction in acidity, we have not found a 
total achlorhydria in any case 

The blood in latent cases shows few abnormalities on 
routine examination Fiequently there is no anemia 
or leukocytosis Always there is amsocytosis with 
numerous microcytes, there is some polychromasia, 
rarely, a normoblast may be seen Careful search of 
stained smears shows phagocytosis of erythrocytes by 
large mononuclear cells in almost every case Examina¬ 
tion of sealed fresh preparations after from eighteen 
to twenty'-four hours shows the development of the 
extraordinary crescentic and stellate forms which char¬ 
acterize the disease, with active phagocytosis of these 
cells by the endothelial mononuclears and at times by 
the polymoiphonuclear cells (Fig 1 ) There is often 
an increase in the reticulocytes and in the blood plate¬ 
lets The serum contains traces of urobilin There is 
no change in the inorganic constituents of the serum 
In the active phase, the blood picture is characteristic 
The red cells are reduced to the neighborhood of two 
millions, W'lth proportionate reduction in the hemo¬ 
globin There is marked leukocytosis, av eragmo- 20 000 
The morphology is specific, many sickle cells are present 


5 Emmd V E / Stutl> of the Erjthroc\tes in a Sp' 


111 smears and m fresh preparations, and there is marked 
poikilocytosis aside from the sickle cells, with many 
microcytes and fragmentary forms (Fig 2) There are 
many normoblasts, megaloblasts are lare, in three cases, 
nucleated sickle cells have been observed Many of the 
led cells contain nucleai fragments Polychromasia is 
common, but stippled basophilia is seldom seen The 
1 eticulocytes are increased, constituting from 15 to 40 
])er cent of the erythrocytes Phagocytosis is always 
demonstrable 

The white blood cells show few abnormalities There 
IS a marked shift to the right of Arneth’s formula, and 
many of the polymorphonuclears show the nuclear 
excrescences desciibed by Emmel The differential 
formula shows only slight variations from normal 
despite the leukocytosis, a few myelocytes are usually 
found, and some cases have show'n a moderate increase 
in the eosinophilic and the basophilic cells 

When sealed fresh preparations are made, changes 
m the erythrocytes go on with great rapidity, the rela- 
tivel 3 ' normal cells assuming crescentic, fusiform and 



Fig 2—Blood in active phase stained smear 


stellate shapes Even the smallest microcytes and frag¬ 
mentary forms undergo this change, phagocytosis is 
very active 

The serum in these outspoken cases of the disease is 
deeply yellow, and contains large amounts of bilirubin 
The phenomenon of auto-agglutmation has been present 
in four of our cases, using the patients’ washed cells 
and centrifugated serum, agglutination took place very 
rapidly and was not influenced by temperature changes 
or by agitation The resistance of the erythrocytes to 
hypotonic sodium chlorid solutions is slightly increased 
In no case has hemolysis occurred above 046 per cent 
There is regularly a low'ermg of the concentration m 
w'hich complete hemol 3 'sis takes place to from 0 26 to 
0 22 per cent Resistance to bile and bile salt hemolysis 
IS slightly diminished in all cases in which these tests 
have been applied We have found no variation from 
normal in oleate hemolysis The changes in shape of 
the erythrocytes in vitro are accelerated by heat and 
temporarilv inhibited by cold Bile and bile salts in very 
high dilutions cause definite acceleration Substances 
poisonous for the red cells prevent the changes 

On one occasion, 200 c c of blood from a patient 
W'lth the latent form of the disease was giv en to a 
subject with normal blood There was no reaction and 
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no hemoglobinuria following the transfusion The 
recipient’s blood was examined daily thereafter for the 
presence of cells that underwent the characteristic 
change in fresh preparations These were found 
readily, the numbers varying from 12 per thousand on 
the day following transfusion to 9 per thousand on the 
twenty-third day, when the subject was removed from 
observation These cells in the circulation of a normal 
compatible person pieserved the property of altering 
their shape in the specified manner, and seem to have 
been fully as viable as normal cells (Fig 3) A point 
of interest was that, while these cells were phagocyted 
' eely by the recipient’s leukocytes in vitro, there was 
- evidence in stained smears that phagocytosis took 
dace m the circulation 

NECROPSIES 

Necropsies have been performed on five of these 
patients, two with the active type and three with the 
latent type of the disease The bone marrow of a third 
active case was secured at operation The two active 
cases occurred in children, aged 6 and 13 years, respec¬ 
tively, the first died m nephritic coma, the second as 
the result of a spontaneous meningeal hemorrhage 



Aside from the changes due m the first instance to 
subacute parenchymatous nephritis, the visceral abnor¬ 
malities were strikingly alike 

The thymus was persistent and large, weighing 21 
gm in the first case, and 29 gm in the second Histo¬ 
logically, the gland tissue was normal There was 
general lymphadenoid hyperplasia, without microscopic 
changes m the glands 

The liver in the first case was disproportionately 
large, weighing 690 gm There was slight cloudiness 
of the cut surface, and the architecture was blurred 
Micioscopically, the liver cells were poorly defined and 
more gianular than normal, there was slight increase in 
the periportal connective tissue, with a little round cell 
infiltration There were numerous small scattered areas 
of brown, granular, iron-free pigmentation, with similar 
pigment in the endothelial cells of the sinuses in the 
second case the liver was likewise large, weighing 1,636 
om The cut surface was cloudy and of a brownish 
red the structure was seen with difficulty On micro- 

t*Te 'wfocT cX'onrof 
lymphocytes and polymorphonuclear cells, both here and 


m the liver lobules There was a large amount of iron- 
free brown pigment in granules and acicular masses 
The liver cells had a reticulated appearance 

The spleen m the first case was very small, weighing 
7 9 gm The pulp was diminished in amount, the mal- 
pighian bodies barely visible, and there were many small 
dark red areas throughout Microscopically, the 
capsule was thickened and the trabeculae were large 
The malpighian bodies were small, poorly defined and 
distorted, and were surrounded by areas of intense 
congestion There was an excessive amount of blood in 
the pulp, unevenly distributed in various congested 
areas, m addition to which there were many actual 
hemorrhages, some recent, some old, and the pigmented 
scars of others still older There was much fine, dark 
brown, granular, iron-free pigment everywhere There 
was a marked iron reaction m many of the scars, in the 
perivascular connective tissue, and m the walls of the 
arterioles In the second case the spleen was also small, 
weighing 45 gm On section, the pulp was scanty and 
the malpighian bodies could not be seen There were 
numerous small bright red areas scattered throughout 
Under the microscope the organ seemed stuffed wirli 
blood, the malpighian bodies being represented by small 
collections of lymphoid cells surrounded by zones of 
intense congestion The trabeculae were large and 
numerous In many of the septums and in the walls 
of some of the vessels were collections of greenish, 
crystalline plates and clumps of brown granules, which 
gave the iron reaction (Fig 4) Throughout the spleen 
there was much dirty brown non-iron-contaming pig¬ 
ment, free and in large endothelial cells There were 
a few foreign body giant cells near the crystalline 
plaques, some of which had engulphed pigment The 
sinuses were not recognizable (The spleen was seen in 
a third case in which splenectomy was attempted, its 
size was estimated at 4 by 6 cm The patient was 26 
years old ") 

The kidneys in the first case showed the lesions of 
subacute parenchymatous nephritis, in the second there 
were no structural changes In both there was much 
brown iron-free pigment in the tubules, and a smaller 
amount in the glomeruli 

The bone marrow in these two cases and m the third 
active case, in which it was secured during life, was 
abundant, bright red and perhaps thinner in consistency 
than normal In sections and smears there was a marked 
diminution m the amount of fat, with relative increase 
in the leukocytic elements An increase in the erythro¬ 
cytes was also apparent, the reticular spaces as well as 
the capillaries being filled with sickle shaped and often 
remarkably elongated and distorted red cells In smears, 
many bizarre, elongated erythrocytes and erythroblasts 
were seen, as well as numerous filamentous and frag¬ 
mentary forms In sections fixed m Zenker’s solution, 
many cells were seen containing nuclear fragments and 
bodies resembling Cabot rings (Fig 5) There was 
some brownish black pigment in fine and coarse 
granules, mainly extracellular, but occurring also m 
large mononuclear cells 

The chronic leg ulcer that was present in the second 
of these cases showed extreme round cell infiltration 
of the skin and subcutaneous tissues adjacent to the 
ulcer The base of the ulcer was filled with granulation 
tissue, m which there was a moderate degree of poly¬ 
morphonuclear infiltration A few giant cells were seen 

In the three cases of the latent type that came to 
necropsy, death was caused in one by suppurative pyelo- 
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nephritis, in another, by myocardial degeneration and 
bronchopneumonia, m the third, by suppurative peri¬ 
tonitis following a gunshot wound of the abdomen In 
spite of the many changes due to other diseases, the 
organs of these patients showed ceitain findings m 
common vith those ^lread^ described (These patients 
were, respectn el}, 7S, 72 and 32 }ears of age ) 

In all there was deep orange pigmentation of the fat 
No th}mic remains vere found There was moderate 
1} mphadenoid h}perplasia 



Fig 4—Section from spleen actne phase iron-containing pigment m 
and around \salls of splenic arterioles 

The livers of these patients showed no striking gross 
changes beyond slight enlargement and cloudiness of 
the cut surface, without total loss of structural details, 
all cut with increased consistency and presented a 
brownish mottled color Microscopically, the cell out¬ 
lines were blurred, the periportal connective tissue was 
increased m amount and showed a moderate grade of 
lymphocytic infiltration There was diffuse, iron-free 
pigmentation of both the liver cells and the Kupffer 
cells 

The spleens varied in size, weighing 460, 110 and 280 
gm Features in common were the increase in con¬ 
sistency, the very dark red of the cut surface, and the 
absence of visible lymphoid nodules In the first case 
there were several infarcts of varying ages Micro¬ 
scopically, the spleens seemed overfilled with blood 
The trabeculae were prominent, the malpighian bodies 
were small, irregular and surrounded by areas of 
intense congestion The sinuses were filled with blood, 
as were the spaces of the pulp to a striking degree The 
endothelial cells of the sinuses were heavily laden with 
brown, iron-free pigment There was much of this 
pigment scattered throughout the spleen, free and in 
endothelial cells No phagocytosis of erythrocytes in 
the spleen was seen 

The kidneys showed various changes, but in all there 
was much brown pigment in the tubular epithelium 

The bone marrow was unusually abundant, bright 
red, and thin in consistency In sections there was less 
fat than usual The reticular spaces were filled with 
ertthroc}'tes, intimately mingled with the leukocytic 
constituents of the marrow There was perhaps slight 
h} perplasia of the proper marrow elements In smears, 
there was an apparent leukoci'tic predominance n iflioiit 
e\ idence of actu e In perplasia The en throblasts u ere 
relatneh normal and while there nere'manj fragmen¬ 


tary and occasional bizarre forms, the picture was much 
less striking than in the active cases 

PATHOLOGIC CHANGES 

The pathology in general we interpret as (1)^ n 
peculiar change m the erythrocytes which causes them 
to assume bizarre forms, the so-called sickle cells, (2) 
an ability of these cells to penetrate the reticular tissues 
of the bone marrow and the pulp of the spleen, perhaps 
e\en the walls of the splenic arterioles, (3) increased 
erythrocyte destruction, most marked in the spleen 

The most striking feature is the shape of the red 
blood cells in all the tissues of the body This change 
IS most marked m the bone marrow, in which many of 
the cells are excessively attenuated In sections, few 
of the ery’throcytes are round, many are fusiform and 
sickle-shaped, the remainder present all sorts of bizarre 
forms similar to those seen in the fresh blood prepara¬ 
tions that ha\ e been allowed to stand for several hours 

The spleens appear packed with erythrocytes, there 
being more m the spaces of the pulp than in the sinuses 
In the so-called active cases, this change assumes the 
proportions of hemorrhage There is fibrosis of the 
spleen, and there are large focal deposits of iron-free 
pigment The elastic tissue of many of the splenic 
arterioles, and the elastic fibers in some of the fibrous 
tissue, give the iron reaction, indeed, in routine 
hematoxylm-eosin preparations these areas take a color 
similar to the special elastic tissue stain 

In the bone marroiv, the intercapillary spaces are rich 
in erythrocytes mingled with the leukocytic elements 
No iron reaction is obtained in the pigment here A 
further manifestation of this abnormal escape of ery¬ 
throcytes from the proper blood channels was seen in 
the various stages of subpial extravasation in the 
patient dying from meningeal hemorrhage 



The destruction of blood is apparently most marked 
in the spleen, in which an exceedingly large amount of 
pigment is present, free and in phagocytes Pigment 
is also present m excess in the liver, both in the hepatic 
cells and in the Kupffer cells In all cases, it can be 
found jn the endothelium of the capillaries of various 
organs It is a constant finding in the collecting tubules 
of the kidney s, and m the active cases, in the glomeruli 
as well This pigment, with the exception of that 
already described in the spleen, is iron free 
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ABSTRACT OF DISCUSSION 

Dr J B Herrick, Chicago Several new phases have 
been brought out since the tune, fourteen years ago, when I 
described what, for want of a better term, I ealled sickle cell 
anemia The new phases are very important The first faet 



Fig 1 (Case 2) —Appearance of patient in December, 1923 during 
most complete remission since onset (illustrating article b> Dr Beach on 
opposite page) 


IS that the disease is hereditary and familial This was 
suggested by Dr Emmel, who studied carefully the cases of 
Cook and Meyer m 1917, and has been later emphasized by 
Sydenstricker and by Huck Another point is the remarkable 
phenomenon that occurs in vitro The fact that we can get, 
in a specimen of the blood of these negroes, morphologic 
changes under the microscope similar to those seen in acute 
cases° shows the relationship of the latent type to the acute 
type of the disease Dr Sydenstricker has made for the time 
being a good working classification, dividing the cases into 
the active and the latent types Another important fact is 
that apparently we have not, what I first thought we had, a 
blood condition arising from, or symptomatic of some other 
disease, but we have a disease sui generis The facts all 
seem to point toward the conclusion that the disease is 
found only m the negro, that it is familial in type, and that 
It IS characterized by peculiar extravascular changes, by 
remarkable morphologic forms and a uniform pathology At 
first we thought we had an exaggerated type of poikilocytosis, 
but no one who has studied the fresh or the stained specimen 
can help being convinced that this peculiar abnormal defor¬ 
mity is characteristic of this condition alone and not merely 
an exaggerated anisocytosis or poikilocytosis In the acute 
fuim at least, the clinical picture runs true to type The 
case 1 described, the one from Dr Dock’s ward, and others 
described n.ore recently aie all repetitions of the first type, 
which presents a picture just as definite as that of myeloid 
leukemia or of typhoid fever And Dr Sydenstricker has now 
laid the foundation for definite pathology and pathologic 
anatomy Yet no one as >ct knows us etiologic factors One 
inteicsting feature is the occurrence of leg ulcers We do 
not know any explanation for these lep ulcers My patient 
had had yaws (frambesia) as a child, ano I would suggest 
tn tliose who are interested that an investigate i be made m 
tbe ironies where frambesia prevails, to see whether tbere is 
^ ^7lntinn between these two diseases Recently a studv of 

M''‘m?al hut I did not see anv report of blood examinations 
tot ™;!*! »'■' >’8“ »” '>'■* “ 


congratulate the author of this paper for having so fullj 
described this condition I hope he will continue his investi¬ 
gations I must confess to being pleased at having isolated 
that solitary case fourteen years ago, and at now finding that 
the clinical features are in all essential respects as I then 
described them 

Dr W A Mulherin, Augusta, Ga Sickle cell anemia 
was a moot question until Dr Sydenstricker made an exami¬ 
nation of 100 white people and 100 negroes He has proved 
that (1) it IS a definite clinical entity, (2) it has a charac¬ 
teristic blood picture, and (3) it has a definite pathology 
I believe it is a heredofamilial disease, caused by congenital 
defects in the spleen and blood-forming organs, and that this 
defect gives rise to changes m the erythrocytes and causes 
the pathologic process In regard to the diagnosis There is 
the active phase and the latent phase of the disease These 
phases can be distinguished by the fact that the blood from 
an active case shows sickling in the red blood cells, whereas, 
m the latent stage, sickling is absent at first but can be seen 
after the specimen is 4 hours old In the active cases the 
patient is very sick, with marked anemia, greenish-yellow 
eyeballs, glandular enlargement, pain in the splenic region 
and epigastrium, and what the negroes call “misery” in the 
legs The patient with a latent case is in fairly good health, 
and has no active symptoms, the only sign being greenish- 
white eyeballs Systematic examination of the blood of negro 
patients will show more sickle cell anemia than is generally 
supposed to exist There are only nine contributions to the 
literature on sickle cell anemia Dr Sydenstricker has done 
more work on this condition than any other observer in 
America, and he regards the percentage of cases as 0 6 The 
prognosis is important The disease is not dangerous to life 
m the latent stage In the child, it is a dangerous disease 
Adults do not die of the disease The active cases are most 
frequent in childhood, and it is a question whether we ought 
not to confine our efforts to preventing the latent cases from 
becoming active If these patients can be protected until 
they reach adult life, they are safe 



7 (Cise 2) —Appenrance of patient in December, 
remission Since onset (illustrating article bj 
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Dr V E Emmel, Eaanston, Ill We seem to be obliged 
to add another entity to the already baffling 
showing pathologic changes in the blood The first case 
reported was recognized b\ the sickle shaped corpnsc cs 
the circulating blood That w^as in 1914 Cook and Meyer 
fo Uid that this transformation W'as not confined to the bone 
marroa but also took place m the circulating blood We 
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tlieii cvpcctcd tint \\c should be nblc to observe this ch-rnge 
under tlie niicroscopL Samples of blood were taken from the 
patient and studied in \itro It was found that the trans¬ 
formation Mas nioic pronounced in many cases, sometimes 
up to 100 per cent increase Subsequentl), in the same 
patient, the sickle cells disappeared from the circulation, but 
cxaniiiialion in \itro showed that the reaction still persisted 
riicsc eases Mere controlled Mitli leukemias and anemias, 
Mith negatne results The father of the pitient had normal 
blood, apparcntl}, but mIicii tested in vitro the blood proved 
positive This showed the familial aspect of the disease 
Further studies have confirmed the conclusions arising out of 
individual studies The> have confirmed the in vitro tests and 
have shown the markedlj hereditary character of the disease 
While we arc studving cvtologic conditions, and m vitro tests, 
we arc far from knowing more of the fundamental factors 
involved 

Dr V P SvnFNSTRicKtR, Augusta, Ga We are in igno¬ 
rance as to the ctiologj of the condition, nor do we know why 
the kg ulcers occur The ulcers arc simply an inflammatory 
reaction The sections show no organisms other than the 
ordmarj pvogcnic invaders 


EDEMA OF THE EYELIDS'^ 

S JUDD BEACH, kl D 

PORTLAND, MAINE 

Although edema of the lids is a trivial incident in 
the course of many diseases, those extreme instances 
that attain disfiguring proportions with no obvious 
origin constitute a major problem in diagnosis I am 
submitting herewith the report of two such cases, 
curiously similar in appearance, but otherwise unre¬ 
lated When I first saw the patients, both showed 
trifling increase in temperature and malaise, with no 
local evidence of inflammation and no albuminuria 
Yet they turned out to be diametrically opposite in 
origin The first was a by-product of systemic infec¬ 
tion, the second, a local disorder 

REPORT OF CASES 

Case 1 —A woman, aged 22, was referred to my clinic at 
the Maine Eye and Ear Infirmary, Sept 22, 1923, complain¬ 
ing of swelling m the lids and cheeks of a few days’ dura¬ 
tion, usually greater on the right side, and subsiding slightly 
during the day There had been no pain or redness The 
only subjective complaint was a slight Stiffness of the face 
Inspection showed symmetrical swelling of the lower lids 
and cheeks, somewhat reminiscent of mumps It was marked 
just below the zygoma, but on palpation appeared not to 
involve the parotid There was no tenderness The con¬ 
junctiva was normal, and the tear ducts patent to collyria 
fhe teeth appeared sound Examination of the urine dis¬ 
closed no albumin, sugar or casts The temperature was 99, 
the pulse, 92 Except for the story that the right side had 
usually been the lapger, there was no indication of local 
origin 

The patient was sent to the rhinologic clinic, and returned 
With a complete negative report by Dr S E Fisher 
Two days later she reported again with slightly less swell¬ 
ing but a little increase in fever, the temperature was 101, 
the pulse 96 There were still absolutely no local symptoms 
aside from the swelling Lassitude and the disproportion¬ 
ately low pulse were suggestive of typhoid Blood was 
taken for Widal’s test, and the patient was referred to her 
own physician for general physical examination 
For the subsequent history I am indebted to Dr J L 
AIcAlcnv Finding the spleen a fingers breadth below the 
costal border, and the temperature 101 and pulse 100, he 
was not content with the negative report on the first Widal 
test and sent m a second specimen Though it was again 


negative for typhoid, his suspicions were justified, as it this 
tune agglutinated paratyphoid That was the tenth day of 
the disease At that time the edema of the face had entirely 
disappeared There was no complaint of lassitude after the 
second visit to the infirmary, but, on the contrary, a sense of 
well being developing into excitement in the afternoon No 
rose spots appeared nor abnormal urinary constituents The 
disease cleared by lysis in about four weeks 

I am inclined to believe that this relationship between 
the paratyphoid fever and the edema is more than 
merely accidental An identical attack of fever ushered 
m by swelling of the face was said to have occurred 
just previously in the same household It is also recog¬ 
nized that typhoid fever, which in so many other 
respects is like paratyphoid, has the faculty, like 
glomerulonephritis, of increasing the permeability of 
blood vessels It is possible that this episode explains 
those juysterious epidemics of edema of the face with 
typhoid symptoms and negative Widal reaction, like 
that reported by Elgood ^ Aside from the clinical value 
of this discovery its epidemiological importance is 
obvious McAleny blames the water supply for this 
outbreak, as the colon bacillus count was excessive 

Case 2—A girl, aged 13, referred to me, March 6, 1923, by 
tbc late Dr Addison S Thayer, appeared not unlike the 
first patient The swelling was symmetrical, was very evi¬ 
dent in the lids and bridge of the nose, and was without 
redness, tenderness or other sign of inflammation There 
was no pitting on pressure It had been greater, but was 
said to be subsiding I found the tear passages patent to 
coUyna, in spite of a slight swelling of the nasal mucosa 
Some crusting showed at the vestibule of the nose There 
was no chemosis or disturbance of the orbital structures 
A Wassermann test and examination of the urine had been 
reported negative 

Recurrent attacks of this sort had extended over a period 
of seven or eight years, beginning in Italy during the World 
War, with so-called blood poisoning The attacks had varied 
greatly in severity They were sometimes accompanied by 
high fever and prostration, with the skin red and broken out 
with vesicles, and were more frequent in cold weather Dur¬ 
ing the recent intervals, the swelling never wholly subsided 

A laboratory examination. Sept 16, 1921, by Dr Mortimer 
Warren, to whom I am indebted for all the immunologic 
investigations in this case revealed hemoglobin 70 per 
cent, erythrocytes, 4 750,000, leukocytes 12,000, the red 
corpuscles were a trifle pale, there were no parasites, poly- 
morphonuclears, 63 6 per cent , lymphocytes, 20 3 per cent , 
transitionals, 15 per cent , eosinophils, 1 per cent Urine 
examination revealed a trace of albumin, no sugar, acetone or 
indican, and few hyaline casts 

The general examination at that time had shown an erysi¬ 
pelatous patch on the left cheek, and some exudate in the 
nasopharynx The tonsils had been removed six weeks pre¬ 
viously The chest was clear The glands, liver and spleen 
were not felt The night temperature was 101 5 F 

The following year the patient went to the consultation 
clinic at the Massachusetts General Hospital There the 
father understood that the diagnosis lay between mucocele 
of the sphenoid, angioneurotic edema, and lacrimal disease 
Rhinologic examination, he understood, was negative Roent¬ 
genograms of the sinuses revealed the right frontal sinus 
undeveloped, the frontals, ethmoids, and antrums clear 

It was two years later that I saw her For four months 
the appearance remained as in the illustrations There was 
at first some crusting around the vestibule of each nostril 
and along the lower portion of the septum on the left side, 
fiut not more than is ordinarily seen m this climate in per- 
tectly normal persons Under 1 per cent mercurochrome 
ointment, crusts permanently disappeared from the right nos¬ 
tril and occasionally also from the left In the meantime, 
tlie patients metabolism was estimated by Dr Warren at 

1909 Edema of the Eyelids with Pjrcxia Brit M J 1 88, 
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~9, which IS Within the normal limit We put her on thy¬ 
roid, but produced no appreciable change in the swelling 
This had previousl> been done by Dr Thayer also without 
effect 

From January 12 to 23, she failed to come in for observa¬ 
tions, and as it seemed unsafe to let her continue thyroid 
indefinitely, I made a call at her house and found her in bed 
with one of the acute erysipelatoid attacks According to 
her storj, she had been perfectly normal until Jan 21, 1924, 
when a blizzard had suddenly developed In spite of her 
protests, her teacher insisted that she go out with the other 
children at recess, with the result that the following morning 
^ she was in bed, with a temperature of 104 Two days later 
when I saw her, the temperature had dropped to 101 The 
ight eye was closed by enormous swelling of both lids, and 
the left nasal passage was almost occluded by swelling of 
the middle turbinate, along the free border of which appeared 
a hue of milky white pus It will be noted that this was 
the nans opposite the affected lid The right one, corre¬ 
sponding to the swollen hd, was absolutely free from swell¬ 
ing or crusting or other sign of inflammation The left lids 
overlying the diseased side of the nose weie correspondingly 
unaltered, except for one spot of discoloration, resembling 
a olack and blue spot, about 5 mm m diameter, at the middle 
of the lower margin of the orbit The swelling on the right 
side was said to be subsiding and extending down toward 
the neck I made a culture of the pus in the affected nos¬ 
tril, for making a vaccine As with two previous cultures 
from the crusts in the same nostril, this yielded an unmived 
grow'th of Sfaphyhcocats aureus 


In this case, the roentgen-ray finding is strong evi¬ 
dence against sphenoidal or other bone disease Orbital 
and conjunctival infections producing such marked 
swelling would cause chemosis Absence of it and of 
eosmophilia was lemarked in this case by Dr George 
Derby in considering trichinosis Blood paiasites were 
not found 

The repeated inflammatory attacks would not occur 
in passive congestion There is no localized point of 
sepsis in the skin, lids or ducts 

Arsphenamin had never been used, and theie was no 
other reason to suspect aisenic or any of the unusual 
poisons, such as uranium, that pioduce edema No 
acute infection accompanied by edema would last seven 


years 

EDEMA FUGAX 

Several varieties of similai variable swellings in the 
lids and face characterized by sudden occurrence and 
remission without definite periodicity have been loosely 
classified as edema fugax Authorities, in describing it, 
aie evidently discussing a manifestation of several dis¬ 
tinct disorders Fuchs,^ for instance, confines his com¬ 
ment to a transitoiy puffiness, premonitory of the 
“passive” edema of nephiitis, hydremia and heart dis¬ 
ease, whereas, de Schwemitz ^ mentions only that group 
of cases which have heretofore been supposed to aiise 
from disturbances of vasomotor innervation like 
inigiaine, angioneurotic edema and urticaria Without, 
at this point, going into the reasons for doubting the 
complicity of the neuiovascular system in some of the 
latter cases, the tendency to regard the skin disturbances 
as manifestations of allergy niay be referred to, on 
account of the i elation to that familiar puffiness of the 
hds that was one of the fiist recognized reactions to 
foreien protein It often accompanies mticana, espe¬ 
cially m cases of seium sickness, but lacks the itching 

^'^i^^R^Sciently common and important to deserve 
^ ciition in our textbooks Tm o brief examples will 
SS to define the disturba nce that I have ^n_ ini^ 
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A Worcester ivoman not accustomed to shellfish con¬ 
sulted me last summer for a disconcerting puffiness of 
the eyes On Inqulr)^ I found that each attack followed 
the eating of shore dinners I have seen for years a 
child barely saved at the age of 1 year from a protein 
poisoning by her first egg, who still shows slight puffi¬ 
ness of the lids after eating not only eggs but also rye or 
corn meal It is likely that many of the so-called essen¬ 
tial or spontaneous edemas are in reality due to this 
cause While there is occasionally a lingering puffiness 
in the edema of protein sensitization, nevertheless, it is 
not of the extreme and permanent type seen in the case 
under discussion 

The distinctly local subjective and objective symp¬ 
toms, on the contrary, such as the intense circum- 
sci ibed inflammation, and the systemic reaction 
pioporhoned to and apparently dependent on the 
degree of local disturbance, both point to a diffuse 
infection of the skin and subcutaneous tissue that does 
not clear up betw^een exacerbations 


SOLID EDEMA OF THE EYELIDS 


This coincidence of persistent edema of the face with 
lecurrent erysipelas has been leported at intervals for 
half a century That it is so seldom noticed may be due 
to a confusion of names and descriptions quite as much 
as to Its rarity The name recently in favor, solid edema 
of the eyelids, was used by Sir Jonathan Hutchinson * 
in 1893, but, under this title, textbooks present con¬ 
tradictory and perplexing accounts It is frequently 
charactenzed solely as a duslcy, red-brown swelling, 
pitting on pressure, and not accompanied by distur¬ 
bances elsewhere ® Yet there is equally good authority 
for the contraiy description of a pale sw^elling, not 
pitting on pressure, and associated ivith eruptions, espe¬ 
cially on the extremities - These apparent contradic¬ 
tions become less puzzling after finding occasional 
reports m which the same case is said during its course 
to have developed both these forms more or less 
completely, as in my case 

A dozen other names have been given, often indi¬ 
cating varying ideas regarding the pathogenesis The 
first studies concerned the relation of the acute to the 
chronic piocess Many dermatologists identify with 
It the erythema perstans faciei described by Kaposi® 
in 1876, and some follow him in classing it as a mani¬ 
festation of lupus erythematosus The inference here 
IS that the chronic swelling is primary, and the 
eij'sipelas incidental thereto 

Notwithstanding the fact that accompanying lupoid 
eruptions of other parts have often been noted, many 
obser\ers prefer the other interpretation suggested bv 
Hutchinson ^ He remarked that elephantiasis of 
dependent parts is likewise often subject to acute 
inflammation, thus bearing a striking resemblance to 
this disease, and pointed out the likelihood that in both 
instances the acute disturbance is the cause of the 
chronic, and not merely a complication 


PATHOLOGY 

Next, the relation to nasopharyngeal infection, which 
has since come to be regarded by many as basic, was 
biought out by Lavraud® as early as 1889 He had 
under treatment a child with this chronic edema of the 
face, complicated by attacks of erysipelas three or four 
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times a month Finding the nose occluded by hyper¬ 
trophy m the fossae, and the vault filled with adenoid 
overgrowth, he suspected that the crises started there¬ 
from He therefore nngated the nasopharynx with a 
chlorate solution, with the result that there was but 
one attack in the succeeding three months 
Then Sabouraud,” m 1892, investigated the infec¬ 
tious agent in this type of swelling, which was known 
to him as elephantiasis nostras By scarification during 
the acute crises, he obtained pure culture of strepto¬ 
cocci He regarded the process on the face as identical 
uith that occurring simultaneously on the extremities, 
and it IS not clear that his cultures were not solely from 
the legs The resemblance to filariasis led him to still 
another conception of the mechanics of the disease He 
attiibiited the swelling both to an accumulation of bac¬ 
teria and their products, which impeded the outflow of 
lymph, and to some organization into adult connective 
tissue 

Romboletti,*” m 1897, interpreted his microscopic 
findings and those of Pohgnam,’^ which together com¬ 
prise 0111 pathologic knowledge of this disease, as con¬ 
firming Sabouraud’s theory He made a histologic 
examination of the swelling, which recurred after 
excision of the original process in the lids The sub¬ 
cutaneous connective tissue was poor in cells, and the 
fibrils were compressed by clear, edematous fluid in the 
interstices He found indications of organization in 
scattered knots of hyperplastic fixed tissue elements 
rich m blood vessels surrounded by white cells, asso¬ 
ciated with dividing pigment cells and the presence of 
mast cells He was satisfied that this meager tissue 
residue obstructed the lymphatics and caused the 
swelling As will be seen later, this is not conclusive 
Nothing satisfactory in the way of treatment had 
up to this time resulted from these studies, but the 
interest in opsonins was to lead to a brilliant demon¬ 
stration in this disease In 1908, Weaver and Tunni- 
cliff,^2 during an acute recurrence of erysipelas in a 
child with longstanding swelling of the lids and face, 
recovered a pure culture of streptococci from the nasal 
discharge By means of a vaccine, derived from an 
accompanying otitis, complete recovery took place in 
nine months The next year, with quite different treat¬ 
ment, Adam reported equally favorable results He 
cleaned up the septic foci in the nose, using ordinary 
operative and antiseptic measures He admits giving 
a vaccine to one patient, but not till there was satisfac¬ 
tory improvement with local treatment He makes the 
important point that symmetry of the swelling, on 
which Hutchinson insisted, is not an essential charac¬ 
teristic This fact IS demonstrated by a case of Burn¬ 
side Foster’s,’^'* and is also borne out in Weidler’s 
recent series This includes the report of three cases 
in 1918, and another in 1922 These cases were 
typical in swelling, recurring crises and nasal involve¬ 
ment, but in none of them was the streptococcus 
recovered Other organisms were found, usually 
staphylococci The importance of this observation is 
obvious Weidler attributes the edema to toxins 
elaborated by bacteria in the nose and absorbed by the 
lymphatics of the skin 

While the conditions described in these reports differ 
in important respects, most of them haring occurred 
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-at some stage or another of enough cases to justify the 
belief that they are different aspects of the same disease 
The disease regularly begins with an acute attack, 
usually grave, but indistinguishable from ordinary ery¬ 
sipelas or cellulitis The residual swelling may not be 
noticed until after several acute recurrences These 
recurrences differ in seventy, and may fit either of the 
desciiptions previously quoted They may also develop 
several other variants Superficial eruptions on other 
parts of the body are often present, but not necessarily 
so The same appears to be true of elephantiasis m the 
dependent parts The entire pharynx, including the 
larynx,^'* may be involved Where reports are found 
conflicting with the regular sequence, it seems likely 
that some stages are not reported, owing to lack of 
complete information regarding the case 

CAUSATION 

The anomalous edema is hard to explain wholly 
according to either of the hypotheses mentioned 
Obstruction of the lymphatics by virtual thrombi of 
bacteria or pressure from organized tissue would not 
be expected to develop and vanish so rapidly and com¬ 
pletely Furthermore, if bacteria are present to any such 
extent as this theory would require, some evidence of 
them should have appeared either on incubation or 
inoculation of the serum withdrawn by Polignam Yet 
it IS not fair to imply that these factors can be completely 
ruled out Nor is it proved that none of the swelling 
is organized Romboletti quotes Virchow's teaching 
that lymphatic edema leads to new connective tissue 
formation through activity of the white blood cor¬ 
puscles Many leukocytes were present about the blood 
vessels which Romboletti considered as hyperplastic 
In a limited way, this notion accords with Carrel’s ” 
recent observations on the function of leukocjites, in 
promoting cell proliferation in the presence of inflam¬ 
mation It must be conceded also that accounts of 
complete recovery do not necessarily exclude the tri¬ 
fling amount of hyperplasia that was reported in these 
investigations, as there can be no absolute standard for 
a face that has been so deformed for years, and a slight 
swelling could very likely persist without detection 
Nevertheless, the present pathologic evidence indicates 
that the bulk of the swelling does not represent new 
tissue formation but is produced by fluid in the inter¬ 
stices of the subdermal connective tissue, as in any 
typical subcutaneous edema 

As just stated, recent writers lean to the other notion, 
that the disease is always of nasal origin If this again 
were invariably true, it seems strange that nasal com¬ 
plications have not been reported oftener While the 
silence of some early investigators might be attributed 
to overlooking the nasal disturbance, it is hard to believe 
that this IS always the case An allusion by Chafelam « 
indicates that as early as 1896 this sequence had become 
recognized Romboletti, likewise, was familiar with 
Lavraud s theory that the infection is harbored in the 
nose, and quoted it verbatim In his own case he 
abourth'^^^ not mention anything suggestive 

Yet It muse be granted that, even in cases m which 
nasal complications are unquestionably a factor, there 
may be times when they are absent, or at least not 
evident It will be recalled that my patient, whose nose 
certainly shared in the process, was once given a com- 
pletely negative rhinologic report, and showed little of 

26)^1924^^^^ Alexis Lcukocjtic Trephones J A M A 82 255 (Jan 
18 Cij-\telain Maladies de la peau Ed 12, 1896 p 132 
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Significance in the nose, even immediately preceding an 
acute crisis 

Although respiratory diseases are more prevalent in 
cold weathei, the susceptibility of these patients to cold, 
mentioned fifty years ago by Hutchinson, and lepeat- 
edly seen in my case, cannot be taken as evidence of 
nasal origin, since erysipelas, legardless of location, is 
moie frequent m ivinter Laache recently charted 
more than 14,000 cases that had occurred m Bergen and 
Christiania since 1860, and found that the majority 
occuiied in the winter 

The e\idence furnished by the acute attack that my 
patient suffered in January of this j^ear is paiticularly 
difficult to harmonize with this hypothesis If the 
swelling had been due to absorption of toxins fiom the 
nose by the lymphatics of the skin, and if the crises 
oiiginated fiom foci in the nose, why did the violent 
inflcimmation of the lids occur on the apparently normal 
side of the nose, and, converse^, how could the tissues 
be almost unaffected that overlay the other side of the 
nose, occluded by engorgement and purulent exudate^ 
The lecoveiy of Adam’s patient after local treatment 
of the nose is strong testimony that in that case, infec¬ 
tion hibernating theie was the source of the skin dis¬ 
ease , but it proves nothing regarding the othei cases 
The same may be said of Lavraud’s case, in which the 
results, however, were less positive Improvement 
following the administration of vaccines derived from 
the nose does not demonstrate that the infection origi¬ 
nates there, any more than that it originated in the ear 
fiom which Weaver and Tunnicliff took their cuituie 
While the nose is a favorable place for harboring many 
sorts of infection, this does not rule out the possibility 
that, in some cases at least, there may be other foci 

Not only can the severity of the process be dis¬ 
proportionate to the nasal disease, but many patients 
with violent and obstinate rhinologic infection show no 
tendency to edema of the face That this type of disease 
IS possible, independent of infection about the mucous 
orifices, IS shown by its occurrence on the extremities 
It may tuin out that the infection can be harbored by 
vai lous parts of the body 

Since all the complications mentioned, namely, nasal 
infection by ordinary cocci, edema of tlie lids, and 
eiysipelas, are universally pievalent, it seems as though 
some other predisposing factor was necessary to pro¬ 
duce this peculiar disease Vaiious conjectures have 
been made, espeaally with regard to tuberculosis Since 
various cocci are found interchangeably, it is not likely 
to be due to a specific strain of micio-organism A 
special susceptibility to general infection has been 
inferred by some writeis, but there is no definite indica¬ 
tion of It, unless the multiple elephantiasis reported by 
Hutchinson, Sabotiraud and Romboletti can be so con¬ 
strued Nor does anything more conclusive appear 
in regard to the elusive relationship with tuberculosis 
This was first suggested by the eruptions on the extiem- 
ities The lesions of lupus erythematosus, with which 
many dermatologists classify it, are of two sorts One 
IS belie\ed to be a tubercuUd and the other a toxic 
exanthem, also often tuberculous 20 in solid edema, 
such complications in the neck, trunk and paiticulailv 
the hands have been described by Kaposi, MacKenzie,-^ 
Polhtzer -- and others Eyre,-^ furthermore, mentions a 
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case followed by tuberculosis of the conjunctiva Theie 
was also occasion in one case of Weidler’s to use tuber¬ 
culin for phlyctenular conjunctivitis, and Weaver and 
Tunnicliff made the significant observation that an old, 
and ordinarily dry tuberculous sinus in the hip nouW 
discharge profusely during every attack of erysipelas 
of the face 

Yet, aftei careful consideration, no definite assoaa- 
tion between solid edema and tuberculosis is demon¬ 
strated by these repoits It is moie likely, as Sabouraud 
intimates, that the coincidence merely indicates that both 
diseases readily attack physically defective persons in 
unwholesome surroundings Possibly the lupoid skin 
lesions are of no greater significance, and can be 
explained as exanthems induced by the toxins of the 
cellulitis 

For the reasons just outlined, the behavior of this dis¬ 
ease does not warrant the conclusion that it is usually 
due to lymphatic obstruction, or invariably to nasal 
infection No definite relationship to the tubercle 
bacillus or to any other specific organism has been 
demonstrated A somewhat different inference as to 
etiology is suggested by the diminishing severity of the 
seizures Although no consistent gam is maintained, it 
has been noted that the gradual tendency of many cases 
has been toward moderation Hutchinson remarked that 
the first of the attacks is the most severe, and antici¬ 
pated that they would subside and possibly disappear as 
the patient grew oldei Complete realization of this 
expectation is not the common experience Yet the 
father of my patient feels that she is outgrowing the 
disease, so much milder have been the recent seizures 
Such observations as these suggest a not entirely success¬ 
ful attempt of the system to overcome a lack of specific 
immunity to the organism causing the acute infection 
It seems, therefore, as though this extraordinary dis¬ 
order maj'- indicate in rare individuals an abnormal 
weakness of the defense mechanism against some one 
of the common skin cocci so profound that the tissues 
aie unable to nd themselves of the infection There is 
nothing m the recorded behavior toward vaccines or the 
opsonic variations observed by Weaver and Tunnicliff 
inconsistent with this supposition An immunity so 
insecure as to be broken down by the most common¬ 
place exposure, such as chilling, also accords with it 
The permanent swelling may then be largely an ordi¬ 
nary defense reaction, unusually prolonged, m response 
to the latent focus It is by no means requisite to 
assume that this focus is invariably located in one 
particular place 

This supposition regarding the etiology is, of course, 
only speculative It seems reasonably certain, however, 
that pathologically we are dealing with a true edema of 
the subcutaneous tissue 

DIAGNOSIS 

This disease is distinguished as a chronic edema in 
which acute inflammatorj seizures alt^.rn^^e with 
quiescent periods often total!} devoid of any signs of 
inflammation We are apparently not justified in 
regarding the presence or absence of pitting on pres¬ 
sure, variations in color, or concomitant eruptions on 
other parts, as chaiacteristic 

Theoretically considered, treatment should be directed 
tow ard strengthening immunity While, m those cases 
M ith nasal foci, local treatment might effect a temporary 
cure, it offers no assurance against reinfection Immu¬ 
nologic measures are therefore more logical, as they are 
applicable to all cases, regardless of location, and might 
be expecicc] to produce the most permanent recoveries 
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This conclusion is supported by the practical results 
reported up to the present tune 
In view of the difficulty of diagnosis in many 
maladies in which edema of the lids is the leading 
indication, the subject deserves more detailed considera¬ 
tion than IS usually accorded In the fine print of 
Fuchs’ textbook is a classification of many of the com¬ 
moner types that has been so useful in differential diag¬ 
nosis that I have from time to time ventured to make 
additions and rearrangements It is in immunologic 
aspects that the usual groupings most require revision, 
yet, so chaotic is our present knowledge of the entire 
subject of edema, that it is unprofitable to approach it 
except from a purely clinical standpoint 

Fuchs first distinguishes those cases in which, on 
separation of the lids, the deeper structures appear nor¬ 
mal I have modified this heading to accord with the 
common observation that, in the severe instances of this 
class, the dropsy tends also to spill over into the con¬ 
junctiva This IS observed not only during inflamma¬ 
tions like dacr 3 'Ocystitis, but also in noninflammatory 
conditions causing albuminuria 

He then subdivides into inflammatory and noninflam¬ 
matory groups On this basis, the accompanying 
tabulation develops 

Classtficatwn 

I Usually imolving structures posterior to lids 

A Inflammatory 

1 Conjunctiva 

Acute blennorrhea 
Diphtheria 
Violent catarrh 

2 Interior of globe 

Iridocyclitis 
Acute glaucoma 
Panophthalmitis 

3 Intra-orbital 

Tenonitis 
Orbital cellulitis 
Cavernous sinus thrombosis 

4 Trichinosis 
B Noninflammatory 

1 Tumor 

2 (Exophthalmic goiter) 

II Confined to lids and rarely conjunctiva 

A Inflammatory 

1 Local 

Hordeolum 
Acute chalazion 
Dacryocystitis 
Furuncle 

Malignant pustule 
Orbital periostitis 
Lid abscess 
Erysipelas 
Solid edema 
Eczema 
Trauma 
Insect bites 
Brown tail moth 
Accessory sinus disease 
Dental infection 

2 Toxic 

Paratyphoid (typhoid) 

Measles 
Malaria 
Syphilis 
Gouty crises 
Inorganic poisons 
Arsenic 
lodin 

'• 3 Hypersusceptibility 

Indicanurn 
Food protein 
Bacterial 
Accessory sinus 
Chronic wound infection 
Appendix 


Reflex 

Establishment of catamenia 

Migraine 

Eruption of teeth 

B Noninflammatory 

1 Hydremia 

Nephritis 

Cardiac 

Liver 

2 Filariasis 

3 Myxedema 


Inconsistencies m such a purely clinical arrangement, 
though obvious, are unavoidable The propriety, for 
instance, of grouping together the causes of ordinary 
dropsy becomes more dubious with every addition to 
our knowledge of its biochemistry Even m the effu¬ 
sions habitually conceived of as the simple result of 
venous obstruction, Boycott^* cites evidence to show 
that the edema does not follow venous obstruction, 
per se, and does not develop until after the tissues have 
been injured by imperfect nutrition Parenthetically, 
his suggestion that the somewhat similar edema of 
Ij’mphatic obstruction may likewise result from impaired 
nutrition rather than any direct purely mechanical 
effect IS interesting in its bearing on the production of 
solid edema It is still harder to give a simple inter¬ 
pretation to the renal dropsy of glomerulonephritis 
As often pointed out, this is not to be explained by an 
inability of the kidneys to excrete, since complete lack 
of kidney function from various causes can lead to 
death without inducing edema Possibly it is toxic 
One theory regards an altered affinity in the tissues for 
water and sodium chlorid as the immediate cause of 
such edemas Hence there is no ground for assuming 
that a common cause, largely mechanical, is responsible 
for the edemas leading to general anasarca On 
account of their clinical similarity, grouping them 
together, nevertheless, facilitates identification 

The edema of acute glaucoma conversely, is placed 
with the inflammations on account of its superficial 
resemblance to iritis, the part that passive venous and 
lymphatic obstruction may play in its production being 
entirely disregarded So classifying also the edema and 
exophthalmos in trichinosis is not likely to be ques¬ 
tioned, as It is usually laid directly to organisms invad¬ 
ing the eye muscles, where they have been frequently 
found in animals The other possibilities considered 
are passive obstruction and the supposition of Frieder- 
ich,^'® who, on the contrary, deems the lid swelling a 
collateral manifestation of systemic infection 

Typhoid fever is entered in parentheses because I 
cannot authenticate one instance in which the patient 
was said to have swelling about the eyes Both" 
typhoid and glomerulonephntis cause increased perme¬ 
ability of blood vessels If this action is chiefly 
responsible for effusions occurring m these diseases 
any other disorders possessing this property, such as 
scarlet fever and carbon monoxid poisoning, purpura 
and endocarditis, should be remembered as possible 
causes of lid edema In scarlet fever it is not uncom- 
mon to find edema, but even when other signs of 
nephritis are absent, the presence of kidney compli¬ 
cations has nevertheless been inferred heretofore In 
view, however, of the increase in permeability just men- 


^oycott, in Pembrey and Ritchie General Pathology 1915 
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tioned as characteristic of scarlet fever, it is not impos¬ 
sible that the toxin and not a nephritis is directly 
1 esponsible 

A third entirely different mode of production is sug¬ 
gested by Bristol’s theory that scarlet fever represents 
ail allergy m subjects sensitive to streptococci Any 
accompanying edema might then be interpreted as a 
product of the allergy rather than as a simple intoxica¬ 
tion due either to the scarlet fever or to a hidden 
nephritis This possibility is worth considering in 
legard to othei eruptive fevers It even offers an 
nteresting speculation about the effusions in purpura 
'd endocarditis, in which an obscure connection has 
een felt to exist with the arthritides and so-called 
angioneurotic edema 

Edema of this sudden, tiansient type is more or less 
characteristic of anaphylaxis As stated in discussing 
edema fugax, it was originally regarded as a vasomotor 
neurosis, but “H Quinke himself has abandoned this 
interpretation, and holds changes m the tissues that lead 
to increased attraction for water primarily responsi¬ 
ble ” In the cases mentioned in connection with 


susceptibility to food proteins, the conjunctiva can be 
involved as well as the lids Rotch lepoited corruga¬ 
tion of the conjunctiva in a case of angioneurotic edema 
of the lids following ingestion of egg 

With the discovery of new sources for absorption of 
foreign protein, the proportion of urticarias and angio¬ 
neurotic edemas to be accounted for as akin to 
anaphjdaxis has increased, with a corresponding 
diminution of those to be explained as neuroses 
Not only are more reactions to food constituents bemg 
lecognized, but also more sources for absorption of 
bacteria and their products Barber,®^ in discussing 
recurrent urticaria and so-called angioneurotic edema in 
their 1 elation to foreign protein, maintains that in 
adult life the cause of the sensitization is apt to be of 
bacterial origin lather than from food protein He 
appears skeptical of the facility of what he calls the 
American school in obtaining positive cutaneous reac¬ 
tions toward food proteins While it is likely that more 
painstaking search in England will reveal equally wide¬ 
spread susceptibility to food proteins, this account 
demonstrates the importance of bacterial sensitization 
He repoits in detail examples of chronic infections as 
provoking these skin manifestations The infections 
were of the sort usually called focal, and occurred in 
tonsils, accessory sinuses and infected wounds He 
mentions recurrent swelling of the lids, among other 
disturbances, as ceasing after tonsillectomy, and he 
recalls a similar case of Obemdorff’s in which the 
jiatient recovered after appendectomy His account is 
especially significant in adding further evidence that 
the same exciting agent can induce interchangeably 
urticaria or angioneurotic edema 

This is important because the manifestation of nasal 
sinus infection described in the textbooks is that swell- 
of the skin overlying the infected area, which is a 
cardinal symptom of local inflammation Beard is 
quoted by Foster to the effect that such edema may 
be the fiist symptom of dental disorder, before any 
trouble is noticed with the teeth In accessory sinus 
disease he characterizes the edema as involving the 
Lr tbird of the hd By extension to the orbit it can 
symptoms of orbital cellulitis 
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While these attacks of evanescent swelling make a 
well defined clinical group, the actual relationship 
between them is not so clear Those just described that 
have a recognized protein excitant may be accepted as 
anaphylactic m type As has been said, with accumula¬ 
tion of evidence, more cases are being added to this 
grouji Yet there are still some for which no obvious 
protein agency can be demonstrated, as for instance 
during migraine and at the establishment of catamenia 
Rotch also, m 1903, reported angioneurotic edema in 
the lids and face of a susceptible subject coincident 
with the eruption of the canine teeth Still it is not out 
of the question to suspect processes proteolytic in char¬ 
acter, and therefore akin to anaphylaxis, of being also 
at the bottom of some of these seizures It is especially 
easy to imagine such a connection m the edema asso¬ 
ciated with migraine Both these phenomena have 
been observed in indicanuria, usually believed to indi¬ 
cate intestinal putrefaction Now, one of the products 
of incomplete protein hydrolysis regarded as impor¬ 
tant in so-called intestinal “autointoxication” is 
histamm This amm is capable of exciting many of 
the phenomena of allergy and, when applied locally, can 
induce urticai la It is quite as possible, therefore, that 
inigiaine and edema occur together through the influ¬ 
ence of some common excitant comparable to histamm, 
as It IS that the edema is a vasomotor manifestation of 
the niigiaine At present, however, it is clearer to 
make two classes of these phenomena—hypersuscepti- 
bility and leflex disturbances 

To call the swelling of insect bites traumatic, in any 
such sense as that accompanying a black eye, appears 
to be a Gallicism It will be recalled that one of the 
arguments for Fisher’s theoiy of the causation of edema 
IS that the swelling in ant-bite is due to formic acid 
injection It seems uncertain, nevertheless, whether 
bites and wheals following the injection of some drugs 
aie to be regarded as toxic or as akin to allergy, and it 
IS probable that they will be readily found m the 
traumatic group 

The action of the internal secretions is far fiom 
clear Thyroid substance is known to lead to the dis¬ 
charge of edematous fluid m some nephritic and other 
conditions as well as in myxedema Yet Thompson 
supports the somewhat conflicting theory that the 
exophthalmos of hyperthyroidism and the edema of 
the lids and conjunctivae usually attributed thereto are 
in reality caused by a primary orbital edema resembling 
solid edema of the lids His hypothesis, it is true 
assumes that the swelling follows a circulatory dis¬ 
turbance rather than a direct reaction of the tissues to 
the hormone As yet we are certain of little except 
that edema of the lids can occur in both hyperthyroidism 
and hypothyroidism 

The omission of edema fugax and essential edema is 
intentional As previously stated, it is likely that edema 
fugax IS usually an unidentified instance of the edemas 
of hypersusceptibihty The other cases will probably 
turn out to be the premonitory attacks, described by 
Fuchs, of those diseases causing general anasarca 
Fox recalls the fact that this edema is characterized 
by being present on arising, and clearing during the day 
As blepharochalasis is explained on good authority as 
a result rather than a cause of angioneurotic edema, it 
IS not included in th( table __ 
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CONCLUSION 

In spite of Its limitations, such a table has proved 
most useful m facilitating diagnosis of some obscure 
disturbances, and it is presented homrftdty. Opinion 
regarding the vvhole subject of edenw and the inter¬ 
locking held of immunity is in a state of^flux, with new 
observations pouring m daily This is ntit^P be inter¬ 
preted, therefore, as a definite classification, but rather 
as a basis for further modification It is intended to 
include only those causes of edema which have been 
observed to aftcct the lids, but so easily swollen are 
these structures, owing, it is stated, to their lax tissues, 
that effusions of most diverse origin have been obseived 
there They often occur in the lids before appealing 
elsewhere, and it is common observation that occasion¬ 
ally this swelling is the sole evidence of disorders more 
or less grave Not only for this reason, but also for 
the light that may be thrown on the fundamental yet 
complex and baffling subject of edema in general, these 
cases should be taken more seriously and reported more 
freciuently, especially when the origin is obscure 
Many of the most significant observations in these fields 
have been reported by ophthalmologists, and our oppor¬ 
tunities are peculiarly extensive 
704 Congress Street 


A CARNIVOROUS DIET IN THE 
TREATMENT OF FLAGEL¬ 
LATE DIARRHEA* 

ROBERT W HEGNER, PhD 

BALTIMORE 

My object in this communication is to call the atten¬ 
tion of physicians to a method of treatment that has 
great promise for the control of intestinal disturbances 
due to the presence of protozoa Considerable evidence 
has been obtained from a study of lower animals that 
a carnivorous diet is unfavorable for the existence 
Within the intestine of flagellates belonging to the genera 
Gtmdia (Lamblta) and Trichomonas'^ The effects of 
such a diet on these and other intestinal protozoa in 
man can best be determined by physicians who have 
control of patients suffering from flagellate diarrhea or 
amebic dysentery In the following paragraphs are 
presented briefly (1) the results of observations and 
experiments on animals, and (2) the results of treating 
human patients with a carnivorous diet 

Three rats that had been fed on a well balanced 
carnivorous diet throughout their lives (174 days) 
were found to be free from giardias and trichomonads, 
whereas other rats from the same colony that were fed 
largely on a carbohydrate diet were abundantly infected 
with these protozoa 


herbivorous mammals in great abundance, both as 
regards numbers of species and numbers of individuals 

Original examinations of fecal specimens from 
twelve carnivorous mammals belonging to ten different 
species were negative except in one case—giardia cysts 
in a wild cat, this animal, however, was fed on an 
omnivorous diet 

Attempts that I made to infect kittens with giardias 
from man and rat failed, and in only one case were 
specimens of the trichomonads from rats recovered 
from cats to which they had been fed 

These observations and experiments on mammals 
suggest that a cainivorous diet might be of use in rid¬ 
ding man of intestinal protozoa At least five species 
of amebas have been recognized as inhabitants of the 
human intestine, five species of flagellates, and one 
ciliate These are Endanieba histolytica, E coli, Endo- 
limax imna,Iodaineba imIhainsiandDientamebafragilis, 
Chdomastix mesnth, Trichomonas hominis, Enibado- 
mouas inicstinalis, Enteromona’; hominis and Giardia 
lamblia, and Balantidium coli The pathogenicity of 
Lndamcba histolytica and Balantidium colt is well 
established, but considerable doubt exists in the minds 
of various investigators regarding the other species 
mentioned When a patient has an intestinal dis¬ 
turbance, and flagellates in large numbers are found in 
the feces, it is customary to attribute the condition to 
their presence It has not been definitely proved, how¬ 
ever, that the disturbance is not due to some other 
factor, and that the flagellates are present in large 
numbers because the condition within the intestine is 
favorable for their growth and multiplication 
Attempts to cure “flagellate diarrhea” by administering 
a carnivorous diet may also settle this question of 
pathogenicity, since if such a diet brings about a cessa¬ 
tion of the diarrhea and also a disappearance of the 
flagellates, it would seem safe to assume that the flagel¬ 
lates were responsible for the diarrheal condition 

It is difficult for one who does not have control of 
patients over a considerable period to test the effects 
of a carnivorous diet on the intestinal protozoa of man 
I hope that physicians who read this communication 
will try out this method of treatment and let me know 
the results so that a large enough body of data may be 
obtained to settle the problem one way or the other 
For this purpose the accompanying menus were 
prepared by Drs E V McCollum and Nina Sim- 
monds ^ It is suggested that these menus be followed 
for two weeks and then, if found disagreeable to the 
patient, that a normal diet be resumed for a week and 
the carnivorous regimen be then repeated 

Menus Composed Chiefly of Meat and Eggs for the 
Elimination of Intestinal Protocoa * 

BREAKFASTS 


Of fifteen rats that were fed on a carnivorous diet 
for one week, 7 per cent lost their giardias, 7 per cent 
lost their trichomonads, the remaining 93 per cent lost 
on the average 90 per cent of their giardias, and 98 2 
per cent of their trichomonads 

A survey of the literature on protozoologj' reveals the 
fact that intestinal protozoa have been reported from 
carnivorous mammals vary rarely, that they are not so 
rare m omniverous mammals, but are often present in 
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1 One half orange bacon eggs 
soft boiled or poached one half 
slice of toast butter coffee %vith 
crean^ but little or no sugar 

2 One half grapefruit country 
sausage fried tomatoes one slice 
of to^t butter coffee with cream 

3 One half orange eggs scram 
bled with chipped beef one half 
shec of toast butter, coffee with 
cream 

4 Stra\\bcrnes no sugar, bacon. 


c Vx cream 

5 One half grapefruit broiled 
ham eggs, one slice of toast, but 
ter coffee with cream 
hJr. orange lamb chops 

bacon luth fried tomatoes one slice 
^ 7 * with cream 

/ One half grapefruit ham and 
egg omelet one half slice of toast 
butter, coffee with cream 


The onij change to be made during the second week in the 
breakfasts is to substitute raffles or\r.ddle cakes, but w.th- 
out syrup or with very little, m place of some of the eggs 

!?'■ ‘bo d>sh« n°?‘='nod in these menus wiU be found in 
the^I^crican Home Diet by McCollum and Simmonds 

fire tenths grams of precipitated chalk: (CaCO,) should be 
taken after each meal in naif a glass of water 
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LUNCHES 


1 Vegetable soup, not too many 
Yfictablcs in it, lamb chops, dev 
ilcc( egg salid, olives, educator 
cracker, butter, coffee or tea, date 
pudding vith whipped cream, no 
sugar but a little vanilla in whipped 
cream 

2 Hamburger layer prepared 
with onions, green peppers and 
tomatoes, cucumber pickles, slice 
of bread, butter, sliced oranges 
with coconut 

3 Chicken soup, liver and ba 
con, broiled sweetbreads, educator 
cracker, butter, sweet mixed pick 
les, pineapple whip, coffee or tea 

4 Vegetable soup, veal cutlets 


cooked in casserole, slice of bread, 
butter, date pudding with whipped 
cream, coffee or tea 

5 Clam chowder, pork chops, 
deviled egg salad, olives, slice of 
brMd, butter, pineapple whip, 
coffee or tea 

6 Broiled steak smothered with 
onions, fried tomatoes, two educa 
tor crackers, butter, coffee or tea, 
sliced oranges and coconut 

7 Vegetable soup, halibut steak 
with lemon, cold baked ham, pick 
les or catsup, slice of bread, but 
ter date pudding with whipped 
cream, coffee or tea 


Modification of lunches for the second week Eat a little 
yess of the meat dishes and make the following changes 
p:.unch 1 Omit the deviled egg salad Substitute a salad 
made of grapefruit and celery or grapefiuit and 
pineapple 

Lunch 2 Add a lettuce salad with French, Russian or 
mayonnaise dressing 

Lunch 3 Leave out the liver and bacon and add a tomato 
salad 

Lunch 4 Add cole slaw to the menu and eat less of the 
cutlet dish 

Lunch 5 Omit the deviled egg salad Have one made of 
grapefruit, orange and pineapple 
Lunch 6 Add a lettuce salad with one of the foregoing 
dressings 

Lunch 7 Leave out the halibut steak and substitute salmon 
salad 

DINNERS 


1 Fricassee of chicken, baked 
ham, olives, slice of bread, butter, 
coffee or tea, jello, any flavor, with 
cream 

2 Roast lamb, juice from meat 
for grav>, currant jelly, slice of 
bread, butter, pineapple whip, 
coffee or tea 

3 Broiled steak with bacon, fried 
tomatoes, educator cracker, butter, 
coffee or tea, strawberries, no 
sugar 

4 Roast chicken or fried chicken, 
left over meats in a salad, bread, 


one slice, butter, olives, coffee or 
tea, sliced oranges and coconut 

5 Meat loaf with tomato sauce, 
cold tongue, educator cracker, but 
ter, jello, any flavor, with cream 
coffee or tea 

6 Roast veal juice for gravy, 
Chill sauce or olives, slice of bread, 
butter, coffee or tea, pineapple 
whip 

7 Roast beef, juice for gravy, 
Worcestershire sauce, cucumber 
pickles, slice of bread, butter, cof 
fee or tea, apricot fluff or straw 
berries 


Modifications of dinners for second aveek 

Dinner 1 Omit fricassee of chicken and substitute fresh 
asparagus on toast with butter 

Dinner 2 Tomato and cucumber salad added to the menu, 
baked apple stuffed with raisins for dessert in 
place of the pineapple whip 

Dinner 3 Add salad of chopped cabbage with pickle and 
nuts, lemon pie for dessert in place of straw¬ 
berries 

Dinner 4 Leave out the meat salad and substitute a lettuce 
salad with one of the dressings 

Dinner 5 INIeat loaf should be replaced by ham boiled with 
sprouts, either kale or brussels Apple pie and 
cheese for dessert 

Dinner 6 Add tomato salad to the menu Caramel custard 
foi dessert 

Dinner 7 Creamed string beans or creamed asparagus could 
be added to the menu Strawberry shortcake 
in place of the plain strawberries 


flagellates could be found, and he was feeling much 
better Thirty-tvo days later, when this patient left 
Baltimore, Ip was feeling very well, was having no 
di^rhea, and the stools were still free from flagellates 
I lie giardia cases have not responded to the meat 
diet so quickly and definitely One patient has been 
under observation for seven weeks, during which 
period thirteen stool examinations were made at inter¬ 
vals of about three days By stirring up a certain 
quantity of fecal material m a measured quantity of 
physiologic sodium chlorid solution and placing a 
definite quantity of this mixture under an 18 mm 
square cover glass, it was possible to get an approximate 
Idea of the number of cysts present The number of 
cysts was counted in ten fields, a No 10 ocular and a 
4 mm objective being used, and the average number 
per field thus obtained Befoie starting the meat diet, 
this patient was passing very loose stools containing 
an average of 6 cysts per field (March 14) The 
average of the first four examinations (March 19- 
Mpeh 28 1924) was 1 6 per field, of the second four 
(March 31 to April 12), 04 per field, and of the third 
four (Apiil 19 to April 30), 0 5 per field The number 
of stools passed during this period decieased^ and many 
of them were formed and the patient improved in 
health 


The second patient with giardiasis has furnished us 
with material for study for four years Before heo-in- 
nmg the meat diet (I\'Iarch 28) tlie feces contained an 
average of 2 cysts per field The first four examina¬ 
tions aftei the meat diet was begun (March 31 to April 
16) gave an average of 1 9 cysts per field The second 
four examinations (April 21 to May 1) gave an aver¬ 
age of 0 5 pel field During this period the stools have 
changed fiom a loose to a semiformed condition 
More data are necessary before a definite statement 
can be made regarding the efficacy of a carnivorous diet 
with regal d to the various species oi intestinal protozoa 
The observations and experiments thus far indicate, how¬ 
ever, that forms such as Ttichomonas and CJiiloinastii 
that live in the lumen of the large intestine, where they 
aie subjected immediately to changes in the intestinal 
contents, would be most quickly affected Amebas 
might be disadvantageously affected as long as they 
lemain in the lumen of the intestine, this is probably 
also true of Bahiitidtiim coh E histolytica and B 
coll would probably be difficult to leach after they ha\e 
entered the tissues Giaidia lives mostly in the duo¬ 
denum, where it is not subjected to bacterial changes, 
it will probably be found to be more difficult to deal 
with The evidence indicates that giardias are 
adversely affected by a carnivoious diet, but treatment 
will probably require a longer period 


Data regal ding the effects of a carnivorous diet on 
patients suffering from “flagellate diarrhea” are not 
extensive Dr T B Magath of the Mayo Clinic tried 
this treatment at my suggestion and writes 

We so seldom ha\c patients with flagellate infection, who 
icmain long enough w,th us to try out any particular form 
of treatment, that we have been able to try your feeding 
experiments in but a few instances In these cases, however, 
there vas a very rapid diminution of flagellates, which took 
place in a surprisingly short length of time 

My expellence is limited to one case of trichomonas 
and two of giaidia infection The patient with 
trichomonas infection had suffered from diarrhea for 
voars The stools were watery^ and were swarming 
with ttichomonads Three days after beginning the 
meat diet he began to pass formed stools m which no 


History of Anesthesia—The Hindus evidently knew of 
several narcotic dings as early as 977, for in that year Pandit 
Ballala describes an operation performed on King Bhoja 
The patient was suffering from severe pain in the head, and, 
his condition having become critical, two brother phjsicians, 
who happened to arrive at Dhar, after carefully considering 
the case came to the conclusion that a surgical operation was 
necessary to give relief Tliej are said to have administered 
to him a drug called sammohmi to render him insensible, 
and while he was completely under its influence, they tre¬ 
panned his skull and removed the cause of complaint They 
closed the opening, stitched up the wound, and applied a 
healing balm After the operation, they are said to Jiaie 
"idministered a drug called sanjnini to accelerate the return 
of consciousness, and to minimize the chances of death — 
Webster, Willnm The Science and hrt of Anesthesia, St 
Louis, C V Afosbj Companj, 1924 
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THE USE OF SULPHARSPHENAMIN IN 
VINCENT’S ANGINA AND STOMA¬ 
TITIS IN CHILDREN-^ 

LOUIS H BARENBERG, MD 

^ L\V \ ORK 

MAX W BLOOMBERG, MD 

MONTRE,\L 

Since Vincent,^ in 1896, first described the condition 
of the throat that bears his name, many remedies have 
been emplojed in its tieatment Originally, m France, 
local applications of tincture of lodm, of chromic acid, 
of glycerin formaldehyd and of methylene blue were 
used E^en in recent’ jears, both abroad and in this 
countr}, local applications of various antiseptics ha\.c 
been cniploj ed Buschmann = tried acriflavine King ® 
recommended a 10 per cent solution of copper sulphate 
as a topical application, and hydrogen peroxid has been 
considered almost a local specific 


infection as Vincent’s angina Spano “ cured fourteen 
cases of ulcerative stomatitis of the Vincent type with 
three or four intravenous injections of neo-arsphenamin 
at two or three day intervals, effecting a cure in from 
SIX to ten days Morgan used intravenous injections 
of silver and neo-arsphenamm, combined sometimes 
with local applications of arsenic solution, m the treat¬ 
ment of ulceratne stomatitis in children, and reported 
rapid recoveries Jelmek “ reported remarkable cures 
of ulcerative stomatitis by freezing rvith ethyl chlorid, a 
method which, wdiile bringing about rapid cures, is not 
applicable to children 

Our former method of treatment of Vincent’s angina 
was local applications of neo-arsphenamm m glycerin, 
three times daily, follow'ing irrigation of the mouth 
w'lth saline solution and swabbing with hydrogen per- 
oxid For stomatitis, we used irrigations with 2 per 
cent solution of potassium chlorate, cleansing of the 
gums noth hydrogen peroxid, and application of weak 
tincture of lodm to the gums, as w^ell as potassium 


Table 1 —Cases of Vincent’s Angina Treated with Snipharsphcnainin 


Trcntmcnt 





Lesion 



Dura 

Intra 

Local 




« Mrs 

TT'd^U*. 

J. 


Cervical 

Adenitis 


tion 

museular» 

No of 



Ca':c 

Tears Pounds 

' 

Location 

E'vtcnt 

Stomatitis 

Days 

Gm 

Days 

Comment 


S 

2 

22 

Tonsil and 

US ula 
Tonsil 

Marked 

Moderate 

None 

4 

01 




4 

o 

23 

Marked 

Marked 

None 

4 

01 


Marked peritocsillitis 


5 

2 

22 

Tonsil 

Very 

marked 

Marked 

None 

C 

02 


Sloughing of part of uvula 


6 

3 

29 

Tonsils and 
uvula 
Tonsils 

Marked 

None 

None 

10 

02 



T 

2 

29 

Moderate 

SUeht 

None 

4 

01 




8 

3 

28 

Tonsil 

Moderate 

None 

None 

10 

01 




0 

4 

SO 

Tonsil 

Marked 

Moderate 

None 

5 

01 


Sloughing of most of tonsil 


10 

3 

24 

Tonsils 

Very 

marked 

Marked 

None 

10 

0 4* 
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2 

23 

Tonsil 

Marked 

Moderate 

None 

2 

01 

8 

Local treatment before Injection 

neo arsphen 











amln was used 

2 

o 

2o 

Tonsil 

Marked 

Marked 

Mild 

2 

01 

8 

Local treatment before Injection 

neo arsphen 











aniin was used 

11 

3 

31 

Tonsil 

Very 

marked 

Marked 

None 

10 

01 

3 

Sloughing of part of tonsil 


12 

3 

SO 

Tonsil 

Moderate 

Moderate 

None 

4 

01 

3 



13 

3 

43 

Tonsil 

Moderate 

Moderate 

None 

3 

0 2* 




14 

4 

33 

Tonsd 

Moderate 

Moderate 

None 

4 

0 2* 

3 



15 

3 

25 

Tonsil 

Very 

Moderate 

None 

6 

02* 

3 

Sloughing of most of tonsil recurrence 





marked 









* In the e ca«e« 0 2 gm was injected m all others 0 1 gm was given 


Since a spirillum, as well as the fusiform bacillus, 
rvas described as the causative agent, it was logical that 
arsphenamin should be used in the treatment of this 
disorder Gerber^ used it intravenously in 1911 In 
1914, Achard and Flandm ° reported good results with 
local application of arsphenamin Ravaut" noted the 
favorable effect of local and systemic use of arsphen¬ 
amin in gangrenous wmunds in w^hich “fusospirillar” 
organisms were found Reckord and Baker,' m 1920, 
used arsphenamin in glycerin locally with good results 
in adults suffering from Vincent’s angina Graves ® 
reported two cases yielding only to arsphenamin 

In 1905, Tunnicliff ” established the etiology of cases 
of ulceromembranous gingivitis to the same as that 
of Vincent’s angina, and Gilmer shortly after reported 
that acute ulceromembranous gingivitis w'as the same 


* From the Home for Hebren Infants 

* Read before the Bronx pcdiatnc Soaetv 14 1924 
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S Gr-i\c"i Stuart Kcntuckj JI J 20 44S fTuIvl loaa 
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10 Gilmer Dental Re\ 2 0 450 1906 


chlorate internally Our results were fairly satisfac¬ 
tory, but the treatment was difficult, and required a 
great deal of the nurses’ time, two nurses were neces¬ 
sary to hold a struggling child From the standpoint of 
the children, the treatment was terrifying, and, in the 
course of the struggling, trauma of the moutli would 
ensue, thus prolonging rather thari hastening the cure 
We had often considered using the arsphenamins 
intravenously, but in children this procedure is difficult 
When sulpharsphenamin was devised and offered an 
opportunity for intramuscular therapy, we welcomed it 
and at once made a test of its efficacy We have not 
found any reference to the treatment of Vincent’s 
angina in children witli the arsphenamins, and there¬ 
fore thought It of interest to report our results in 

the treatment of this disorder as well as of ulcero¬ 
membranous gingivitis uicciu 

Fifteen cases of Vincent’s angina were treated, ei<^ht 
by intramuscular injections alone and seven by intra¬ 
muscular injection combined wnth local application of 
sulpharsphenamin three times daily The dose was 0 1 
or 02 gm , five received one inj ection of 0 1 gm , two 

H Pcdiatna 30 241 (Jlarch 15) 1922 

I- Morgan HE A Ulcerative Stomatitis and Its Treatment by Intra 
■venous Injection of Arsenic Am J Dis Child 25 354 <Maj)^ 19 M 
13 Jelmek \ Wien klin Wchnschr 3 0 39S 408 (May 31) 1923 
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children received two injections of 0 1 gm , and only 
one required two injections of 0 2 gm Five had one 
intramuscular injection as well as local applications for 
three days No patient required a second injection 
Two patients, the first treated, had local applications of 
neo-arsphenamin for eight days, followed by one injec¬ 
tion of sulpharsphenamm (0 1 gm ) The lesions healed 
within two days after this injection (Table 1, Cases 
1 and 2) 

The average duration of disease in those patients who 
simply were injected was six and one-half days, of 
those on combined treatment, in whom 0 2 gm of sulph- 
arsphenamin was given, about four days In one 
case (Case 4, Table 1), which seems worthy of special 
mention, the patient had a marked peritonsillitis, there 
appeared to be an abscess, and incision was advised 
Since the child was able to take nourishment, it was 
decided to defer operation, and we were astonished to 
see this inflammation disappear within two days of an 
injection of 0 1 gm of sulpharsphenamm 


days Such results are superior to those which we haAe 
encountered in the course of a somewhat extensive 
experience with this type of case In some instances, 
pyoiihea alveolaris also responded to these measures^ 
one of our colleagues, Di Julius Blum, treated a marked 
case of pyorrhea alveolaris in an adult with three intia- 
muscular injections of 0 3 gm, with a very successful 
result It would seem that this treatment might prove 
to be a valuable aid to the dentist in the treatment of 
this disorder 

It should be emphasized that when we refer to a 
“cure” we imply not only the disappearance of ulcer¬ 
ated tissue but also the replacement of the swollen and 
congested gum by normal gingival tissue, which does not 
bleed readily on pressure This is a very severe 
criterion, especially when applied to children who are 
subject to repeated attacks of stomatitis and whose 
gums are frequently congested, bleeding at the least 
touch The test was rigid, moreover, because we 
employed small doses, most of the patients receiving 


Table 2 — Tzveniy-Seven Cases of Slomalihs Tieated zvith Sulphaisphcnamin 
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\ 

Intra 
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Age, 
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Duration, 

museulnr. 

No of 

Ih-evious 


Case 

Years 

Pounds 
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Days 

Gm 
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Attacks 

Comment 

1 

2 

25 

Moderate 

3 

01 

> 

None 


2 

2 

25 

MarLcd 

8 

01 


Scpcatod 


3 

2 

22 

Moderate 
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01 


Repented 


4 

2 

23 

Marked 
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01 


None 


C 
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22 

Marked 

7 

01 


None 


6 

' 3 

29 

Marked 

21 

04 


None 

Persistent bleeding of gums 

7 

2 

29 

Moderate 

7 

01 


Repented 


8 

3 

28 

Marked 

14 

02 


Repented 

Aphthous stomatitis 

0 

4 

30 

Moderate 

S 

02 


None 


30 

3 

so 

Marked 

21 

02 


Repented 

Persistent bleeding of gums 

11 

C 

38 

Marked 

2 

0 2* 


Repented 


32 

4 

37 

Marked 

10 

0 3* 


Repeated 

Most severe case 

33 

3 

43 

Marked 

5 

01 


None 


14 

4 

33 

Moderate 

4 

01 


None 


36 

3 

31 

Marked 

17 

01 


None 

Aphthous stomatitis 

30 

4 

32 

Marked, localized 

6 

01 


Repeated 

Confined to upper two molars 

17 

4 

32 

Mild 

4 

01 


None 


18 

2 

27 

Moderate 

7 

01 


Repeated 


39 

2 

30 

Marked 

10 


8 

Repeated 


20 

4 

37 

Marked 

16 

02* 


None 

Typical pyorrhea 

21 

4 

39 

Marked 

21 

0 2* 


None 

Pyorrhea confined to upper incisors and bicuspids 

22 

4 

33 

Marked, localized 

21 

02* 

3 


Recurrence failure 

23 

3 

28 

Moderate 

21 

0 2* 

3 

None 

Atypical case 

24 

4 

32 

Marked 

6 

02* 

3 

None 


25 

2 

27 

Moderate 

6 

01 

3 

None 


26 

3 

32 

Marked 

19 

02* 

3 

None 

Aphthous stomatitis 

27 

3 

SO 

Mild 

8 

0 2* 


None 


♦ In 

these cases, 0 2 gin 

was Injected, In all others, 

01 gm 

was given 




In the diagnosis of Vincent’s angina in children, one 
of the first signs is a painless unilateral enlargement of 
the cervical glands, associated with but slight constitu¬ 
tional symptoms High fever is unusual In this 
respect, as well as in the appearance of the lesion, this 
disease resembles diphtheria, from which at times it is 
with difficulty differentiated It should be mentioned 
that the cases to which we have reference throughout 
this paper had all been tested for diphtheria by the 
Schick reaction, and immunized when necessary, and 
that repeated cultures of the throat were negative for 
Klebs-Loeffler bacilli Furthermore, smears from the 
lesion showed the presence of numerous fusiform bacilli 
and spirilla m every case 

Twenty-seven cases of stomatitis likewise were 
treated Of these, nineteen were typical cases of ulcero¬ 
membranous gingivitis Some of these were treated 
simoly by intramuscular injections, in others, this 
method was combined with local applications of 
sulpharsphenamm These results may be summed up 
1 statement that, m the former group, the lesions 

1 hnu Tne week to heal, and that in the latter, m 
wh toSl applications reinforced systemic treatment, 
^rgums resumed a normal appearance in about five 


only one injection of 0 1 gm for the entire treatment 
It was only after considerable experience with the drug 
that we resorted to 0 2 gm in older children It is fair 
to assume that by repeated injections a cure could have 
been obtained in a shorter time 

Sulpharsphenamm-Squibb was used throughout 
The drug is dissolved in the ampule in the concentration 
of 0 1 gm to 5 minims of distilled water A little shak¬ 
ing IS necessary for quick solution A medium sized 
needle, about 18 gage, is used, and the injection is given 
in the buttock In the course of fifty-one injections of 
sulpharsphenamm, no general or local reactions of any 
kind have been noticed Irgang"^ reports that intra¬ 
muscular injection is painful, more so than the subcu¬ 
taneous method Such has not been our experience, 
our children have not complained of any pain other than 
that caused by the introduction of the needle The 
urine of each patient was examined before and after 
treatment, and no evidence of kidney irritation was 
found The youngest child treated was 22 months old, 
the oldest 4 years, the weights varying from 22 to 43 
pounds (10 to 19 5 kg)_______ 

14 Irgni.g s Am J Sypli 7 318 (April) 1923 
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COMMENT 

There arc cases of stomatitis which are clue to a lack 
of antiscorbutic vitamin, furthermore, Gerstenberger 
reports cures of stomatitis and Vincent’s angina with 
Mtainm B It should therefore be added that all our 
patients n ere recen mg adequate amounts of anti¬ 
scorbutic Mtainm and of Mtamm B, getting at least half 
an ounce of orange juice daily besides the vegetables in 
their diet It is true that Vincent’s angina may undergo 
spontaneous cure Such has been our experience and 
that of others We do not believe, however, that 
patients haA mg glandular enlargement will recoi er with¬ 
out treatment, unless at the expense of marked destruc¬ 
tion of tissue 

The first sign of cure in Vincent’s angina is the sub¬ 
sidence of the adenitis, this swelling disappearing before 
the lesion itself Under simple local treatment, the 
glands remain enlarged after the ulceration is healed 
It should be emphasized that marked improvement m 
Vincent’s angina and ulceromembranous gingivitis 
treated with intramuscular injections of sulpharsphen- 
amin is not apparent until the third or fourth day after 
injection In this connection it may be added that 
Voegthn, Johnson and Dyer have shown that sulph- 
arsphenamin exhibits its greatest parasiticidal effect 
three or four dajs after injection The results in Vin¬ 
cent’s angina are more remarkable than in gingivitis, 
most hkel} because the former is ordinarily more amen¬ 
able to treatment This treatment does not rid the 
mouth of fusospinllar organisms, winch, in our experi¬ 
ence, are evident in the smears from the gums and ton¬ 
sils of many children with apparently healthy mouths 


to these rusts The history of each case is similar 
there was a short period of exposure to the infected 
grain, during which the person was evidently sensitized, 
then each one left the country or district for a year or 
more Asthmatic attacks developed when the patient 
was once more exposed to rust-infected grain 

REPORT OF CASE 

V E L, a farmer in Manitoba, aged 29, nas exposed in 
1916 to some wheat and oat rust that appeared in his district 
In Januarj, 1917, he left for overseas and returned m June, 
1919 In August, 1919, there was rusted gram on his farm, 
and he developed a severe asthma Attacks are now brought 
on by exDosiire to the dust of infected straw In winter, 
spring and early summer he has comfort unless he handles 
gram A whiff of a few rust spores is sufficient to induce a 
paroxism The patient received some relief from a vaccine 
prepared from wheat rust 

Each case gave a positive cutaneous reaction to these 
fungi the one cited reacted to the rust of both wheat 
and oats 

Our attention is usually focused on the pollens when, 
during August in the open country, persons develop 
asthma or hay-fever Rust fungi, which are wind 
borne, may be overlooked as an etiologic factor in some 
cases 
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SUMMARY 

1 Sulpharsphenamin is a specific for “fusospinllar” 
infections of the mouth and throat 

2 One or two intramuscular injections usually cure 

3 Intramuscular injection combined with local appli¬ 
cations of sulpharsphenamin hastens this result 

4 No local or general reactions were encountered 
after fifty-one injections 

5 This mode of therapy is particularly suitable, as 
intravenous medication is difficult in children 

6 It IS of value in the treatment of pyorrhea 

100 West Kingsbridge Road 


ASTHMA DUE TO GRAIN RUSTS * 
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Dunng recent years, m parts of the Northwestern 
states and western Canada, rust fungi have attacked a 
considerable portion of the growing gram Wheat, 
barley, oats and rye in the maturing stage are hosts for 
special rusts Wheat rust {Pucctma gramtms) is the 
most prevalent Over large sections of the country, 
given proper conditions of heat and moisture, no single 
plant stem escapes infection Immense numbers of 
spores are developed, so that dunng the harvest season 
It is not uncommon to see binders working m the gram 
fields enveloped m a cloud of rust spores Harvest 
v\ orkers must inhale great numbers of these fungi 
I have seen three patients suffenng from asthma, in 
whom the exciting cause of the attack w'as a proximity 


l3 Ger-ilfnbergcr H J Etioloiw and Treatment nf w-nr,.,. c._ 

tills and Herpes l^bialis Vm. J Uis Child 2 0 309 fOrfT't'aa 
16 VoeKtlm Carl Johnson J M and Dier H T>nb 
37 278^ 2798 (No\ 10) ^ ^ Health Rep 

ical’s'ch^V'’'’ Bactenologi Unners.ty of Manitoba Med 


BOSTON 


No one who has had any contact with hypertensive 
patients can escape the impression that heredity plays 
an important role in the production of high blood pres¬ 
sure Such an impression is obtained from observing 
certain families in which an extraordinary number of 
the individuals compiising them have died of vascular 
disease Rosenbloom in 1922 ^ reported one such 
family m which ten of the twelve members had high 
blood pressure Raymond ^ reported another in which 
nine members died of apoplexy In our clinic we 
have had several such families One of them contains 
nine members who have suffered from vascular disease 
of one type or another We have another patient with 
a coronary infarct in whom heredity seems to offer the 
only possible etiology He is 42, has a negative Wasser- 
mann reaction, has never worked hard physically or 
mentally, and is certainly not of the nenmus type His 
family history is of extraordinary interest because of 
the diversity of vascular diseases in it His father had 
extensive arteriosclerosis His mother has chronic 
nephritis and hypertension, one maternal aunt has had 
a cerebral hemorrhage, another died of angina pectoris 
and a maternal uncle died of cardiac muscle failure In 
addition, he has a younger sister with marked vaso¬ 
motor symptoms 

nunmber of hyper- 
Patients, the importance of heredity is suggested 
also by the frequency w ith which the family histories m 

sSiSSIHi'Tr‘sFf" 

Fund c? F’" “ Brant from the Prodtor 

1 Vltdiral School for the Study of Chronic Diseases 

1 RosenbiMm J J Lab S. Clin Med. 8 681 (Jul>) ig^-> 
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general contain one or more members who have had 
vascular disease These impressions have led us to feel 
that perhaps heredity has not been granted its iightful 
place among the etiologic factors responsible for 
increased blood pressure 

The textbooks and the literature all refer to heredity 
as one of the important factors in the etiology of hyper¬ 
tension The references, however, are, as a rule very 
general or are case reports of families like those men¬ 
tioned previously Janeway ® is one of the few in the 
recent literature who gave figures for the incidence of 
heredity in his own patients He stated that less than 
half his patients had a family history of vascular 
disease and, therefoie, drew the conclusion that 
leredity, although an important element, is only a sub¬ 
ordinate or accessory influence in the production of 
hypertension 

We have long felt that there was much more to 
heredity as an etiologic factor than Janeway was 
willing to allow A study of our cases seems to prove 
that this IS correct 

Incidence of Vascular Disease History in Famthes of 
Vasculai Disease Patients and Control of 
Nonvascular Disease Patients 



Total 

Average 

Family 
History of 
Vascular 
Disease, 

Early 

Symptoms of 
Vasomotor 
Weakness 
in Patient, 


Patients 

Age 

Per Cent 

Per Cent 

Hypertension 

300 

SI 5 

68 0 

42 0 

Controls 

436 

36 2 

37 6* 

23 6t 

Controls 

128 

4S 4- 

37 5 



* Vasomotor symptoms in 13 per cent 
t Family history of vascular disease in 12 6 per cent 


We have analyzed the family histones of 300 unse¬ 
lected cases of permanent hypertension taken from the 
records of the Peter Bent Brigham Hospital and from 
the private records of one of us (J P O’H ) 
In 204, or 68 per cent, of this group there was a 
definite history of apoplexy, heart disease, nephritis, 
arteriosclerosis or diabetes in one or more mem¬ 
bers of the patient’s family In those cases taken 
from our personal records, which made up more than 
one third of the group, the peicentage incidence of 
vascular disease reached the high level of 76 per cent 
In our entire series, the number of relatives with vas¬ 
cular disease averaged 2 5 per patient, with the mini¬ 
mum one and the maximum nine The large bulk of 
the relatives that had vascular disease of course had 
heart, cerebral or kidney disease We do not feel, how¬ 
ever, that the individual figures for these three diseases 
—taken as they are from the patients stories are 
sufficiently accurate to stress them 

The percentage incidence of vasculai disease in this 
group was so high that it raised the question “Is not 
vascular disease a very common finding m any family 
history^’’ To settle this question we analyzed a control 
series of 436 consecutive cases of nonvascular disease 
(The number 436 represents the total number of 
patients admitted to the hospital for disorders other 
than heart, kidney, cerebral disease or diabetes during 
the interval in which one portion of our 300 cases was 
bein'^ collected ) In this control group theie was a 
percentage incidence of familial vascular disease of 37 6 

^^Thraveraee age m our control series, however, was 
only 36 in contrast with that of our hypertensive 
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group, m which it was 52 years Thinking that an 
older group of controls would show a higher hereditary 
incidence, we excluded from our control series all 
patients under 45 yeais of age This left 128 cases 
The incidence of familial vascular disease in this group 
was practically identical with that found in the larger 
control group, i e, 37 5 per cent 

These cases of ours demonstrate rather conclusively, 
we think, that a family history of heart, kidney, cerebial 
disease, etc, is almost twice as common in a patient with 
hypertension as in the ordinary patient who has no 
inci eased blood pressure 

During this study another fact was brought out that, 
to us, seems to have considerable significance We were 
long cognizant of the fact that in the early histoiy of 
hypertensive patients there was an occasional story of 
symptoms indicating vasomotor weakness, nervous 
temperament, etc Such symptoms include frequent 
epistaxis, abnormal flowing at menstruation, migraine, 
cold, sweaty and cyanotic hands; flushing, blushing, 
extreme sensitiveness, a high strung and nervous tem¬ 
perament, etc These various symptoms are usually 
first noted in the second decade of life Alvarez,^ in 
his woik among drafted men, spoke of cyanotic hands 
as a valuable sign of the hypertensive diathesis Cum¬ 
mings ® also has written about such cases We were 
unaware, however, how very common these symptoms 
actually were Looking into the past history of these 
300 hypertensive patients, we found that 42 per cent, 
almost one half, had had one or more of these symp¬ 
toms It IS definitely certain that this 42 per cent does 
not at all represent the maximum, because in 100 
of these patients who were questioned especially for 
these symptoms we were able to establish their presence 
m 87 pel cent By contrast, in the control series these 
symptoms of vasomotor weakness, etc, were present m 
only 23 per cent Furthermore, it is very significant 
that more than one half of these 23 per cent could be 
definitely correlated with a family history of vascular 
disease Does this not suggest the possibility that later 
in life such patients may develop an increased blood 
pressure ^ 

CONCLUSIONS 


From this study it seems reasonable to draw two 
mam conclusions The first is that heredity undoubtedly 
plays one of the most important roles in the production 
of hypertensive disease The second is that Nature 
very frequently sounds a warning as early as the second 
decade in life of the possible development of hyper¬ 
tensive disease m the fourth or fifth decade From 
these two it seems fair to draw another conclusion 
that physicians and parents in these “vascular” families 
should watch over the younger members and try to 
protect them against the stresses and strains that 
also play such an important part in the production of 
hypertension 
721 Huntington Avenue 
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Humanitarian Aspect of Animal Pathology—The humani¬ 
tarian aspects of animal pathology coincide with its relation 
to human medicine Whatever information it may contribute 
to the elucidation of human diseases should come under this 
head This may be both direct and indirect Of immediate 
value to human medicine and the public health has been the 
control of infectious agents directly transmissible from 
animals to man—Theobald Smith Edinburgh M J 31 232 
(April) 192A 



\ OLLME S3 
iSUMDER 1 


INTERMARRIAGE—MURPHY 


29 


J.IARRIAGE OF FIRST COUSINS IN DIRECT 
LINE OF DESCENT THROUGH 
FOUR GENERATIONS 

REPORT or A EAMILY 
DOUGLAS P MURPHY, AID 

RUTIIERFORDTO^, N C 

It IS commonh thought that the marriage of first 
coubiiib IS detrimental to the health of the offspring 
!\Iental detenoration, physical abnormality and lowered 
Mtalit} are said to result 

Contrary to this popular belief, students of eugenics 
noil think that these marriages are not mimical to the 
weltare ot the offspring As early as 1878, Huth,^ who 
collected the aA ailable data published prior to that date, 
came to the same conclusion He stressed the bias of 
the im estigators, and the lack of common know ledge on 
the incidence of these de\ lations in the human race gen- 
eralh He suggested that nearness of kin might give 
the individuals concerned a better knowdedge of each 
other, and thus enable them to choose more suitable 
husbands and w n es 

Crawley - is certain that the intermarriage of first 
cousins has not proved itself deleterious to the offspring 
Hutchinson,and East and Jones,^ in addition to 
more recent writers, feel that tlie only injury due to 
inbreeding comes from the inheritance receiv'ed, and is 
not the result of consanguinity 
The family described here is of interest for several 
reasons the large number of marriages between first 
cousins, the fact that four of these occurred in direct 
line of descent, and the striking lack of mental and 
phy sical deterioration as a result of such constant inter¬ 
marriage 

The earliest known member of tins family came from 
Germany, in 1731, and settled in Pennsylvania He 
died there, leaving twenty-four children, one of whom 
migrated to western North Carolina, where he settled 
m 1797 Since that date, his descendants hav^e remained 
to a great extent in the same locality Isolation and a 
bent toward intermarriage produced many families 
within the clan 

ComparaUvc Death Rate iii FamtUes 


Per Thousand 

Death rate for the county (1918 1922 inclusne) 73 7 

Death rate for the state (1918 1922 inclusx>e) 83 6 

Death rate of infants m marriages in which the parents were 

first cousins (six marriages) 363 6 

Death rate of infants in marriages in this familj other than 

those in which the parents were first cousins 220 9 


Every member of this family that lived to adult age 
married and had manv children The later generations 
seem to be quite as prolific as w ere the earlier ones 
Farming was the chief occupation of these families 
until cotton mills became established, since that time 
many have given up the farm for the better living con¬ 
ditions of the mill towns 

Education for all has been about the same in amount, 
iisuallv only a few months of school during three or 


1 Htitli V II_ The Vlarnegc of Xcar Kin Kew Yorh Longmans 
Green ^ Co. 188” 

2 Cnwltv A E Fxogamj and the VlaUng of First Cousins in 

Anthropdotncal FssTis presented to Edward Tajlor Oxford CHrendnn 
Pre s 1007 pp 51 61 s-iaicnuon 

1 3«“56*''l900' ^ of Cousins Polj clinic London 

Phdad^ph a ^ n Lippmcitt CoJiany, ond On breeding 


four winters Practically no members of these families 
have received more education, and for this reason the 
social and economic status has remained stationary 
throughout the four generations All, how'ever, have 
been able to make a good livung 

As will be seen by the accompanying chart, there 
were seven cases of marriage between first cousins 
The second couple of these were double first cousins 
But this has had no effect on the number of children as 
a result of these marriages, or on the health of the chil¬ 
dren As far as that was concerned, it was as good as 
the health of any of the other citizens in the same 
community 


RESULT OF MARRIVGE OF FIRST COUSINS 



□ o 

Maic Female First cousin 

marriage 



Double first First wufe a 

cousins first cousin 


B queer mentall> D death under 2 >ears, upper left figure children 
of this marriage upper right figure dead under 2 jears lower left 
grandchildren of same marriage lower nght grandchildren dead under 
2 >ears 


There is no record of any physical abnormalities any¬ 
where in the family, and there is only one case of 
slightly impaired mentality, which occurred in the third 
generation, as shown m the chart But in view of the 
fact that the following generations are normal, th-s one 
abnormal individual produced cannot be attributed to 
the inbreeding in its parents 

The only noticeable feature in this family, from a 
pathologic point of view, is the apparently high infant 
mortality, vv Inch means low vitality The accompanying 
table is based on an analysis of the facts concerning the 
death rate in the family^ 

From these figures it is readily seen tliat the death 
rate per thousand of population is decidedly higher in 
this family than m the other families throughout the 
same community, during tlie last fiv-e years for which 
statistics are available Also, the death rate is consider¬ 
ably higher when the inbreeding is most marked 

This information concerning the deaths was secured 
from the oldest member of the family, who is now SO 
years oH and still hp a bright mind She was certain 
that all the deaths of infants were due to summer com- 

'^“se She was especially 
sure that these deaths were not due to any abnormality 
Therefore, since a 1 the branches of this family were 
i physical intellectual and economic status, 

and lived m the same locality^ under the same conditions, 
U seems possible that the exceptionally high infant death 
rate was caused by constant inbreeding 

SUilVIARY 

1 In the family tree presented, sev en marriages took 
place between first cousins 
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2 Four of these were in direct line of descent 

3 The second in direct line was a mariiage of double 
first cousins 

4 No physical abnormalities could be found in the 
entire family 

5 Only one case of mental deviation, of mild type, 
was present, early in the family tree 

6 The only pathologic finding possibly the result of 
inbreeding was the high infant mortality 

7 This mortality was highest in the families in which 
the relationship of the ancestois was closest 

CONCLUSIONS 

^ From the foregoing investigations, it is possible to 
assume that 

1 The inbreeding in this family is a cause of a 
decided increase in infant mortality 

2 Mental and physical deterioiation need not be 
expected to follow the intermarriage of first cousins 


VOLVULUS OF THE FALLOPIAN TUBE 


tumor, toision may result It occurs most frequently 
in association with the menstrual period, or during 
pregnancy or the puerpenum Schweizer,” while 
leporting two cases, gives an interesting discussion of 
his views concerning the mechanism involved in the 
torsion 

SYMPTOMATOLOGY 

The symptoms are those of an acute abdominal crisis 
The onset is usually with severe abdominal cramps, 
which at first are generalized, but soon become localized 
to the lower abdominal quadrant, often on the side 
affected but sometimes leferred to the opposite side 
The temperature and pulse during the first few hours 
may be noimal, but soon, owing to toxic absorption, 
both temperature and pulse begin to rise The white 
blood corpuscles are increased, with a lelative increase 
of the polymoiphonuclears 

DIAGNOSIS 

The diagnosis of tubal torsion has never been made 
before operation The most frequent diagnosis made 
has been acute appendicitis 


IN A CASE OF TUBERCULOUS PYOSALPINX 
SIMULATING GONORRHEAL PYOSALPINX 


JOSEPH J WELLS, MD 

Instructor in Surgery, New York Post GraLate Medical School and 
Hospital, Assistant Adjunct Surgeon, Bronx Hospital 
NEW YORK 


Volvulus of the fallopian tube is a rather infre¬ 
quent and interesting condition A survey of the litera¬ 
ture for the last twenty-five years reveals that while 
toision of the fallopian tube is not a medical curiosity. 
It IS exceedingly rare and only infrequently leported 
Smith and Butler thoroughly reviewed the literature 
up to 1921, and report a case of their own occurring in 
a girl 9 years of age They classify the different types 
of adnexal disease into two main divisions 

I Those occurring in pathologic adnexa 
II Those occurring in normal adnexa 


These are further subdivided as follows 

I Pathologic Adnexa 

1 Torsion of ovarian tumors 

A Before puberty 
B After puberty 

(a) In the nonpregnant state 

{b) During pregnancy and the puerpenum 

2 Torsion of tubal tumors, including hydrosalpinx, 

hematosalpinx, and pyosalpinx 

II Normal Adnexa 

1 Within the abdomen 

A In the nonpregnant state 
B During pregnancy 

2 Within a hernial sac (not simple strangulation) 


Torsion of the uterine adnexa is relatively infrequent 
efore puberty During the period fiom 1900 to 1921, 
inly twenty-five cases of torsion of ovarian tumors or 
idnexa were reported m the literature Only fourteen 
:ases of torsion of normal adnexa have evei been 
reported 

The causes of torsion of the adnexa are not very well 
understood A long, loose mesosalpinx seems to be one 
of the mam factors predisposing to this accident 
Abnormal length of the tube or inesovanum also plays 
L mportant role It can perhaps be appreciated how, 
wtK long, thin mesosalpinx and a hear 7 . nonadherent 
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REPORT OF CASE 

History —D K, an unmarried woman, aged 22, a book¬ 
keeper, with an unimportant family history, and a past his¬ 
tory negative except for the usual childhood diseases, at 
about 9 a m, April 22, 1924, while on her way to business, 
was seized with severe abdominal, cramplike pains in the 
lower part of the abdomen on both sides, but especially 
marked on the left side During the next two to three hours, 
she vomited frequently The vomitus consisted of undigested 
food When the patient was seen by me, five hours after the 
onset of the attack, the pains had almost entirely disappeared, 
and the vomiting had ceased The patient was extremely 
nervous and of the hysterical type, but she did not appear 
acutely ill The temperature, pulse and respiration were 
normal Abdominal examination revealed slight tenderness 
in the left lower quadrant On deep palpation over 

McBurney’s area, considerable tenderness was noted There 
was no rigidity No masses were palpable A rectal exam¬ 
ination was not done at this time Nothing in the past his¬ 
tory was of moment The menstruation had always been 
normal It is interesting to note tint the patient was men¬ 
struating during the first day of the attack The genito¬ 
urinary history was negative, as also were the urinary find¬ 
ings A tentative diagnosis of subacute appendicitis was 
made, and an ice bag was applied to the right lower quadrant 
During the next twenty-four hours, all symptoms disap¬ 
peared and the patient got out of bed At this time, she had 
a second attack of cramps and vomiting, similar to the initial 
attack The temperature had risen to 102 2 F, the pulse was 
120 Abdominal palpation revealed findings similar to those 
of the previous day A rectal examination showed marked 
tenderness on the right side No mass could be palpated 
The blood count was white blood cells, 21,000, with 91 per 
cent polymorphonucicars 

An immediate operation was advised and accepted 
O/ie/of 10 ) 1 —April 23, at 7 p m at the New York Post- 
Graduate Hospital, under gas-ether anesthesia, a right rectus 
incision was made No free fluid was present, the appendix 
apparently was normal It was excised The right adnexa 
were brought into the wound, and what appeared to be a 

gonorrheal pyosalpinx was excised The left adnexa were 

then brought into the wound At first the mass appeared like, 
and was suspected of being, a gangrenous loop of small intes¬ 
tine By manipulating the mass, it proved to be a volvulus of 
the left fallopian tube, the torsion being from left to right, 
making three and one-half complete turns on its axis Ihe 

left tube was excised Both ovaries were normal and were 

left in The left ovary was not concerned in the torsion The 
abdominal wall was closed in layers with pelvic drainage 
The patient made an uneventful recovery 


2 Schucizer, R Schweiz med Wchnschr 52 1045 (Oct 26) 1922 
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Pathologic rwdmgs —One tube showed tlic lumen filled with 
necrotic masses The folds could not be recognized because 
tbc\ were fused together b\ newlj formed tissue composed 
of small and large nodules These nodules were formed bj an 
arrangement of pale poljhedral cells with large, pale nuclei, 
among which limphoGj-tcs were found Beginning caseation 
was present Here and there giant cells of Langhans' tjpe 
were found Besides the nodules, there was diffuse infiltration 
b\ pohmorphonuclear leukoc\tes, l>anphocjtcs and large 

mononuclear cells < r 

The hemorrhagic tube sho\\cd two thirds of the wall dii- 
fuselj infiltrated ba blood The blood \essels were engorged 
and dilated, and the structure of the wall of the tube could 
hardh be recognized The formation of the nodules was not 
definite, but among the Ijmphocjtes and leukocjtes occasion- 
alh one could find giant-cells of the tjpe of Langhans cell 
2000 Prospect Aaenue 


INTERMITTENT FEVER OF SEVEN 
MONTHS’ DURATION DUE TO 
MENINGOCOCCEMIA 


(with an analtsis of sixty-eight reported 

CASES OF MENINGOCOCCEMIA) * 


WILLIAM DOCK, MD 

BOSTON 


Prolonged meningococcus infection in the blood 
stream, not preceded or accompanied by, and not ahva\ s 
terminating in, meningitis, gives a clinical picture 
unfamiliar in this country', in which onl> nine cases 
ha\e been reported This is particularly true of the tj pe 
characterized by tertian or quartan fever curtes, 
although this feature was emphasized by Morgan ^ and 
by Rolleston - in their summaries of the literature I 
feel that failure to recognize this condition dunng hfe, 
in the case here described, is but a reflection of the 
lack of knowledge of this disease in many medical 
centers 


REPORT OF CASE 

Htstoli —A truck-drner, aged 41, was admitted, Jan 21, 
1924, with the diagnosis of fe\er of unknown origin Malaria, 
erythema nodosum, and subacute bacterial endocarditis had 
been considered 

His past history was not remarkable He had ne\er been 
m regions where malaria was endemic There was no history 
of gonorrhea, but this part of the history was considered 
unreliable 

During the second week of Julj, 1923, he had a sudden 
chill, the temperature rose to 103, but returned to normal 
within a few hours He had some stiffness of the knees for 
file days Another chill occurred ten days after the first, and 
then on eiery third day for nine days, although he was taking 
2 gm of quinm daiK For ten days he was in the Cambridge 
Hospital, had fifteen teeth remoied, and had no real chills 
but an intermittent quartan feier A red rash appeared on the 
legs during the febrile periods, but the physical findings were 
otherwise normal 

For two weeks he was well, but during the next month he 
had chills, with some stiffness of the knees, every third day 
He remained in bed two weeks, and then had no symptoms 
for three weeks From the middle of October, 1923, until 
Jan 21, 1924 when he entered the hospital, he had a febrile 
rise e\ery third or occasionally e\ery fourth day with recur¬ 
rent rash pain in the legs, frontal headaclies and a gradual 
loss of 20 pounds (9 kg) -n weight Although he lost 
strength he felt quite well between chills 


•c Sernce of the Peter Bent BriRham Hospital ai 

Han^S’unu’ersilj Immunology Medical School 

ncpk.?J'’HoVp S2^245?\Sn Septicaemia Bull Job 
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Physical Examination —He was well developed, slightly 
undernourished, and during the first five weeks in the hospital 
did not seem sick There were at times pale red to red-brown 
papules, from 5 to 15 mm in diameter, sparsely scattered in 
the skin of the trunk and extremities Some of these blanched 
on pressure, some were tender, none had yvhite centers For 
days at a time the only visible lesions were fading spots on 
the legs 

There was a short, fairly loud systolic murmur at the apex, 
which had been first noted a month before admission The 
pulmonic second sound ivas accentuated The blood pressure 
was 130 systolic, and 80 diastolic The liver and spleen were 
nc\er palpable The prostate and seminal vesicles were 
normal on rectal examination, and no pus yvas obtained by 
prostatic massage 

The rise in temperature was never sustained more than 
eight hours The hemoglobin was 95 per cent , red count, 
4,500,000 No malarial parasites were found in fresh and 
stained preparations made on seven occasions The white count 
varied from 14,000 to 19,000 between chills, during the febrile 
periods it rose as high as 31,000 Two blood cultures taken on 
beef infusion agar and broth during the first two chills were 
sterile The Wassermann test, the agglutination tests with 
B tyfihosus, B paratyphosus A and B, and B mchtensis, and 
the gonococcus complement fixation test were negative Rare 
to occasional red blood cells were found in the urine on three 
examinations after the twenty-fifth day 

From infusion broth flasks, enriched with one-half volume 
of ascitic fluid and inoculated yvith blood during the chills 
on the twenty-third and again on the twenty-sixth day, we 
obtained a gram-negatii e, pleomorphic diplococcus, the colonies 
just \isible at twenty-four hours on the first subculture on 
blood-agar Anaerobic cultures and poured plates remained 
sterile The organisms grew well on blood or ascites agar at 
37 C, but not on ordinary mediums or at room temperature 
They did not grow on ascitic broth sugar mediums, so that the 
fermentation *ests Uere not successful at that time Saline 
suspensions made from the second and third subcultures were 
not agglutinated, even at 55 C over night, by the patient’s 
serum or by a polyvalent antimeningococcus serum. Type 1 
antipneumococcus serum, or normal horse serum, m dilutions 
from 1 10 up to 1 640 A suspension from the seventh sub¬ 
culture was agglutinated, after eighteen hours at 37 C, m 
dilutions up to 1 80, by polyvalent antigonococcus serum 
(titer 1 2,000) Unfortunately, antimeningococcus and normal 
horse controls were not done with this suspension 


Course —During the night of the thirty-sixth day the patient 
had a very severe frontal headache, and by morning he was in 
coma, with left-sided atony, absent abdominal reflexes, but 
without stiff neck or a positive Kemig sign There was a 
positive Babmski sign on the right The fever continued to 
rise all day, the white count also rose to 43,000 It was only 
the next morning that the patient had a stiff neck and positive 
Kernig sign Lumbar punction gave 15 c c of turbid fluid 
flowing very slowly The cell count was 2,000 per cubic 
millimeter, with 90 per cent polymorphonuclear cells There 
were occasional gram-negative diplococci chiefly extracellular 
The patient died twenty-eight hours later 


me cimicat oiagnosis was gonococcus endocarditis, cerebral 
infarct, meningitis 

N'ceropsy —This was started forty minutes after death 
There was marked hyperemia and edema of the brain with 
thin, purulent fluid throughout the subarachnoid spaces ’ espe- 
ciaUy m the sylvian fissure and at the base of the brain’ The 
brain had no localized areas of softening The paranasal 
sinuses, middle ears, heart valves, prostate, seminal^vesicles^ 
urethra, and svnovial membranes of the right knee were 
unchanged There was an acute bleeding gastric ulcer but 

?in ^ thorax or abdomen The spleen weighed only 

^ I ^’■0™ the prostate and seminal vesicles 

were sterile, the spleen gave an abundant gro th of extremely 

Organisrns obtained from the blood and spinal fluid during 
me termed acid on ascitic litmus maltose and dextrose agar 
plates, thus differentiating tlicm from gonococci, which 
lerment only dextrose Suspensions of the first subcultures 
trom the spinal fluid and of the sixteenth subculture of the 
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blood culture taken on the twenty-third day were both com¬ 
pletely agglutinated after one hour at 45 C in dilutions up to 
1 SO of a fresh polyvalent antimeningococcus serum (Massa¬ 
chusetts Department of Public Health), and in no dilution of 
the other serums tested After eighteen hours at 45 C, there 
was agglutination in this serum up to 1 160, in the polyvalent 
antimeningococcus serum used in earlier tests (New York 
State Department of Health) and in Type I (Gordon) anti¬ 
meningococcus serum and the polyvalent antigonococcus serum 
there was agglutination up to 1 80 There was slight agglu¬ 
tination in the 1 20 lype II antimeningococcus serum, none 
in normal horse serum, or Type III or IV antimeningococcus 
serum 

The hactenologic diagnosis was meningococcus, para¬ 
normal type 


ANALYSIS or PREVIOUSLY REPORTED CASES 

In compiling the reported cases of this type of sepsis, 
we have borne in mind the atypical cases of ceiebro- 
spmal fever with few meningeal symptoms even at 
the time when examination of the spinal fluid shows 
infection of the meninges We therefore consider as 
meningococcemia only those cases in which there is a 
febrile period of at least a week, without meningeal 
symptoms, and whose clinical course changed abruptly 
if meningitis supervened 

Among sixty-eight patients, only ten were females, 
forty-one were soldiers There was meningitis in 
thirty-eight, in two others without deflnite signs of 
meningitis, the spinal fluid had a slight increase in cells 
and globulin, although it was sterile The spinal fluid 
was negative on one examination in eighteen cases, on 
two examinations in two, on three examinations in one, 
and on four in another In five of these cases with 
normal fluid, meningitis developed later, from twelve 
days to nine weeks after lumbar puncture 

These patients all had fever and frontal headache of 
varying intensity The fever was intermittent daily in 
forty-nine, two-day cycles occurred repeatedly in 
thirty-seven, three-day cycles in twenty-one, and four- 
day cycles occasionally in three Only four of the 
tertian or quartan recurrences were unmixed with quo¬ 
tidian The closest approach to regular intermittence 
was a case in which there were seven consecutive 
tertian cycles, varying in length, however, by from four 
to eight hours In seven cases it is noted that the 
patients felt very rvell bew^een chills Recurient rash 
was seen in fifty-thiee cases, with true nodules in thiee, 
joint pains in forty-thiee cases, and suppurative 
arthritis in only three Other complications were 
splenic enlargement, nine cases, aortic endocarditis, 
tin ee, mitral, twm, aortic and mitral, two, and one case 
each of meningococcus empyema, suppurative orchitis 
and acute hemorrhagic interstitial nephritis, thyroiditis 
and bilateral parotitis and orchitis, retinal hemorrhage 
and iiidocychtis, and extiadural abscess One patient 
alone had a leukopenia, the rest had leukocytosis, and 
in five moderate mononucleosis Anemia (red counts 
of 3,500,000 or less) occuiied m seven, of these 
three had endocaiditis The meningococcus was isolated 
from the blood in forty-one, in fifteen of these, only on 
medium enriched wuth ascitic fluid or serum-water In 
ten, blood cultures were repeatedly sterile, in only two 
of these were enriched mediums used In twenty-three 
cases the diagnosis was confiimed by finding meningo¬ 
cocci in the spinal fluid u hen meningitis supervened, in 
four by agglutination tests with the patients’ serum 
aaainst various types of meningococci, in one by the 
results of antimeningococcus serum treatment 
Three of the seven patients with endocarditis receued 
scrum but died, three died without specific treatment. 


and one lecoveied following two intravenous injections 
of distilled water, 500 and 600 c c In two of these 
fatal cases the patients also had meningitis The mor¬ 
tality in the cases uncomplicated by endocarditis was 
^ipiisingly low, with or without specific treatment 
Of nineteen serum-treated patients without meningitis, 
only one died (extradural abscess, total dosage of 
sei urn, 600 c c ) , of twenty-six serum-treated patients 
with meningitis, thiee died one had received 470 c c of 
specific type serum m twenty days, one had fulminating 
meningitis nine months after recovery from two months 
of meningococcemia with intermittent fever, one had 
pulmonary tuberculosis and developed tuberculous 
meningitis after the meningococcus sepsis had subsided 
Only one of ten untieated patients with meningitis, 
and one of six untreated patients without meningitis 
died Two of these cases not treated specifically had 
immediate “cures,” in one aftei the intramuscular injec¬ 
tion of 20 c c of sterile pus, in the other after the intra¬ 
venous injection of milk 

Nine of the nonfatal cases mentioned above failed to 
respond to the polyvalent or prevalent type serums 
used (total dosage of serum 20, 20, 50, 100, 120, 160, 
260, 290 and 360 c c ) Four of these patients recov¬ 
ered spontaneously some weeks later, two others, after 
using specific type serums in relatively small dosage, 
one aftei intravenous injection of milk, one, after intra¬ 
venous injection of vaccine (stock meningococcus), 
one, after eight transfusions of from 20 to 40 c c of 
citrated blood 

COMMENT 

It IS evident from this summary of previous cases 
that we were dealing with a typical case of meningococ¬ 
cemia with intermittent fever and rash, joint pains, 
frontal headaches but apparent good health behveen 
chills, continued over more than seven months before 
abruptly developing a meningitis, which pioved fatal in 
three days This case was febrile for two months longer 
than any reported case, and was unusually regular in 
Its quartan recuirence The cycles did occasionally 
have an extra day in length, and always varied by from 
two to four hours Our error in diagnosis, due largely 
to unfamihanty with meningococcemia, was based in 
part on three misleading findings—^the appearance of a 
murmur during the course of the disease and the occur¬ 
rence of led cells in the urine pointed toward an endo¬ 
carditis, while the agglutination in antigonococcus serum 
seemed to identify the organisms isolated from the 
blood ten days before meningitis developed It is impor¬ 
tant to note that the organisms, when first isolated, 
were inagglutinable in antimeningococcus or other 
serum, and that the fiist antigonococcus titrations were 
uncontrolled Our difficulties with liquid fermentation 
tests and with cross-agglutinahon by antigonococcus 
serum were solved by using ascitic litmus agar plates, 
and one hour, rathei than overnight incubation Elscr 
and Huntoon and Vanned * had previously noted these 
facts, and pointed out the specificity of the immediate 
reactions in dilutions even as low as 1 2, when pio- 
longed incubation gave as strong reactions with the 
antigonococcus as with the antimeningococcus serum 

The features of the disease are so striking that the 
diagnosis is not difficult It is especially important not 
to confuse it with bacterial endocarditis, ivlnch has so 
grave a prognosis, since meningococcemia has a rela¬ 
tively low mortality, and is amenable to treatment 

3 Clser and Huntoon Studies on Meningitis, J M Res 1C 373, 
1909 

4 Vanned T Ueber Ag^lutinine und spczifische Immunl orper >d 
Cionococccnscrum, Dciitsch Tried Wchnschr ^ 1984, 3906 
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Gonococcus sepsis, usually uitli a typhoid type of fever, 
but with similar skin and joint manifestations, always 
occurs within a few months of the acute symptoms of 
infection There is one case “ of such infection with a 
course so like menmgococcemia that the patient was 
treated, imsuccessfullv, nith antimemngococcus serum, 
until the organisms fiom the blood had been identilied 
definitely as gonococci Although the diagnosis may 
be confirmed by the agglutination of meningococci by 
the patient’s seium, by the results of specific treatment, 
or by the onset of meningitis, the most important point 
IS the isolation of the organisms from the blood 
Ordinary routine blood cultures arc of little value, as 
the) have been sterile in more than a third of the cases 
in which cultures on enriched mediums were successful 
Using ascitic broth, inoculated at the bedside during the 
rise in fever, and immediately returned to the incubator, 
positue cultures may be obtained as successive chills 

TREATMENT 

Our analysis of previous cases brings out two striking 
facts Lumbar puncture m this type of sepsis did not 
cause immediate meningeal localization in even one of 
eighteen cases, and the subsequent localization in these 
cases was less frequent than m the whole series How¬ 
ever, there is no evidence for the view suggested by 
Lundie, Thomas, Fleming and MacLagan “ m regard to 
the acute type of cerebrospinal fever, that lumbar punc¬ 
ture during the stage of sepsis may arrest the disease, 
alleviate symptoms, or prevent meningeal infection In 
the second place, whether or not the patients are treated, 
whether or not they develop meningitis, the prognosis 
IS far better than in ordinary meningococcus meningitis, 
even when treated This, however, is what we should 
expect, since those cases whose serums were examined 
for antibodies showed agglutination of meningococci in 
dilutions as high as 1 400 In only twelve of forty- 
seven cases did polyvalent or prevalent type serum fail 
to produce an immediate improvement, and two of these 
yielded to specific type serum In occasional instances, 
vaccine or nonspecific protein caused striking “cures ” 
With endocarditis, treatment seems ineffective 


SUMMARY 


The important points brought out by a fatal case of 
menmgococcemia and a review of reported cases are 

1 A fever of unknown origin, lasting seven months 
and ending abruptly in meningitis, was due to menin¬ 
gococcus sepsis, not localized on the heart valves 

2 The intermittent fever, almost quartan but slightly 
irregular, the recurrent rash, headache and joint pains, 
together with the relatively healthy appearance of the 
patient form a characteristic disease picture 

3 Negative routine blood cultures on ordinary 
mediums are of no value in excluding this type of infec¬ 
tion, for with ascitic broth, carefully inoculated, the 
organisms may be obtained repeatedly 

4 The organisms maj be inagglutmable when first 

isolated, later they may be agglutinated as strongly by 
antigonococcus as by antimemngococcus serum if 
incubated over twelve hours, though the immediate 
reactions are specific • 

5 Such infections should be treated intensively with 
polyvalent antimemngococcus serum, and the inability 
to identify or agglutinate the organisms from the blood, 
or the supposed infection of the heart valves, are not 
valid reasons for withholding specific treatment 


5 Bloch M and Hebert P Fievre pseudo-palustre gonocoecemia 
Bull cl mem Stc med d hop de Pans 44 277 (Feb 27) 1920 ^ 

6 Lnnd^ Thoirns Fleming and MacLagan Epidemic Cerebrosm, 
lever Its Recognition and Treatment Brit M J 1 ^6 Lerebrospii 


EFFECT OF TONSILLECTOMY ON THE 
GENERAL HEALTFI OF TWELVE 

HUNDRED CHILDREN 

AS COMPARED WITH AN EQUAL NUMBER NOT 

OPERATED ON * 

ALBERT D KAISER, MD 

ROCHCSTFR, N y 

The operation for the removal of tonsils and adenoids 
has become such a common one that it is no longer 
restricted to cases in which the tonsils are obviously dis¬ 
eased A so-called prophylactic tonsillectomy is now 
generally performed, so that the indications for the 
removal of these organs need not be very definite 
1 he popularity of this procedure has given hope that 
all sorts of ills may be prevented Because of the wide¬ 
spread interest in this operation, it is of importance to 
endeavor to estimate its value on the ultimate health 
of the child There is today considerable difference of 
opinion as to w'hat constitutes a just cause for the 
removal of the tonsils and adenoids The divergent 
views, however, aie not on the extreme cases, for it is 
usually conceded that an operation removing a diseased 
focus will bring about a favorable result and be of per¬ 
manent benefit to the child In the vast majority of 
children, however, the indication for operation is not so 
positive, and it is this great average group in which the 
end-results are particularly of interest Are these chil¬ 
dren permanently benefited by the operation^ is an 
honest question 

The real value of the operation can be determined 
only by repeated examinations of the children before 
operation and at stated intervals after the operation 
They must be compared with children during the same 
periods who were not operated on, but in whom the 
indications for tonsillectomy were the same as in tliose 
operated on Such a study has been made to show what 
the operation has done for 1,200 children contrasted 
with an equal number who were not operated on 

Two years ago, 5,000 children operated on one year 
before w'ere leexammed The results of these exami¬ 
nations over the one year period were most encouraging 
as compared to the years previous to operation This 
year a smaller group, but representing a cross section of 
the large number operated on, was examined three years 
after operation Careful histones were taken from the 
parents of these children, and a thorough examination 
was given them Special attention w'as focused on the 
heart condition, the glands of the neck, the throat, the 
teeth and the adjacent sinuses In order to have honest 
controls, children were examined in the schools in whom 
the recommendation for tonsillectomy had been made 
three years before but no consent had been obtained and 
the child had continued along wuth the child operated 
on There was a definite cause for operation m both 
groups and, as accurately as one can judge, the indica¬ 
tions for operation w'ere about the same In order to 
measure the effect of the operation on the child three 
years later, three factors w^ere considered (1) the 
presence or absence of subjective symptoms referable to 
the throat, (2) the incidence of infections, and (3) the 
state of nutrition With this information on a group 
of children that had been operated on, and like informa- 
tion on an equal number of children that had not been 

FifthDiseases of Children at the Seventy 
June m3 Session of the American Medical Association Chicago 
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operated orij conclusions that are of some value can be 
drawn 

An analysis of the complaints in the group operated 
on shows that by far the most common one was mouth 
breathing Ten bundled and fifty-seven out of the 
1,200 were mouth breathers Three years after tonsil¬ 
lectomy and adenectomy, only 122 were reported by the 
parents to be mouth breathers Of this number, two 



Chart 1 —Complaints of 1,200 children before and after operation In 
Charts 1 and 2, the white areas indicate before operation, shaded areas, 
after operation, stippled areas, occurring for first time after operation 


children became mouth breathers for the first time 
following the operation This complaint was relieved 
in 88 5 per cent of the children Fifty-four of these 
children showed incomplete removal of the adenoid 
tissue, which may account for the failure to get relief 
in some of these children 

A history of frequent sore throat occurred in 674 
children, or more than half of the group, studied before 
operation During the last three years, sixty-four chil¬ 
dren have had this complaint, and seventeen children 
have been subject, for the first time, to frequent soie 
throats since operation Ten per cent of those com¬ 
plaining of this symptom failed to get lelief from the 


Table 1 —Status of Cervical Clauds Before and Three Ycais 
Aftei Operation 


Cervical glands not enlarged 
Cervical glands moderately enlarged 
Cervical glands considerably enlarged 


Before Three lears 

Operation After Operation 


Num 
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■> r - 

Num 
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ber 
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223 

18 5 

466 

39 0 

793 

06 5 

cso 

565 

179 

15 0 

54 

45 


peration One year after operation, raly 5 per cent 
omplained of frequent sore throat During tie as 
wo ■''0"::.sjnerate monfelrquent sore throats returned to 
f "Ib.SOO 000 oi lessfi the children operated on 
liree had endocjvi colds were complained of by near y 
rom the bDidren m this group previous to operation 
nediug' last three years, 146, or 27 per cent, were 
e n " ^ f L. freauent head colds, and forty-one were 

,till ^^ipction for the fiist time since operation 

laving this frequent head colds during the fiist 

rhe „_tion had been reduced to 8 per cent, 

,rear after at the end of the third year 

rhif iTlusJries unreliability of drawing conclusions 

:oo soon after operation fever are given as a 

o^e.at.on .n 120, or 10 per 


cent, of the children operated on No reason for these 
repeated attacks was ascertained, but it is assumed that 
tonsillitis may have been the cause in many instances 
Forty-three per cent of these children three years after 
operation still complained of such attacks As there 
was a lessened incidence of sore throats after tonsil¬ 
lectomy, these frequent fever attacks are probably, m 
many instances, due to conditions other than trouble in 
the throat 

Chronic hoarseness existed in fifty-four of the chil¬ 
dren before operation, and in fifty-seven, three years 
later, of this number, four children showed this symp¬ 
tom for the first time aftei tonsillectomy Obviously, 
the operation had little influence on this complaint 

The relationship that exists between enlarged cervi¬ 
cal glands and diseased tonsils has not been definitely 
established Other factors were taken into considera¬ 
tion, such as infected teeth and ears, and skin infections 
For convenience, three classifications were made of the 
cervical glands (1) those in which no glands were feU 
or the glands were palpable but small enough not to be 
considered of any significance, (2) those in which there 
was a definite enlargement on palpation, (3) those in 
which the glands were visibly enlarged In this group 
of 1,200 children, 18 5 per cent showed no evidence of 
glandular enlargement before operation, 66 5 per cent 
showed moderate enlargement of the glands, and 15 per 
cent showed considerable enlargement Three j^ears aftei 
operation, 39 per cent of the children showed no evi¬ 
dence of any glandular enlargement, 56 per cent had 
moderately enlarged glands, and 4 5 per cent had glands 
considerably enlarged After one year, there was prac¬ 
tically no change m the incidence of glandular enlarge- 



Chart 2—Incidence of infection m 1,200 children before and three 
years after tonsillectomy 

meiit A difference of only 1 per cent was noted 
After three years, there was a difference of 71 per 
cent It seems fair to conclude that considerable tune 
must elapse after tonsillectomy before any great c^np 
takes place in the glands After operation, forty-eight 
children in whom there had been no evidence of such 
enlargement before operation developed enlarged 
cervical glands 
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The state of nutrition should be a guide to the value 
of the operation to a child At the tune of the opera¬ 
tion, 30 per cent of the children were termed under- 
^\ eight The weights and measurements were based 
on Emerson’s table for height and weight At the time 
of reexamination, three }ears after operation, 12 5 per 
cent of the children were 7 per cent or more under¬ 
weight, winch represents a very definite improvement 
Ill the nutritional status of these children 

Has tonsillectomy had any bearing on the incidence 
of infection both local and general? As stated before, 
the incidence of sore throat was materially reduced dur- 


Table 2~Nuinttonal Status of Children at Time of Opeiatton 
oild Three Fenrj Aftct Operation 


Underweight (more thnn 7 per cent) 
\ormal nnd ovcrwciglit 


Bclorc Three \ cars 

Opcrntlon After Opcnilion 

-*-, -N 


^UIT^ 

Per 

Niim 
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ber 
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3&i 

300 

151 

12 5 

630 

70 0 

1 oia 

875 


ing the three year period following operation Only 10 
per cent of the children subject to tonsillitis faded 
to get relief from the operation 

Discharging ears, either acute or chronic had existed 
in 136 out of the 1,200 children operated on before the 
time of operation During the three years subsequent 
to the operation, forty-two children had a similar com¬ 
plaint Of this number, twenty-six had discharging 
ears for the first time after their tonsillectomy 
At the time of operation, it was learned that sixty- 
nine children gave a history of repeated attacks of 
bronchitis The incidence of this infection during the 
three years following operation was twenty-four cases, 
of which eighteen of the patients had had repeated 
attacks since the operation and had never had any 
before 

Pneumonia had existed in forty-four of the children 
previous to operation, and eight cases had been reported 
in this group since operation 

Before operation, ninety-three children had had 
scarlet fever Within the last three years, four cases 
of scarlet fever developed 

Measles had infected 800 children before operation, 
so a high incidence would not be expected after opera¬ 
tion Forty-eight children contracted measles after 
the operation 

Before the operation, fifty-three children were 
reported to have had diphtheria During the last three 
years, three cases developed 

Chorea had existed in two children previous to opera¬ 
tion During the last three years, six cases had 
dc\ eloped in the children operated on 

A history of joint pains, growing pains and rheuma¬ 
tism was obtained from forty-six children previous to 
operation Three years later, 129 had similar com¬ 
plaints, and of this number 116 had their first attack 
of rheumatism after the operation 

Cardne disease ivas found to be present in thirtj'-one 
of the 1,200 children operated on This ivas based on 
physical examination and not on historj' Three years 
1 itcr, examination of the same group revealed evidence 
of cardne disease m fort>’-four children, showing thir¬ 
teen new cases in tonsillectomized children 

It would seem from these figures that, subsequent 
to the operation, the incidence of most infections had 
been lessened during the three- 3 'ear penod 


Conceding a definite improvement in these children 
who had been operated on, in fairness to the child not 
operated on, a comparative study must be made before 
making a final statement It must be remembered that 
the children not operated on were candidates for opera¬ 
tion thiee years ago, but for various reasons were not 
operated on The control group of 1,200 children was 
examined by the same physicians, at the same time of 
the year, and represented children in the same social 
status as the group operated on Application to the 
child not operated on, of the same tests that have been 
reviewed in the tonsillectomized child brings out the 
facts presented in Chart 3 

Mouth breathing was complained of by 69 per cent 
of the children not operated on at the time of reexami¬ 
nation, while 11 per cent of the children operated on 
were still mouth breathers, although before operation 
88 per cent were classed as mouth breathers It was 
found that more than half of the unrelieved children 
that had been operated on had a definite nasal obstruc¬ 
tion Removal of tonsils and adenoids assures relief 
fiom this complaint in a high percentage of cases, but 
nasal obstructions must not be overlooked as a cause 
of mouth breathing 

Tonsillitis and sore throat were among the most com¬ 
mon infections before operation In the group not 
operated on, the incidence was about the same How¬ 
ever, during the three-year period following operation, 
the incidence had been greatly decreased Of the 1,200 
children not operated on, 677 complained of frequent 
attacks of sore throat, as against sixty-four of the ton- 
sillectomized children Obviously, the incidence of 
this common infection is favorably influenced by 
tonsillectomy 

Frequent head colds were reported in 614 of the 
children not operated on In the same number of chil¬ 
dren operated on, 146 were still subject to frequent 
head colds The incidence of head colds is by no means 
eliminated by a tonsil and adenoid removal, but about 
two thirds of the children have had relief from this 
infection subsequent to operation Removal of adenoids 



operated on shaded areas operated on ^ ® 'ndicate not 


this mfechon reoucing tne incidence of 

hoarseness have been said to 
follow tonsillectomy at times In the group operated 
children complained of these attacks 
while the control group had 112 children subject to 
frequent atmeks Only four children opLated 0 ° 

Anmremlv ® subsequent to the^ operation 

rebef nr ^ operation has little or no effect on the 
r 1 eausation of this sjmptom 
^larged cemral glands were found in 1,056 of the 
MOO control children Ihis infection is dependent on 
tne season, but as the tw o groups w ere examined during 
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the same months, the comparison is reliable Among 
this laige number of childien with palpable glands, 158 
showed glands considerably enlarged At the time of 
operation, 179 of the dnldren operated on had large 
ceivical glands The opeiation has reduced this number 
to fifty-four, as against 158 in the group not operated, 
on Conditions other than infected tonsils might cause 

Tablf 3 — Compaiatwe Slatus of Cervical Glands of Twelve 
Hundicd Children Opciatcd on and the Same Number 
Not Opciated on 


Operated On Not Operated On 

> --*-. 

Nura Per Num Por 

ber Cent ber Cent 

Cervical elands not enlarged 46G 39 0 144 125 

Cervical elands moderately enlareed CSO 50 5 89 S 74 0 

Ccr^Jcnl elands considerably enlareed 54 4 5 15 s 135 


swollen glands The teeth of the group not operated 
on were found to be in as good condition as those of the 
tonsillectomized children Infected teeth were, how¬ 
ever, responsilile for enlarged glands m both groups 
The high incidence of swollen glands in the two gioups 
would seem to indicate that a tonsillectomy does not 
prevent the swelling of the glands, and that they do not 
rapidly subside after tonsillectomy But there is, 
definitely, a lessened incidence in the group operated 
on that suggests that a certain percentage of children 
with enlarged glands are infected through the tonsils 

Discharging ears were found to have existed in sev¬ 
enty-five of the control children and in forty of the 
children operated on However, before operation, i36 
children suftered from discharging ears Undoubtedly, 
a number of ear patients were definitely benefited by 
the operation The tonsillectomized child is not immune 
to ear trouble, although the chance of having infected 
ears is somewhat lessened 

Infections of the respiratory tract were little influ¬ 
enced by the opeiation Recurrent attacks of laryngitis 
were not affected by the operation Bronchitis occurred 
111 fewer of the children not operated on than in the 
group operated on The same is true of pneumonia 
Pulmonary infections do not appear to be influenced by 
tonsillectomy 

Scarlet fever was reported in an equal number in 
the two groups, although in the group operated on only 
four children had developed the disease since the 
opeiation 

Measles was found to have existed in more of the 
group operated on than of the children not operated 

Table 4— Nutiitional Status of Children Not Opeiatcd on 
Three Years Ago and at Present 


Underweight (more thnn 7 per cent) 
Normal or o^cnvolght 
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on Removal of the tonsils confers no immunity to tins 

infection , ,, 

Diphtheria was reported in eiglity-thiee children not 

nnerated on and in fifty-six operated on Only three 
rn.ps had occurred since the operation It would seem 
thS the tonsillectomized child is less likely to develop 

*'”l,fXifhoped for from tonsillectomy m reducing the 
m£ce of the so-called rheumatic syndrome Chorea 


existed in seven contiol cases and in eight patients 
operated on In six of the patients operated on, chorea 
developed subsequent to tonsillectomy 

A history of rheumatism, joint pains or growing 
pains was obtained in 128 children not operated on, 
and in 129 operated on Of the group operated on[ 
116 developed their trouble after the removal of the 
tonsils It would seem that tonsillectomy offers no 
great assurance that chorea and rheumatism can be 
prevented 

Among the 1,200 control cases were found fifty-two 
children who showed evidence of heart disease, while 
in the group operated on there were forty-four cases 
with evidence of cardiac disease, thirly-one of whicli 
existed before operation Only thirteen childien 
developed heart disease after the operation With the 
decided lower inadence of sore throat in the group 
operated on, it is hoped that cardiac disease also will 
be less likely to develop in these children as years go on 

An important effect of the operation is the one 
bearing on the geneial nutrition of the child as indicated 
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Onrt 4 —^Incidence of infection in 1,200 tonsillectomized children and 
the same number not operated on 


by the weight befoie and after opeiation and as com- 
paied to the child not operated on during the same 
period 

The weight and height of each child has been recorded 
at the time of operation The control subjects were 
weighed and measured at the same time The weights 
taken three years later in both groups were approxi¬ 
mately in the same season of the year Children were 
consideied underweight if according to the table based 
on the height-weight relationship they were more than 
7 per cent undei weight Theie may be some question 
as to the method of computing these weights, but the 
two gioups received the same test 

The group opeiated on with 30 per cent of the chil¬ 
dren 7 per cent or more underweight reduced the per¬ 
centage of malnutrition thiee years after the operation 
to 12 5 per cent The control group three years ago 
showed that 28 per cent of the children were mal¬ 
nourished, with a reduction in tliree years to 21 per cent 

The tonsillectomized children reduced malnutrition 
17 5 per cent, while the control group reduced it (inly 7 
per cent Obviously, the tonsillectomized child has a 
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slight advantage nutritionally, though malnutrition is 
by no means eradicated by performing a tonsillectomy 
on a child 

Contrasting other conditions in the two groups, one 
IS impressed with the high incidence of nasal discharge, 
45 per cent in the children not operated on as against 
5 per cent in the children operated on The thyroid 


Table 5 —Nutntioiial Status of Children Operated on and 
Children Not Opetated on 



Opernted On 

Not Opernted On 


percent 

per Cent 

TJndcnvclEht (more timn 7 per cent ) 

12 5 

21 

nnd overweight 
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gland was palpable in 263 control children and in 181 
children operated on, while it was definitely enlarged 
in twenty-eight control children and in only eight 
operated on Abnormalities in the lungs were found 
equally in the two groups 

A higher percentage of children operated on reported 
having a good appetite than children not operated on 

No reliable iniormation was obtained as to the mental 
status of these children 

CONCLUSIONS 

After a review of these data, one can attempt to draw 
some conclusions as to the value of tonsillectomy, but 
must not be unmindful of the dangers of the surgical 
procedure as well as the complications that do occur 
One is at once impressed with the absence of any spec¬ 
tacular results when a group is studied controlled by 
a group not operated on The striking improvement 
that IS often witnessed in a child’s general health fol¬ 
lowing this operation fails to be so evident m a group 
in which selection is not made 

The desirability and justification of this operation 
depend on the ultimate effect on the child Many years 
must elapse before the ultimate effect can be deter¬ 
mined, but, after a period of three years, a group of 
1,200 children operated on compared to an equal 
number of similar children in whom operation was 
denied leads one to conclude that 

1 Tonsillectomy offers a child considerable relief 
from such common complaints as sore throat, head colds 
and mouth breathing 

2 It lessens the chances of having discharging ears 
and their complications 

3 It assures some protection against glandular infec¬ 
tion, but is no guarantee against it, and it does not 
assure the immediate disappearance of large cervical 
glands 

4 It does not influence favorably or unfavorably 
infections of the larynx, bronchi and lungs, as they 
occur equally in the two groups 

5 It does not prevent scarlet fever or measles, but 
may influence the seventy of the infections 

6 It seems to lessen the incidence of diphtheria by 
removing fertile soil for the diphtheria bacillus 

7 It has not influenced the incidence of chorea or 
rheumatism 

8 It has shown a lessened incidence of heart disease 
over a period of three jears 

9 It has definitely reduced malnutrition m the groun 

operated on as compared to the group that was not 
operated on *• 

29 Bucklnnghani Street 


ABSTRACT OF DISCUSSION 

Dr Edwin S Ingersoll, Rochester, N Y For a long 
tune otolaryngologists have been looking for some scientific 
data on which to base an opinion for operating on these chil¬ 
dren, but we have received very little information, although 
we have had clinical convictions as the result of experience 
Dr Kaiser’s work gives us the best data, up to this time, on 
which to base an opinion There has been no doubt in our 
minds as to extreme cases with marked obstruction to the 
respiratory tract, but it is in the questionable cases, occur¬ 
ring in children of poor nutrition and generally below par, 
that we have had great difficulty in reaching a decision in 
regard to the operation Most of us have erred in taking out 
more tonsils than we should, and thereby have brought a 
good operation into bad repute We have a survey of the 
scliools of Rochester, and as a result a tremendous number 
of children have been operated on Outside of the regular 
clinic we had 1,200 children taken care of on the skin service 
The next year a municipal building was rebuilt for the 
purpose, and we then had a complete hospital for this type of 
work The community chest of the Rochester charitable 
organizations financed the work In a rebuilt convention 
hall we treated 8,000 children in fourteen weeks, approxi¬ 
mately 100 children a day The work was done by the Beck 
method As a result, we have most of the statistics that 
Dr Kaiser worked on We have now begun a further exami¬ 
nation in connection with the controls, that is, the children 
who should have been operated on We have these children 
listed and checked up against the children operated on This 
work is to go on for several years When we have studied 
1,500 cases, we shall have some definite information, instead 
of the desultory information we have at present 

Dr William C Black, St Louis Tonsillectomy needs 
no defense Dr Kaiser s paper is a timely one There is no 
question that some tonsils are removed without proper indi¬ 
cations, but, if we err m taking out tonsils not diseased at 
times, I believe we err on the right side There is no pro¬ 
cedure that gives such good results as a complete tonsil¬ 
lectomy The average laryngologist does not want to do 
tonsillectomies He much prefers to do a mastoid operation 
or brain surgery Tonsillectomy is a procedure for the gen¬ 
eral practitioner, but unfortunately he does not know how to 
do It Statistics on 2,000 or 3,000 cases do not mean any¬ 
thing This is an operation that has been done for years 
Even if It was done half way years ago, there must have been 
continued necessity for it, for it has been done from year 
to year Let us consider the statistics given here First as 
to sore throat Tonsillectomy does prevent tonsillitis, but it 
does not prevent sore throat There is still mucous membrane 
left after tonsillectomy which can become thickened, as can 
mucous membrane anywhere else Tonsils and adenoids are 
not the cause of all mouth breathing Malocclusion and 
deflected septum may cause mouth breathing Mackenzie 
states that 80 per cent of mitral valve disease is the result 
of tonsillar infection by the rheumatic route If every child’s 
tonsils were removed, I think we should have fewer infections 
and fewer deaths from cardiac complication This is the 
principal cause for cardiac complications, and many cases of 
rheumatism can be cured by removing the tonsils We can 
never cure valvular disease of the heart, because that is 

imnnccihlo ^**0^ is 


u -- LxuLJiesier, jv y 1 Should like to 

re\j;rgologi’s7wouId analyze 7s'own'cIs7 K 7e "had 

usm and thirteen new cases of heart disease The incidence 
was lessened, but we cannot give assurance that tonsillectomy 

the onr'"‘ ^ ‘hink that tonsillitis IS 

tnc only cause for rheumatism, chorea and heart disease 
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THIOSINAMIN IN THE TREATMENT 
OF ARSPHENAMIN DERMATITIS 

SIGMUND S GREENBAUM, MD 

PHILADELPHIA 

Although the incidence of reactions following ars- 
phenamin medication has been greatly reduced since 
governmental toxicity control tests have been instituted, 
as well as generalization of tlie precautionary knowledge 
lequisite to the injection of an arsphenamin, they still 
occur, despite the utmost precaution and attention to 
detail Even the introduction of arsphenamins suitable 
for intramuscular use does not obviate their tendency 
to develop, indeed, the incidence of dermatitis appears 
to be even greater with certain of these 

One of the commonest untoward reactions following 
arsphenamin therapy is dermatitis An effective agent 
foi rapidly inhibiting the progress of an arsphenamin 
dermatitis has long been desired, particularly of the 
insidious types that may end fatally 

Until recently, arsphenamin dermatitis was treated 
more or less symptomatically In 1920, Ravaut ^ 
observed that sodium tliiosulphate appeared to exert a 
curative effect on experimental arsphenamin intoxica¬ 
tion m rabbits, and that in tlie human subject it tended 
to shorten the course of an arsphenamin dermatitis 
Studies b)’’ Kolmer and myself - and by Voegtlin ® do 
not confirm the experimental observations of Ravaut 
Although sodium thiosulphate has appeared to be of 
some value clinically in my experience and in the 
experience of others, it has not proved entirely satis¬ 
factory It should be stated, however, that excellent 
clinical results have been obtained with it by McBride 
and Dennie,^ Stokes,® Sutton,® Miller,'^ and Hoffman 
and Schrous ® 

The variability, as to duration and ultimate severity, 
of any dermatitis due to drugs is well known, so that 
not only is it impossible to foretell, m many instances, 
the duration and severity that an arsphenamin dermat¬ 
itis will pursue, but as a corollary, it becomes corre¬ 
spondingly difficult to evaluate the effects of antidotal 
substances An eruption that has all the appearances 
of progressing into a severe, even exfoliative, dermatitis, 
may rapidly cleai up with symptomatic treatment alone 
On the other hand, there are others with but an 
inauspicious onset winch eventually terminate m a wide¬ 
spread cutaneous inflammation Circumstances may 
arise, however, when it seems definitely assured that, 
with’ further arsphenamin medication, a very severe 
dermatitis (Case 1) will develop, and in instances such 
as these, a more definite opinion may be expressed of 
the value of the antidotal substances used 


* Read m part before the Philadelphia County Medical Society, 
May 14, 1924 

■* Prom the Research Institute of Cutaneous Medicine and the depart 
ment of dermatology syphilology, University of Pennsylvania Graduate 
School of Medicine, clinic of Dr J Frank Schambcrg 

1 Ravaut, P Internal Treatment of Skin Disease, Presse med 2S 
73 (Jan 28) 1920 
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Med E^'^and Schrous, T Sodium Thiosulphate as Curative 

8 ’-nJbenzene and Mercury Dermatitis, Munchen med 
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MODUS OPERANDI OF SULPHUR AND SULPHYDRYL 
COMPOUNDS 

The use of sulphur compounds as arsphenamin 
detoxifiers is based on the chemical fact that certain 
nonmetallic substances, under given conditions, preci¬ 
pitate certain metals For example. Hunt ® has ’experi¬ 
mentally shown that sodium hydrosulphite (often used 
as the reducing agent in the manufacture of the ais- 
phenamms) immediately diminishes the toxiaty of 
arsphenamin solutions containing arsenoxid Concern¬ 
ing sodium thiosulphate, its use is based on the fact 
that, of the sulphur compounds, it is one that has great 
solubility and but slight toxicity 

In an interesting experimental study on the mechan¬ 
ism of the action of arsenic on protoplasm, Voegtlin 
observed that certain sulphydryl (SH) compounds 
appeared to possess definite detoxifying effects on 
arsenoxid Sodium thiosulphate does not belong to the 
sulphydryl compounds, however The theory evoked 
by Voegtlin is that the SH radicals of these compounds 
replace those SH radicals which have been removed 
from the protoplasm of the cell by the arsenoxid, which 
IS a partial oxidation product of an arsphenamin and 
the substance believed to be directly toxic to the cell 
If those SH radicals are given back to the cell as 
rapidly as arsenoxid removes them from the cell, neu¬ 
tralizing effects result Using arsenoxid intravenously, 
Voegtlin demonstrated antagonism betiveen this sub¬ 
stance and SH compounds When an SH compound is 
injected into the blood, it rapidly disappears from this 
medium, indicating the necessity for constantly resup¬ 
plying It in order to obtain ultimate neutralization of all 
the arsenoxid 

If sylphydryl compounds are to be used clinically, 
several facts must be kept in mind antidoting the effects 
of an arsphenamin before its administration is to lose 
Its spirocheticidal value, and if toxic effects develop 
after the administration of an arsphenamin, only 
detoxifying effects can result from a regular, persistent 
administration of tlie antidote It should be added that 
our own experimental studies indicate a high irritating 
effect of sulphydryl compounds (such as sodium thio- 
salicylate and sodium thioacetate) given intravenously 

Although thiosinamin is not a sulphydryl compound 
per se, it may be considered, m chemical parlance, a 
substitute sulphydryl compound Chemically, it may 
he said that the sulphur in thiosinamin is not as tightly 
bound as is the sulphur in sodium thiosulphate 
Thiosinamin shows a high degree of tolerance both 
experimentally and clinically Not only is it very 
soluble (two parts of water) and nontoxic in therapeu¬ 
tic dosage, hut its action given intravenously is very 
rapid, as is shown by the appearance of the odor of 
ethyl sulphid in the expired air and noted immediately 
after the injection by the patient Our method is to put 
the drug up in ampules containing three grams of the 
drug dissolved in 6 c c of distilled water, to which is 
added 1 or 2 drops of a 2 per cent solution of glycerin, 
which insures permanent dissolution The ampules are 
sterilized in the autoclave 


REPORT OF CASES 


Case l—Scveie neo-arspheuamm dcniiatilis A white man, 
aged 24, with secondary syphilis, received ten injecUons ot 
neo-arsphenamin, each 09 gm, at weekly intervals 
five days after the ninth injection, he developed a moderate) 
marked generalized pruritus Desirous of further treatment 


9 Hunt Reid Some Factors Relating to tlie Toxic Action of 
rspheiianiin J A M A 76 8S4 (March 26) 1921 _ 

10 Dutton \V r Intravenous Therapy, Philadelphia, I A Lians 
ompanj, 1923 p 335 
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•\nd anxious to be cured is soon as possible, be concealed from 
his plijsicnn the fact tint he hid pruritus Fortv-cight hours 
after the tenth injection, there de\eloped faciil edema severe 
enough ilniost to close the e> cs, facial erj thema, and a gen¬ 
eralized dull red, angrj crithcmatous rash, slight edema of 
the hands, and an intermittent but marked pruritus He 
reported back to the clinic the fourth diy after his injection, 
Mith the sjmptoms alreidv noted, which he stated, had become 
progressn cl} norsc since the onset Dailj intravenous injec¬ 
tions of thiosinamin were begun There was a perceptible 
improiemcnt within twcnt}-four hours, the rash and edema 
were perceptibl) iniproied, and slight desquamation was 
apparent on the face B} the fifth injection, he was subjec- 
ti\el} in excellent condition There had been almost complete 
disappearance of the pruritus twenty-four hours after the 
first injection On the serenth da>, the general impression 
was that without the use of the thiosinamin and w ith a skin 
condition such as was present, there would ordinarily be very 
marked pniritiis 

In eleven dajs, the patient was normal except for slight 
desquamation, which continued for about ten more days 
There was complete clinical cure, therefore, m less than two 
w eeks 

Case 2— Hcmonliagic scarlatinal neo-arsplicnamin task A 
white man, aged 23, with a chancre of ten days’ duration 
(positive dark-field) and as yet, a negative complement fixa¬ 
tion test for sjphilis (Kolmcr method), received four maxi¬ 
mum doses (09 gm ) of neo-arsphenamin The first two 
doses were given twenty-four hours apart, thirty-six and 
sevent}-tvvo hours after the second, he received his third and 
fourth dose, respectively The first three doses were perfectly 
tolerated Twenty-four hours after the fourth injection, he 
developed fever (102, which reached 104 F the following day), 
nausea, vomiting, general pains, suffusion of the face and 
conjunctiva, and slight erythema of the upper chest He was 
given sodium thiosulphate, 1 gm four times daily, by mouth 
At the end of forty-eight hours of this type of medication, he 
had become very much worse The erythematous rash had 
become morbilliform, then scarlatmiform and hemorrhagic, 
It had spread over the face, neck, trunk, upper extremities and 
thighs The temperature was 104, the face was edematous, 
and about one-third again its normal size, the eyes were 
congested and there was constant nausea, retching and vomit¬ 
ing At this time, the evening of the third day, Jan 3, 1924, 
he was brought to the hospital and was then given 3 grains 
{02 gm ) of thiosinamin intravenously He complained of a 
very nauseating smell 

January 4, the temperature was 103, the face was swollen, 
there was a generalized erythematous maculopapular hemor¬ 
rhagic eruption on the face, neck, chest, abdomen and upper 
part of the thighs, the patient felt nauseated, and vomited 
occasionally Thiosinamin was given, he complained again of 
the nauseating smell The conjunctiva was still congested and 
apparently icteroid, bile and albumin were found in the urine 
The phenoltetrachlorphthalein liver test yielded 3 per cent in 
fifteen minutes, 5 per cent in one hour, and complete elimina¬ 
tion in two hours 

January 5, the facial edema was much better, there was 
objective improvement in the appearance of the rash, which 
had not extended below the previous lines The temperature 
was 1014 The patient was still nauseated, but felt some¬ 
what better Thiosinamin, 3 grains {02 gm), was given 
intravenously 

January 6, the facial edema was gone, the urine was clear, 
the eruption was much fainter, beginning desquamation had 
set m, the conjunctiva was still congested, the patient felt 
very much better The temperature was 100 Thiosinamin, 
3 grains (02 gm ), was given intravenously 
January 7, the face was normal except for a slight redness 
round the eyelids, the conjunctival congestion had almost 
gone, the eruption w as about the same except that the desqua¬ 
mation had increased, the temperature was 100 Thiosinamin 
was given intravenously 

January 8, no eruption was present, there was slight 
desquamation, there was slight discoloration of the skin the 
result of the purpuric associations, the patient felt fine but 
weak, as though recovering from a long illness, the temnera- 
lure wns 99 


January 9, the skin pigmentation from the purpura was 
rapidlv disappearing, desquamation was slight, the tempera¬ 
ture was normal The patient was up and about 

January 10, he was discharged in excellent condition, but 
weak Complete clinical cure had occurred in one week 

Case 3— Neo-arsphenatmn lichenoid eruption limited to the 
forearms and hands The trouble, of one week’s duration, 
caused itching so intense as to keep the patient awake at night 
She was given 3 grains (02 gm) of thiosinamin intravenously 
When seen two days later, she stated that the itching had 
practically disappeared seven or eight hours after the injection 
of thiosinamin, she had slept well the night of the injection 
The lichenoid eruption began to disappear by the third injec¬ 
tion, and by the tenth day had left only pigmented remains 

Cases 4, S and 6—Three patients with neo-arsphenamin 
dermatitis, received injections, close together, of the same 
manufacturing series of neo-arsphenamin, each dose being 
0 45 gm From one half to one hour after the injection, all 
three patients developed dizziness, nausea, vomiting and gen¬ 
eral distress, which continued the entire night They were 
seen the following morning 

Patient 4, a white woman with primary syphilis, continued 
to vomit, she had dimness of vision, abdominal colic and 
diarrhea, and a profuse morbilliform rash over the upper part 
of the body, there was svvelling of the face and lips and, as a 
result of the svvelling of the tongue, the patient was not able 
to speak distinctly, the temperature was 102 Three grams 
(02 gm ) of thiosinamin was given intravenously, and con¬ 
tinued daily for seven days Within twenty-four hours, the 
rash had decreased to the extent of fully 50 per cent , nausea 
and vomiting had ceased, itching, which had been very marked, 
had practically disappeared By the third injection, the rash 
and Itching had disappeared, as had all other symptoms, and 
the temperature was normal 

Patient 5, a white man with tertiary syphilis, developed a 
diffuse, circumscribed rash, hemorrhagic in character, there 
was marked generalized itching, with swelling of the face and 
hands, the temperature was 101 Vomiting had ceased Three 
grams (0 2 gm ) of thiosinamin was given intravenously and 
continued daily for one week The rash had decreased in 
intensity over 50 per cent, and itching had markedly improved 
by the second injection, at which time the patient was well 
enough to go out 

Patient 6, a white man with tertiary syphilis, gave a milder 
reaction than the other two, there was a diffuse scarlatinal 
rash, the general symptoms were not so marked, and the 
pruritus was pot so severe as in the others The same treat¬ 
ment was given over a period of seven days The rash dis¬ 
appeared after the second day The general impression of the 
therapeutic value of thiosinamin in arsphenamin dermatitis 
was excellent 

Case 7 —A white man, a patient of Dr J V Klauder, 
seen, March 26, 1924, had received three injections of neo- 
arsphenamin at weekly intervals The third injection was given, 
March 24, and the following morning the patient developed a 
generalized erythematous eruption, with itching and edema of 
the face, there was no fever and no gastro-intestinal dis¬ 
turbance When first seen, the edema had slightly decreased 
as had the pruritus, but the patient presented a generalized 
macular eruption Thiosinamin was given intravenously in 
3 gram (02 gm) doses daily The first dose was followed 
by marked improvement within twenty-four hours This was 
progressive, and symptoms rapidly disappeared under further 
administration of the thiosinamin 




I have reported only a few illustrative cases from my 
records of patients treated with thiosinamin for mild 
and moderate arsphenamin dermatitis None of mv 
patients, since I began the use of thiosinamin, have 
developed the severe edematous type of dermatitis occa- 
sionalJ}^ seen The apparently excellent clinical results 
Obtained m other patients not included m the foregoing 
list, as well as the results obtained by others who were 
asked to use thiosinamin, justifies wider use of this 
substance It appears to inhibit definitely the progress 
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of an arsphenamm dermatitis The rapidity with which 
there was clinical improvement in as severe an intoxica¬ 
tion as Case 1 appeared to be, and the promptness 
with which itching disappeared in Case 3, seemed 
extraordinary 

It is hoped that a wider application of this means of 
not only controlling tlie progress but also curing ais- 
phenamin dermatitis will evolve a more definite 
Iierapeutic status for it 

1714 Pine Street 
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TUBERCULOSIS OF SPLEEN WITH POLYCYTHEMIA 
AND SPLENOMEGALY IMPROVED BY TREAT 
MENT WITH RAHIUM AND BENZENE 

George Douglas Head, M D , Minneapolis 

An opportunity to observe the effect of radium exposures 
over the spleen in a case of polycythemia and splenomegaly 
over a series of years in repeated exacerbations of the disease 
does not often present itself The case reported here was 
observed from Jan 26, 1917, to Sept 10, 1923, in four distinct 
attacks, during which the polycythemic state became much 
aggravated In three of these exacerbations, radium exposures 
over the spleen with or without the administration of benzene 
produced a profound improvement in the blood within three 
months following tlie use of the radium The case is reported 
for this reason and its scientific importance 
Hist 01 y —Mrs V, aged 49, mother of four children, two 
living and two that died at delivery (twins), was examined, 
Jan 26, 1917 Her mother had died of carcinoma of the 
stomach, and one sister had died of carcinoma of the uterus, 
two sisters were living and well At the age of 3 years the 
patient was said to have had ‘bvater diabetes,” and at 18 had 
typhoid fever Twelve years before the present illness, the 
patient gave birth to twins and was anemic for some time 
thereafter Six years before, she was operated on for appen¬ 
dicitis For the past five or six years she had occasionally 
taken antikamnia (an acetanilid mixture) for headache The 
last w'eek she had taken one tablet a day, although as a rule 
she had taken one or two a month, depending on the frequency 
of the headaches The patient passed through the menopause 
SIX years before The patient’s present illness was found to 
date back about three years She then began to have attacks 
described as a feeling of tightness in the epigastrium These 
attacks came on only during the daytime, without warning, 
and lasted about five minutes There was no real pain con¬ 
nected with them During the attacks she had excessive 
‘salivation, and occasionally vomited, but suffered no nausea 
At first the attacks came only about once a month, but had 
been increasing in frequency, so that now they came as often 
as three times a day, especially w'hen she w'as under nervous 
strain The attacks had no relation to the taking of food 
They were, how'ever, relieved somewhat by taking soda For 
the past two years, the patient had tired rather easily and 
recently had had dizzy spells late in the afternoon She had 
had headaches nearly every morning on awakening, but these 
had passed off after she ate breakfast Had one slight attack 
of epistaxis recently The patient stated that her appetite was 
poor, and that she slept poorly She had lost 18 pounds 
(8 kg ) m the last six months She had never vomited blood 
People had noticed a redness of her face for about two years 
past This was more marked under exertion, but never entirely 
subsided 

Physical Etamiiiation — The patient was short and slim, 
and had light hair and eyes The pupils reacted to light and 
in accommodation The knee jerks were present There was 
no nystagmus, no von Graefe’s sign, no tremor of the finger 
/,nc no enlargement of tlie lymph glands, and no tenderness 
^ ’,n,abness of the bones One was struck at once by the deep 
the pat ent’s skin and mucous membranes The face, 
f ?.nd nS showed a high, dark red, while the fingers 
is mg« The ifps and a,a. of the „oee also 


were bluish The tongue was deep red and showed manv 
bluish veins on its under surface The back of the throat was 
markedlj congested and covered with dilated venules The 
inside of the lips and cheeks showed the same deep congested 
color The eyes looked inflamed and the lids show'ed con¬ 
gestion of the conjunctnae with small, prominent blood vessels 
over the sclera 

A careful physical examination was negative for organic 
disease aside from the enlarged spleen, the polycjthemia and 
the hypertension The spleen could be felt two finger breadths 
below the costal margin Its edge was hard and firm, and its 
surface smooth Percussion showed an enlarged area of 
splenic dulness The blood examination revealed hemoglobin, 
140 per cent , red blood corpuscles, 8,760,000, white blood 
corpuscles, 13,500, differential count polymorphonuclears, 77, 
large mononuclears, 4, small mononuclears, 12 5, trans- 
itionals, 3, eosinophils, 3, basophils, 0 5, myelocytes, 0 The 
red blood corpuscles appeared normal m the stained smear 
The blood pressure was 208 systolic and 110 diastolic The 
heart was normal The liver was not enlarged The Pirquet 
tuberculin test was positive The urine examination showed a 
trace of albumin and, microscopically, a few fresh red blood 
corpuscles as well as numerous leukocjtes A second blood 
examination, made one week later, showed hemoglobin 142 
per cent, red blood corpuscles 8,670,000 The test for fragility 
of the red blood cells was negative The phenolsulphone- 
phtlialein test was normal The occult blood test for stools 
was negative 

Five days after coming under observation, the patient was 
given 3 mg of Koch’s old tuberculin for diagnostic purposes 
She gav'e a strong positive reacbon, the temperature rising to 
1004 within twenty-two hours following the injection 

Trcaimcut and Course —All other findings being negative, a 
diagnosis of tuberculosis of the spleen, with polycythemia and 
hypertension, was made The splenic area was exposed to 90 
mg of radium for twelve hours on two successive days On 
the evening of the second day the patient vomited, and the 
skin over the exposed area became erythematous The blood 
examination of the day of roentgen-rav exposure revealed 
hemoglobin, 138 per cent , red blood corpuscles, 8,600,000 
Following roentgen-ray treatment, the patient was placed on 
benzene (GHc), 5 grains (0 3 gm ), three times a day 

Seven weeks later the patient was seen again and 
reported that she had had a hemorrhage of about a cuptul 
of blood from the bowels five weeks before The examination 
of the blood made at that time showed hemoglobin, 110 per 
cent , red blood corpuscles, 8,650,000, white blood corpulscles, 
7,300, differential count polymorphonuclears, 81, large mono¬ 
nuclears, 1, small mononuclears, 165, transitionals, 0, 
eosinophils, 1 5, basophils, 0, myelocytes, 0 The patient’s color 
was much improv^ed The blood pressure was 130 systolic and 
SO diastolic The spleen was not palpable, and was diminished 
in size to percussion The patient had gamed in weight 

Six months later the patient was again examined At this 
time the color seemed higher The lips looked a trifle bluer 
and the ears and cheeks a darker red The patient reported 
that she had been feeling fine up to two or three weeks before, 
but since that time she had not felt so well The physical 
examination showed the spleen again enlarged, with the border 
two finger breadths from the costal margin The liver was 
palpable The blood examination showed marked improve¬ 
ment hemoglobin, 105 per cent , red blood corpuscles, 
6,230,000, white blood corpuscles, 12,800, differential count 
polymorphonuclears, 75 5, large mononuclears, 3, small mono¬ 
nuclears, 15, transitionals, 25, eosinophils, 0, basophils, 0, 
mjyelocytes, 0 The blood pressure was 148 systolic, 88 
diastolic 

The patient was examined again in November, 1919, nearly 
three years after coming under observation She was feeling 
wonderfully well The color was nearly normal The spleen 
wxis no longer palpable at the costal margin The patient 
had taken benzene from time to time The blood examination 
showed hemoglobin, 110 per cent , red blood corpuscles, 
6,975,000, white blood corpuscles, 10,750, differential leuko^te 
count polymorphonuclears, 83 5, small mononuclears, 10 5, 
large mononuclears, 2 5, eosinophils, 1 5, transitionals, 1 5, 
basophils, 0 5, no nucleated red cells were seen The blood 
pressure was 136 systolic, 82 diastolic 
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In 'kpnl 1520, the patient returned again because of bleeding 
of the gums a\hcn cieatuiig her teeth She lost a teaspoonful or 
so of blood during the brushing of the teeth The patient 
otheniise was feeling uell The blood examination, however, 
showed more pohcitheinia hemoglobin, 125 per cent , red 
blood corpuscles, 7,360,000 The spleen was enlarged to per¬ 
cussion, but did not extend below the costal margin The 
patient’was guen a second senes of radium exposures over 
the spleen and adMsed to take benzene again 
In Noiember, 1920, the patient again returned, showing a 
marked iraproaement This was six months or so after the 
last radium treatment The blood examination was hemo¬ 
globin, 100 per cent , red blood corpuscles, 5,680,000, white 
blood corpuscles 17,000, differential count poljmorphonu- 
clcars, 79, small mononuclears 11, large mononuclears, 5, 
transitionals, 2, eosinophils, 1, basophils, 2 
In Ma\, 1921, the patient presented herself again, feeling 
much worse Her face was a dark, suffused red, the coiijunc- 
tiia ver\ much injected and red Her hands were dark 
bluish red, and she presented all the appearance of ha\ing had 
another exacerbation of the disease The spleen, howcaer, 
could not be palpated below the costal margin The blood 
pressure was 175 sistohc and 90 diastolic The blood examina¬ 
tion showed hemoglobin, 125 per cent , red blood corpuscles, 
7,760,000, white blood corpuscles 14,000 The patient was 
again placed on benzene but showed no improvement in the 
blood examination In JuK, 1922, the blood showed a worse 
condition hemoglobin, 133 per cent , red cells, 9,190,000, 
leukocjfes, 18,300 Radium over the spleen was again used, 
an application of 100 mg for eight hours onh, on account of 
irntabilitj of the skin as a result of the previous exposures 
The patient improved sjmptomaticalK, but no blood examina¬ 
tions were made prior to September, 1923, when she returned 
again in another exacerbation, with the hemoglobm at ISO per 
cent, the red cells 8,112,000, and the leukocytes 18,250 The 
differential count was poljmorphonuclears, 69, small mono¬ 
nuclears, 20, large mononuclears, 4 5 , transitionals, 2, eosin¬ 
ophils, 15, basophils, 05, myelocytes, 2 5 At this time the 
spleen was again exposed to radium, 100 mg, over an eight 
hour period No examinations of the blood were made follow¬ 
ing the last radium treatment 
S06 Donaldson Building 






Lacrimal needle and punctum dilator 


A lacrimal aeedle and punctum dilator 

COMBINED • 

Arthur S Tenser M D , New York 

1 have used this needle for the last two months with such 
satisfaction that it has seemed to me worthy of publication 
of its merits 

It has a small, solid tip with a lateral fenestration 15 mm 
back of the tip 

It IS conical, increasing in diameter from about 22 gage at 
the tip to about 17 gage at the base It is without any curve, 
and IS about 2 cm long 
The material is sterling 
silver and is not affected 
by silver salts or lodm 
The hub has the regular 
standard Luer slip and 
can be used, therefore, 

with a Luer syringe of any size It is advantageous, 
however, to use a well made syringe of domestic manufacture, 
such as a B-D Luer, for the reason that the imported syringes 
fit poorly, resulting either in leakage or in the needle's flying 
off during pressure 

The advantage of the small rounded tip is obvious Bv its 
means the needle can enter any punctum laenmale no matter 
how smail As it passes along the canaliculus, its diameter 
increases on account of its conical shape, and, consequcntlv, 
It not onh dilates the punctum but fits it so snugly that there 
can be no return flow 

By means of the needle, one can dispense with the use of a 
punctum dilator in all cases except those in which the passage 
of large sounds is indicated T he irngation of the lacnmal 


sac becomes such a simple one, when this needle is used, that 
I have extended its use beyond undoubted lacrimal sac infec¬ 
tions and partial or total stenosis of the tear duct to other 
conditions, such as intractable conjunctivitis cases, m such 
cases, irrigation of the lacrimal sac has greatly facilitated the 
cure 
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Ifeh^ and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMIXG TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 

ADMISSION TO NeVV AND NoNOFFICIAL REMEDIES A COPY OF 
THE rules on WHICH the Council bases its action will be 
SENT on application W a Pucrner, Secretary 


BENZYL FUMARATE-ABBOTT —Benzylis Fumaras — 
Dibenzy 1 Fumarate —GH CH- OOC CH CH COO CH-GHs — 
It contains not less than 99 per cent of benzyl fumarate 
Aclious attd Uses —Benzyl fumarate acts like benzyl ben¬ 
zoate and benzyl succinate in low'enng the tone of unstnped 
muscle Its “benzyl” content (63 6 per cent) is practically 
the same as that of benzyl succinate (61 per cent) but is 
higher than that of benzyl benzoate (48 4 per cent ) Benzy 1 
fumarate, like benzyl sucemate, has the advantage over benzyl 
benzoate that, because of its insolubility m water, it is prac¬ 
tically tasteless and does not produce gastric disturbance It 
IS employed in the same conditions as benzyl benzoate and 
benzyl sucemate (see New and Nonofficial Remedies, 1924, 
pp 69-71) 

Dosage —From 0 3 to 13 Gm (5 to 20 grams) 

Manufactured by the Abbolt Laboratories, Chicago No U S patent 
or trademark 

BcdctI fumarate is a ■white crystalline solid odorless almost taste 
less It IS almost insoluble m \iater soluble in alcohol ether and 
chloroform also soluble in the fixed and volatile oils It melts at 
58 5 to 59 5 C The solution of benzyl fumarate in chloroform (1 25) 
should be clear and colorless 

Bo)l about 2 Gm of benzyl fumarate nith 30 Cc of half normal 
alcoholic sodium hydroxide m a reflux apparatus for 1 hour Cool 
filter wash the precipitate with alcohol dissolve the precipitate in the 
minimum quantity of warm water and acidify with, concentrated hydro¬ 
chloric acid Recrystalhre the residue once from a few Cc of hot 
water The crystals of fumanc acid sublime without melting at a 
temperature above 200 C To the alcoholic filtrate from the sodium 
fumarate add 25 Cc of water and boil until the alcohol is removed 
Shake the alkaline solution twice with ether using 10 Cc each time and 
evaporate these extractions The residue has the odor of benzjl 
alcohol Add about I Cc of diluted sulphuric acid to 10 Cc of tenth 
normal potassium permangfanate add 0 1 Gm of benzjl fumarate and 
■warm the mixture The odor of benzaldehjde becomes perceptible 
Shake 1 Gm of finely divided benzyl fumarate with 100 Cc of water 
and filter The filtrate should not be more than faintly acid to litmus 
paper and separate portions should not yield precipitates with banum 
chloride solution silver nitrate solution or he colored \noIct by feme 
chloride solution 

Incinerate about 1 Cm of benzyl fumarate accuratelj weighed 
Not more than 0 1 per cent of ash remains Boil about 1 Gm of 
benzyl fumarate accuratel> weighed for 1 hour m a reflux apparatus 
valh 20 Cc of half normal alcoholic sodium hjdroxide solution cool 
the solution add a few drops of phenolphthalem solution, and titrate 
with half normal hydrochloric acid until the disappearance of the pink 
color The amount of half normal sodium h>droxide consumed corre 
sponds to not less than 99 per cent of benzjl fumarate 


(See New and Nonofficial 


SITLPHARSPHENAMINE 
Remedies, 1924, p 56) 

Sulpharsphenamme-Metz —A brand of sulpharsphenaraine- 
N N R 

Alanufactured by the H A Metz Laboratories New y ork under Tl <: 

asLris.»'.'i'’“iU"■>->»> s is.v.i'kV, 

Sulplsarsphcnaimne Met: 0 OS Gm Ampules 
SvMiarsphenammeMrt: 0 075 Gm Ampules 
Svlpharsphenatmne ilct: 0 1 Gm Ampules 
Satpharsplienamwe ilel: 0 IS Gm Ampules 
Sulpharsphenam,nc Me-: 0 3 Gm Ampules 
Sutpharsphenamme Vet: 0 45 Gm Ampules 
Siilpharsphcnamme Met: 0 6 Gm Ampules 


Maternal Mortality—According to the Metropolitan Life 
Insurance Company there was a decline m the mortality rate 
trom puerperal conditions among the industrial policyholders 
of the company in 1923 The death rate per hundred thousand 
compared with 19 0 m 1922 and 23 0 
m 1920 With the single exception of the year 1916, when the 
rate touched 17 6 the 1923 figures w ere the low est ev cr 
recorded among the industrial population 
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ADJUSTMENTS OF THE HUMAN BODY TO 
MUSCULAR WORK 


When the body is subjected to severe exercise in the 
form of muscular work, the distress that manifests 
itself as the activity proceeds vigorously may presently 
become less severe even while the effort is being con¬ 
tinued The dyspnea produced by strenuous exercise, 
such as running or rowing, may disappear if the work 
IS continued, and it may be replaced by a sense of 
great relief The urgency of breathlessness decreases 
with the oncoming of what the athlete calls his "second 
wind ” The look of distress disappears from his face, 
the head becomes clearer, and the muscles seem to act 
with renewed vigor and elasticity There are individual 
differences in the adjustment or accommodation that 
produces this change, in some persons the sensation of 
the relief of "second wind” is very definite, while in 
others it may be so indefinite that it remains 
unrecognized The problem of muscular fitness is 
concerned with the physiologic mechanisms involved in 
the development of “second wind ” 

Obviously, the devices for the adequate removal of 
the products of muscular waste and the supply of essen¬ 
tial oxygen are put under severe strain during strenuous 
exercise It was suggested long ago that, as the result 
of the production of metabolites in the contracting 
muscles, their vessels may be more dilated so that the 
flow of blood through them is easier Cook and Pem- 
brey ^ believed that caibon dioxid was the chief factor 
in the adjustment of the respiratory and circulatory 
systems to the demands of the musculature for an 
adequate blood supply In an extensive reinvestigation 
of the subject in the physiologic laboratory at Guy s 
Hospital,^ London, it has become evident that in the 
dyspnea produced by running there is a disturbance of 
the acid-base equilibrium of the body, the relief of 
“second wind” is the result of the various adjustments 
toward equilibrium This accommodation is effected 
chiefly by respiration, circulatio n and excretion by the 


1 Cook and Pembw S ."’^Spulrdl, W R , Warner. 

2 MacKeith, N W , ■, yj f Observations on the Adiustn^nt ^ 

^ Muscular Work, Proc Roy Soc London, Sec B 

5 413 (Dec 1) 1523 


kidneys and skin The sense of discomfort during 
dyspnea is associated with increased pulmonary ventila¬ 
tion, the sense of relief at the onset of “second wind,” 
with diminished ventilation Since the days of Beau¬ 
mont’s observations on Alexis St Martin, it has been 
known that the internal temperature of the body is 
raised by muscular work The rise may proceed to 
101 or 102 F (38 3 to 38 9 C ) The London physi¬ 
ologists rate this as beneficial because the oxidation in 
the tissues is accelerated above the normal temperature, 
the excitability of the respiratory center is increased, 
the beat of the heart is quickened, and the gaseous 
exchange between blood and tissues proceeds more 
readily They believe that distress during exercise is 
associated more closely with a high skin temperature 
than with the customary elevation of internal tempera¬ 
ture, for the consequent dilatation of the cutaneous 
vessels makes an extra demand on the heart in order to 
maintain the usual pressure of the blood The exposure 
of a large surface of the skin during muscular work 
facilitates the evaporation of sweat, which prevents the 
temperature from exceeding the optimum and causes 
constriction of the cutaneous blood vessels 
A marked decrease in the output of urine, even to the 
extent of anuria, is a characteristic feature of very 
vigorous exercise It is suggested by these studies that 
the water spared is made available for excretion by the 
lungs and skin, and will produce by evaporation a far 
greater cooling than would result if it were discharged, 
as through the kidneys The suspension of their activi¬ 
ties IS said to be due to constrictor impulses to the renal 
vessels After strenuous exercise, protein sometimes 
appears in the mine of healthy persons Perhaps this is 
a sign of the previous lack of arterial blood in the kid¬ 
neys, if so, the muscles and nervous system benefit by 
their correspondingly increased supply Dependable 
knowledge in this field of inquiry forms the very funda¬ 
ment of the physiology of exercise, for which the larger 
structure has only begun to be evolved 


SYNOSTOSIS—AN INHERITED DEFECT 
Deviations from normal structure and function in 
the human body that were formerly ascribed somewhat 
indiscriminately to accident or injury have received a 
more adequate explanation in the light of increasing 
scientific knowledge One may recall such metabolic 
anomalies as cystinuna, alkaptonuria and pentosuria- 
defects in the chemical processes of the organism that 
are apparently congenital in history and permanent dur 
mg life Also, morphologic deviations of a comparable 
sort are recognized Polydactylism has long been 
familiar as an inherited phenomenon in man There is 
no reason for assuming that congenital defects or defor¬ 
mations should be confined to the external or more 
readily observed locations in the body Since the intro 
Auction of roentgenography, new instances of anomalies 
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of the bones have for obvious reasons been disclosed 
more rapidly For example, the modern technic of 
traiisillumination by means of roentgen rays has brought 
to notice numerous instances of the osteogenic defect 
known as radio-ulnai synostosis Before the era of the 
roentgen rays, the full interpretation of the fusion of 
the ends of the two bones of the forearm was difficult 
in the living person Now it can be made with full 
assurance, as has been demonstrated recently by the 
elaborate studies conducted by Davenport, Taylor and 
Nelson ^ 

The congenital synostosis of the proximal ends of 
the radius and ulna, sometimes called also “congenital 
pronation,” is a condition rarely found m one or both 
foreanns, of which the most obvious symptom is an 
inability to hold the hand supine, i e, with the palm 
upward The condition is a variable one, m the degree 
of interference with supination and complete pronation, 
of assoaated limitations in the functioning of the arm, 
and, as revealed by roentgenograms, m the extent and 
nature of the synostosis Until 1912, less than forty 
cases had been described in medical literature,- whereas 
this number has been nearly doubled within the last 
decade Davenport and his colleagues point out that in 
most described cases the condition is said to have been 
congenital, and, indeed, it is frequently noticed in early 
infancy It is found in both arms in about half the 
cases, and it is not infrequently recorded that one or 
more ot the relatives of the patient show a similar 
defect It IS therefore quite certain that the condi¬ 
tion is constitutional, and is not to be ascribed merely to 
some intra-uterine injury, to a repression exercised by 
an external agent during development, or to some 
inflammatory disease that has led to a secondary anky¬ 
losis of tissue that was originally developed normally 
Radio-ulnar synostosis has accordingly been removed 
by modern students of genetics from the category of 
malformations due to mere accident It is now sug¬ 
gested by students ^ of the problem that, through some 
alteration in the chromosomes, the factors that limit 
chondnfication in the upper arm are weakened, or, pos¬ 
sibly, the factor affected has to do with shaping of the 


interfered with, this union may become normal for a 
species, genus or family The occasional and rare 
synostotic malformations in man thus have resemblance 
to what IS a normal manifestation in other species Like 
many other known anomalies, the radio-ulnar synostosis 
appears to be an inheritable characteristic Males are 
twice as likely to be affected as females , and this result 
holds for bone defects in general Frequent lack of 
symmetry in the defect suggests that there is frequent 
imperfection of dominance Consanguineous matings 
are found in the synostotic families, and it is probable 
that they are especially frequent m them Fortunately, 
the study of the phenomena of evolution and the laws 
of heredity has not been tabued in medicine, for it is 
leading to fruitful observations that will explain many 
heretofore obscure defects of mankind 


THE IMMUNITY OF LIVING TISSUES 
TO DIGESTION 

The question, “Why, doesn’t the stomach digest 
Itself has long been a popular theme for debate among) 
students of physiology The mere formulation of the 
query carries us back to the days of Hunter, who ven¬ 
tured an answer more than a century and a half ago 
His explanation of the immunity of the living gastric 
mucosa to the solvent action of the gastric juice was the 
first of a series of hypotheses that are essentially vital- 
istic m nature They have in common the reference to 
some property of the living, m contrast to corresponding 
dead, tissues as the protective feature that prevents the 
destructive digestive tendency of the gastric juice 
The French physiologist Claude Bernard believed that 
the epithelial covering of the intestinal tract protected the 
underlying tissues from digestion, but this idea, as 
Fischer ^ has remarked, besides explaining nothing, 
stands m contradiction to the facts of pathology, wh ch 
show that the absence of epithelial covering (for 
instance, m ulcers of the gastro-mtestinal tract from any 
cause) by no means always—m fact, only at times—is 
accompanied by a loss of the underlying muscular or 
other tissues These subepithehal structures are there- 


precartilage plate In general, in those cases m wh ch 
there is a clear inheritance of the condition of synos¬ 
tosis (and doubtless m many other cases in which the 
inheritance is not so obvious), there is probably a gen 
mutation which alters the various developmental 
impulses that direct the formation of the proximal end 
of the skeleton of the forearm The comparative anat¬ 
omy of the mammalia shows that the radius and ulna 
are frequently united This union is associated partly 
with their close proximity, so that any overgrowth of 
either bone may cause a permanent fusion of the two 


When the use of the anterior appendage is not seriously 


1 B-vvcnport C B Taylor H L., and Nelson, I,. A 
S>nostoM< Arch Surg 8 705 (May) 1924 
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fore just as immune against digestion as the epithelium 
itself Fischer has pointed out that most of the theories 
proposed from time to time have covered up the prob¬ 
lem at hand by attributing to the intact mucosa 
“hwng” properties ivhich we could never hope to find 
in “dead” matter As is ivell known, the “dead” mucosa 
of the stomach undergoes partial digestion, as seen m 
the postmortem excoriations of the gastric mucous 
membrane 

More recent theories have referred the immunity of 
the gastric cells against digestion either to the protective 
action of the gastric mucus or to the inhibitory influ¬ 
ence of antienzymes in the gastnc membrane on the 

Will} ^l^'sons^9^ The Phjjiology of Alimentation New York John 
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proteolytic effects of pepsin and hydrochloric acid Such 
explanations are obviously quite specific in charactei, and 
cannot apply to conditions in which mucus-secreting 
cells or tissues capable of furnishing antienzymes are 
not involved The problem of this protection is 
not a mere academic question It may be closely 
bound up with the genesis of gastric and duodenal 
ulcers, indeed, there is a common belief that these 
lesions are determined by a loss of resistance on the 
part of the mucosa to gastric digestion—hence the 
expression, peptic ulcer 

The development of experimental surgery and its 
application to pathology have led to new attempts to 
secure information regarding tissue immunity to gastric 
digestion There are much confusion and many contra¬ 
dictions in the observations already on record. 
Whereas one investigator records an absence of injury 
to extraneous living tissues implanted into the func¬ 
tioning stomach, another may have noted widespread 
destructive effects m seemingly comparable locations 
Perfection of technic appears to be of decisive moment 
here Especial care must be taken not to injure the 
blood supply and damage the biologic integrity of 
transplants if their resistance is to be maintaiued For 
this reason, survival of a tissue after prolonged expo¬ 
sure to gastric juice is far more instructive than destruc¬ 
tion, because the latter may be associated with a 
“devitalizing” associated with loss of blood supply or 
surgical traumatism 

The remarkable resistance of living tissues, other 
than the gastric mucosa itself, to gastric digestion has 
been demonstrated anew by Dragstedt and Vaughn ^ of 
Chicago Their striking observations that the normal 
mucous membrane of the duodenum, jejunum, ileum 
and colon can resist gastric digestion for months, with 
no demonstrable pathologic alteration, indicates that 
the immunity of these tissues is general rather than 
sjDecific, and is not limited to the gastric mucosa Within 
the range of acidity normal to the gastric secretion, the 
mucous membranes of the intestine are as resistant to 
hydrochloric acid as is that of the stomach As these 
physiologists point out, the evident resistance of the 
jejunal mucosa to the digestant action of pepsin-hydro¬ 
chloric acid makes it necessary to look for additional 
factors in the etiology of jejunal ulcers following 
gastro-entei ostomy Furthermore, the fact that the 
capsule of the kidney or of the spleen, and even the 
parenchyma of these organs, resist gastric digestion 
when their nutrition is normal indicates that such 
resistance is far more general than was formerly sup¬ 
posed, and that the mechanism of this resistance does 
not necessarily reside in some anatomic or physiologic 
property peculiar to mucous membranes Have we 
returned to Hunter’s dictum that all living uninjured 
cells can resist digestion ^ _ 

aud Vaughn. A M Gastr.c Ulcer Stud.es, 
Arch Suri 8 791 (May) 1924 


Current Comment 


PROPHYLACTIC INOCULATION OF DOGS 
AGAINST RABIES 

The statistical evidence of the efficiency of the pio- 
phylactic treatment of rabies m persons bitten by rabid 
animals has long been too convincing to permit of doubt 
by reasoning people, however unconvincing it still 
remains to some with zoophilic or antimedical senti¬ 
ments Some Japanese observations on the prophylactic 
treatment of dog communities may be of interest to 
medical readers and acceptable to those who place ani¬ 
mal life first in value There is much rabies in Japan, 
and Umeno of the Kitasato Institute of Tokyo sought 
to reduce it by universal prophylactic immunization of 
the dog population, using a specially prepared and rela¬ 
tively active virus for this purpose This has been 
applied as far as possible since 1919 in Tokyo, and 
since 1918 in Yokohama, about two thirds of the dogs 
m these communities having been immunized Figures 
are available to 1922,^ during which time there occurred 
forty-one cases of rabies in inoculated dogs, as against 
1,699 cases in about half as many dogs in the same com¬ 
munities which were not inoculated As a large propor¬ 
tion of the forty-one cases arose so soon after 
inoculation that they antedated the development of an 
immune condition, it is evident that this method of 
prophylaxis is highly effective and a valuable weapon 
in those communities in which rabies is frequent 


THE COMMERCIAL TAINT IN MEDICAL 
ADVERTISING 

“A profession has for its prime object the service it can 
render to humanity, reward or financial gam should be a 
subordinate consideration The practice of medicine is a 
profession In choosing this profession, an individual 
assumes an obligation to conduct himself in accord with its 
ideals ” . 

Thus the opening paragraph of the Principles of 
Medical Ethics of the American Medical Association 
briefly and clearly distinguishes between a profession 
and a business or trade That there are those in the 
medical profession who are concerned more with the 
financial rewards that it offers than they are with 
the service it can give is, unfortunately, true Such 
men form a discreditable but small part of the profes¬ 
sion The slump in moral values that followed the 
Great War has been reflected in the practice of medicine 
as m all other lines of human activity Especially, 
however, has it shown itself at its ugliest in commercial 
life This tendency is being shown at present in not a 
little of the advertising offered to the medical profes¬ 
sion by the concerns that are selling apparatus, espe¬ 
cially that for physiotherapeutic and diagnostic uses 
Such firms, instead of devoting their advertising abili¬ 
ties to describing the points of superiority in the 
apparatus they have for sale, are stressing to the profes¬ 
sion the idea that the purchase of such apparatus will 
increase the income of the physician by impressing the 
layman with the scientific attainments of the individual 

I Hata. S The Protection of Dnei A-r^ —* " hv TJmeno’s 

Method of Preventive Inoculation, J Immunol 0 89 1924 
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who would use it It is perfectly true and obvious that 
the physician who better fits himself to give service to 
his patients will, other things being equal, be more suc¬ 
cessful than tlie man w'ho does not make this effort 
No decent man in the medical profession, however, 
thinks of adding to lus armamentarium for the purpose 
cliiefl), or even merely, of financial gam To the nght- 
thiiikiiig physiaan, an adNcrtiser’s appeal to buy a piece 
of apparatus because of the “psychic effect” it may pro¬ 
duce on the patient is repugnant and insulting Any 
firm that thinks it is going to obtain the good will of the 
medical profession by an appeal to the sordid is sadly 
mistaken It is especially unfortunate that some of the 
makers of phjsical therapy apparatus should lia\e 
descended to the gross commercialism just referred to 
There is a feeling more or less general that the makers 
of such apparatus have gone out of their way to cater 
to the followers of unscientific, so-called drugless cults 
It is notorious that quacks of this class are purchasing 
physical therap)’' apparatus, whicli they are utterly 
incompetent to use, for the one and only purpose of 
impressing the lait}’' with a show of erudition Possibly 
tlie commercial experience of such firms with the 
cultists has lowered their ethical standards, and they 
have mistakenly been led to believe that the same bait 
that they offer to chiropractors, naturopaths, Abrams- 
ites and such riffraff ivill be swallowed by the medical 
profession Therein they are deceived The practice 
of medicine is a profession I 


•WHAT IS mSHI-IN? 


What IS insulin ? This question has been uppermost 
in the minds of biochemists for many months On the 
correct answ^er depends the prospect of a chemical 
sjnthesis of this unique hormone, wdiich promotes car¬ 
bohydrate utilization in the organism, and likewise the 
possibility of more speedily reaching some clearer 
understanding of the metabolic reactions in which it is 
mvohed Like the long known alimentary enzymes, 
insulin has been obtained by means of procedures that 
indicate a close association of the active “principle” 
wnth proteins, if, indeed, it does not itself belong m the 
category of albuminous compounds Various modes of 
purification have not served, as a rule, to eliminate the 
protem-hke character of physiologically active insulin 
products Only the chemist will be interested in the 
detailed characteristics that have differentiated the 
potent pancreatic preparations thus far produced 
Somogyn, Doisy and Shaffer^ of the Washington Uni¬ 
versity Medical Scliool, St Louis, w'ho have done much 
tow'ard the development of methods for the purification 
of insulin, now believe that the activity of the hormone 
IS properlj a property of an individual protein, “insulin- 
protein ” They assert that different preparations, 
purified bv different methods, har e the same properties 
and substantially the same degree of activity Further¬ 
more, thev ha\ e not encountered active insulin prepara¬ 
tions from wdiich they' w'cre unable to isolate the 
characteristic substance If insulin is not a protein the 
St Louis biochemists argue, and is present only as an 


1 SomotiM M Doll} E A and ShafTer P A 
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admixture in purified “insulm-protein,” it must have 
very high activity indeed It could scarcely be present 
ill amount more than 5 per cent of the w'eight of the 
“insulm-protein ” That fraction of the quantity of 
“pure” “insuhn-protein” which frequently gives con¬ 
vulsions in 1 kilogram rabbits (from 001 to 002 mg ) 
would be from 0 0005 to 0 001 mg, and this, when dis¬ 
tributed in the blood and tissues of the animal, w’ould 
gi\e a concentration of the active principle of about 1 
in 1 or 2 billion It is true that observers of repute 
claim to have worked wntli insulin preparations that fail 
to give the usual protein tests Somogyi, Doisy and 
Bell are inclined to suspect that such experiences are 
due to the use of solutions too dilute for the protein 
tests As little as 0 01 mg per kilogram of good 
preparations may constitute a unit dose This is an 
order of magnitude that indicates the difficulties of the 
chemical problem involved m the identification of 
insulin 


THE SITE OF ACTION OF 
BOTULINHS TOXIN 

Among the striking features that have attracted atten¬ 
tion to botuhnus poisoning are the unexpected distribu¬ 
tion of the bacteria that are responsible for the disease, 
the subtle ways in which the disease is developed, and 
the almost unbelievable minuteness of the dose of toxin 
responsible for the most severe manifestations The 
earlier assumption that the poison acts directly on the 
central nervous system was based largely on histologic 
evidence, which has become a matter of contradiction 
and dispute as the knowledge of the effects of botulism 
has been extended In a careful reinvestigation of the 
subject at the Rockefeller Institute for Medical 
Research, Cowdry' and Nicholson^ have noted that, 
except for a slight degree of vascular engorgement, all 
the brain lesions noted m animals suffering from botu- 
linus poisoning are readily susceptible of some explana¬ 
tion other than that they are produced by the direct 
action of the toxin on the central nervous system 
There is no evidence, they state, inconsistent with the 
indications that the site of action of botuhnus toxin is 
on peripheral nerve terminals, as already suggested in 
an earlier issue of The Journal “ 


1 Cowdry E V and Nicholson F M 


An Histological Study of 
the Central Nerious Sjstem in Experimental Botuhnus Poisoninir 
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2 Edmunds C W and Long P H Contribution to tlie Patholome 
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Puerperal Sepsis—The factors uhich g 03 ern the incidence 
of sepsis chiefly centered in the large areas of population 
and although ideal midviferj maj be practiced and t^ght in 
the arge -nstitutions, the great part of maternitj practice n 
England todav fans on the shoulders of the famih prac¬ 
titioner, the midwife, and, I am afraid the ^ ^ 

,0,. s.,11 X«b rosa” pl.„'her .rad/"?; L"'"“a 

m impressions haie chief!) been gamed, puerperal sepLs's 

a hSh bZ?’ ’a'-sc communities, 

although Birmingham compares 3cry faxorabl) with the 

country as a whole In the year 1923 the notifications of 
puerper^ fever m Birmingham numbered 185 (9 6 per thou¬ 
sand births) and the deaths from this cause registered ‘34 
(1 7 per thousand births) —Beckwith Whitehouse Puerperal 
Sepsis, Lancet 1 1091 (May 31) 1924 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 

Child Labor Amendment Ratified—The house of represen¬ 
tatives went on record, June 27, as the first legislative body 
to ratify the proposed child labor amendment to the federal 
constitution, by a vote of 45 to 40 
Annual Clinic Week—The annual clinic week was held at 
the University of Arkansas School of Medicine, Little Rock, 
June 2-7, under the direction of Dr Arthur R Stover, acting 
dean In addition to clinical work, entertainment was pro¬ 
vided by the Pulaski County Medical Society and the faculty 
of the college 

CALIFORNIA 

San Joaquin Health Center Wins—The San Joaquin local 
health district may continue, as a result of a recent decision 
by the supreme court ^hat the law under which it is organized 
IS constitutional (The Jouhnal, Aug 25, 1923, p 666) A 
test action was brought by E G Stuckenbruck and a tax¬ 
payer against the board of supervisors asking for an injunc¬ 
tion to prevent the tax levj for the health district Dr John 
J Sippy IS district health officer 

Personal—Dr Edwin Wayte, assistant superintendent of 
the Southern California State Hospital, Patton, has been 
appointed medical supei intendcnt in charge of the Norwalk 
State Hospital, to succeed Dr Charles F Applegate, who has 
resigned-Dr George J Hall, city health officer of Sacra¬ 

mento, has resigned, after three years’ service in that office 

_Dr Archibald W Truman, Washington, D C, has been 

appointed medical superintendent of the Glendale Sanatorium, 

Glendale, to succeed Dr Henry G Westphal--Dr Walter 

M Dickie, secretary of the California state board of health, 
has been elected president of the California Conference of 

Social Work-Dr James G Baird, for many years health 

officer of Riverside County, has resigned 


CONNECTICUT 

Diploma Inquiry Continued—Other witnesses who have 
testified before the grand jury at Hartford smce it resumed 
sessions. May 13 (The Journal, May 24, p 1698), are 

William P Sachs, who related his relations with Dr “f 

thr time that he (Sachs) was dean of National University ^^uhs stated 
hat Xn he was appointed superintendent of education in M'ssouri 
Adcox iXediarely came to him ^-nd^Sgested that certain credent,a^^^ 
be issued to men whose names were furnished by Adcox About l,au 
such Xtificates were issued for which Sachs was paid from $10 

■ Sr trSrt “ 5 

issued bv him without examination and who later went 1° 

“5,’; sSeVrsfois;JrrrFii'd Il%i 

'ofsa’i'n frf. 

fee and entered the St Louis College «£, t Se 

became registrar the following term and graduated at the "*0 o* ^ 
c-ennd vear He also told of the issuance of honorary degrees to 
Chinese ^aiid Japanese and to a student named Val Rapp (Green Bay, 

T Brundidge, on resuming the witness stand, identified can 
Harry 1 Hrunuiug various, persons, 

celed checks tlia frcouently mentioned in connection with the opera 

whose mills The checks were drawn on the Vanderventer 

tions of the diploma mdls and read as follows Dr Robert 

Trust Company^, and W"'; Cotner, $100, Dr Sam Kaplan, $500, 

Lewis W^te,$l.l?0. James w uo ^ Dr W F Todd, $1 500, 



S350 Dr O M McMur,rey, ?luu, m-u American Medical Assoc.a 
Irun’didge denied being in the emploj^of the , He admitted 


"six” he would have to take care of, and also a letter to Adcox from 
Samuel Posner of Brooklyn, requesting Adcox to have his "D” ready as 
he had forwarded $300 for it He testified to a "split sheet" taken from 
the office of Adcox, which contained the names ot thirty or forty men 
who had been licensed m various states, with sums of money opposite 
their names This money is understood to have been split in thirds 
between Owen T Owen, Chic-igo, and Drs Adcox and Briggs 

Dr James Edwin Hair, secretary of the eclectic examining board, testi 
fied that Georpe J Nolan stole bis onginal application for medical appb 
cation from his (Dr Hair’s) desk in his home in Bridgeport, and tnat 
sixteen or seventeen applications were missing, including that of Bernard 
I Kafka 

Dr Ralph L White, of New Canaan, testified May 20, in explanation 
of Ins receipt of a check of $1,150 from Dr Robert Adcox, St Louis, 
that the sum was a refund of money advanced by him (White) for 
the purchase of an honorary degree from the University of Southern 
California, and that later he demanded the return of the money as he 
did not want the degree He also stated that Dr John R Brinkley, of 
Fairfield (a goat gland "specialist”), told him of the possibility of getting 
two degrees for $2,500, and that later Brinkley introduced him to Dr 
Adcox as the man who could secure the diplomas 

With the summing up of evidence by Attorney General 
Healy for the state and by John Dillon, council for the 
eclectics, the hearing before Referee Holcomb on the appeals 
of a group of eclectics from the revocation of their lit enses, 
closed, May 20 The sudden termination of the hiaring, 
when Dillon (for the eclectics) announced there would be no 
further evidence, occasioned some surprise to Attorney Gen¬ 
eral Healy, and he asked Dillon if he was afraid to produce 
his witnesses so that they might be subjected to the light of 
examination He asked why graduates from the two schools 
in Missouri under fire should flock to Connecticut if they 
did not know in advance that they could get licenses and, in 
the face of evidence presented, he declared that the licenses 
of these men should be revoked by the referee That all 
allopaths and homeopaths taking examination for licenses 
between the years 1918-1923, inclusive, had been licensed 
illegally, because the examining boards of the two schools 
had not filed with the Connecticut Department of Health a 
list of the approved colleges in their respective schools of 
practice, was the countercharge made by Mr Dillon in 
answering Attorney General Healy’s claim that the eclectic 
physicians were illegally licensed-At the request of Gov¬ 

ernor Templeton, Attorney General Frank Healy ruled in an 
official opinion, June 23, that appointments to the board of 
chiropractic examiners and the board of naturopathic exam¬ 
iners should be made regardless of the grand jury's inquiry 

regarding the abuse of medical practice in the state-At 

the recent annual meeting of the state homeopathic associa¬ 
tion in Hartford, a legislative committee was appointed to 
act with committees from other medical societies, to secure 

a new medical practice act-Dr Robert Adcox, St i^uis, 

involved by the medical “diploma mill" expose was found 
guilty, June 18, of bribery m connection with the activities 
of the mill, and was sentenced by a jury in the circuit court, 
St Louis, to two years in the penitentiary 

DISTRICT OF COLUMBIA 

Major Coupal Appointed President's Physician—Major 
James F Coupal, M C, U S Army, has been appointed 
physician to the President to succeed Brig Gen Charles E 
Sawyer who has resigned Major Coupal was born m Mas¬ 
sachusetts, 1884, and graduated from Tufts College Medical 
School, Boston, 1909 He served two years m France during 
the World War He is curator of the Army Medical Museum, 
Washington, D C, and president of the International Asso¬ 
ciation of Medical Museums 


FLORIDA 

Orthopedic Clinic Reopened—After having been closed for 
two years, the orthopedic service of the state board of health 
has been reopened at Jacksonville under the supervision of 
Dr Frank L Fort of Shreveport, La All treatment will be 
free for any indigent crippled child under 16 years of age 
Tins service was created by special act of the legislature in 
1911 and functioned continuously until 1922, when it was 
closk because of the failure of the legislature to provide 
funds for its maintenance It will now be ^ 
integral working unit of the state department of health In 
the event of hospital treatment being needed, wjnte paticnL 
will be sent to St Luke’s Hospital, and colored pat'cnts to 
Brewster’s Hospital Dr Fort was formerly surgeon to the 
Shnners’ Hospital for Crippled Oiildrcn, in Louisiana 

ILLINOIS 

Illegal Practitioners—According to reports. Dr Bessie 
Atherton, a chiropractor Peoria, was arrested, Ju , 
charged with the murder of Mrs Caldwell who died as t e 
result of an illegal operation performed, it is alleged, ^7 
prisoner-Charles Symens, “a magnetic healer ot rreepo , 
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^\as rcccntlj fined $100 and costs when he was found guilty 
of practicing medicine witliout a license _ 

Chicago 

Shnners’ Hospital Site Purchased —A 17-acre plot on Oak 
Park and Bcldcn aienues i\as purchased for the sum of 
$44,000, June 24, as the site for the $500,000 Shnners’ Hos¬ 
pital for Crippled Children (The Journal, June 28, p 2128) 
Social Center—More than half the $500,000 wanted has been 
subscribed toward the erection of a community center, to be 
opened on the north side in the near future W B Franken¬ 
stein, chairman of fund committee, contributed $100,000 The 
site Ins not j et been chosen The center will be nonsectarian 
Chicago Medical Society—At the annual meeting of the 
socicti, June 17, Dr Jeremiah H Walsh was elected presi¬ 
dent, Dr Malcolm L Harris, president-elect, Dr Clarence 
W Leigh, treasurer, and Dr Roy R Ferguson, secretary 
There will be no more meetings until October, but the Bulletin 
of the societ} will be published as usual during the summer 

months-^Members of the society are requested to notify the 

secretary’s office at once of any gunshot wounds coming under 
their care, which information will be turned over to the 
authorities for the purpose of apprehending criminals 

INDIANA 

Hospital Society Elects—At the annual meeting of the 
Indiana Hospital Association in Fort Wayne, April 24, Dr 
Charles N Combs, Terre Haute, was elected president 
Leper in East Chicago —A case of leprosy was found m 
East Chicago, June 12 The man was a Mexican laborer 
He IS in quarantine until he can be transported to the lepro¬ 
sarium either at Carville, La, or in the Hawaiian Islands 

IOWA 

Physician Fined—According to reports. Dr David H 
Nusbaum, Storm Lake, was fined $755 at Alta, June 6, on a 
charge of violating the Volstead act 
New University Buildings—The governor broke ground for 
the State University of Iowa’s new $4,500,000 medical building, 
June 17, the site of which is near the new children’s and 
ps}chopathic hospitals, and the new nurses’ home This insti¬ 
tution was made possible by the state appropriating funds to 
equal a gift of the Rockefeller Foundation 

KANSAS 

License Revoked—The state board of medical examiners 
revoked the license of Dr Hannibal H Barrett, Parker, June 
17, on the grounds of “gross immorality ’’ It was stated that 
Dr Barrett obtained his M D degree from a “diploma mill ’’ 


LOUISIANA 

Sterilization Bill Passed—^A bill to arrest the propagation 
of the feebleminded m state institutions by sterilization 
passed the senate, June 21, by a vote of 22 to 11 The insane 
and epileptics were excluded from the provisions of the bill, 
as finally passed 

Spinal Masseurs Fined—Chiropractic or any other similar 
“laying on of hands” to relieve pain was declared a violation 
of the state medical practice act by Judge Byrnes in the civil 
district court. New Orleans, June 9 Judge Byrnes perma¬ 
nently enjoined Joseph B and Walter W Fife from practicing 
their alleged “spinal masseur” treatment and fined them $100 
each and costs 

MARYLAND 

Hospital News—Dedication services for the West Balti¬ 
more General Hospital were held, June 12-13 The hospital 
contains 150 beds and is located on the grounds of the old 

Hebrew Orphanage, South Walbrook-^All the phjsi- 

cians, nurses and hospital employees of Johns Hopkins Hos¬ 
pital, Baltimore, were vaccinated, June 15, following the 
discoverj of a case of smallpox in the negro ward of the 
institution 


MASSACHUSETTS 

Personal —Dr Sumner Coolidge, superintendent of th 
Lakeville State Sanitarium Middleboro, for more than fiftee' 
jears, it is reported, has resigned at the request of Govemo 

Cox-Dr Arthur E Pattrell, executive officer Bostoi 

Psvchopathic Hospital has been appointed assistant superin 
tendent of the Sheppard and Enock Pratt Hospital, Towson 
Md, and will take up his new duties, July 1 


Society News — Dr Charles S Benson, Haverhill, was 
elected president of the Essex North District Medical Society 
at the annual meeting. May 14, Dr Randolph C Hurd, New- 
buryport, vice president, Dr Joseph Forrest, Burnham, secre¬ 
tary, and Dr Edward H Ganley, Methuen, treasurer The 
president of the Massachusetts State Medical Society, Dr 
Enos H Bigelow, Framingham, addressed the meeting on 
“The Relation of the District Society to the State Body” 

Hospital News—Plans are being made at the Massachu¬ 
setts General Hospital, Boston, for a $300,000 improvement 
and enlargement of the Bullfinch building-The corner¬ 

stone of the Shnners’ Hospital for Crippled Children was 
laid, recently, m Springfield It is expected that the institu¬ 
tion will cost $350,000-A 100 bed maternity building, 

modeled after the Lying-In Hospital, will be the first step in 
the enlargement of the Boston City Hospital, for which the 
last legislature authorized raising $3,000,000 for a 2S-year 
expansion program 

MISSOURI 

Dr Manning Sentenced —^According to reports. Dr Thomas 
S Manning, St Louis, was recently sentenced to ten years in 
prison and fined $6,000 for violation of the Harrison Narcotic 
Law Two previous sentences of Dr Manning for violation 
of this statute, one in 1920 for two years and another in 1921 
for fifteen years, were reversed by the U S circuit court of 
appeals on technicalities 

Chiropractors Leave City—The chiropractors H T Jett 
and wife of St Louis, who were arrested last April (The 
J ouRiNAL, April 26, p 1369) for practicing medicine without 
a license, were each fined $50 and costs Jett besides prac¬ 
ticing chiropractic was a teacher in the Soldan High School, 
but on his arrest the board of education terminated his ser¬ 
vices as teacher The Jetts paid their fines and have left St 
Louis, according to report 

Recompense for Blood Transfusions —An ordinance is 
before the board of aldermen of St Louis which, if adopted, 
will authorize the hospital commissioner to pay for blood to 
be used at the city institutions for transfusions when neces¬ 
sary to save the lives of patients The ordinance'provides a 
fund of $500 to be set aside for this purpose, and authorizes 
the hospital commissioner to pay $25 to each donor At 
present, blood is given voluntarily by friends of patients 

State Board Wins Suit—Dr Arthur D Farber, St Louis, 
lost his suit against the state board of health to prevent \hat 
body from obtaining witnesses at his trial on charges of 
unprofessional conduct filed by the St Louis Health Depart¬ 
ment Dr Farber was charged with circulating advertising 
matter that contained misrepresentations about cures When 
the state board of health sought to compel the appearance of 
a Dr Blattner, a former associate of Dr Farber through a 
summons issued by a notary public. Dr Farber’s attorneys 
applied to the supreme court for a writ of prohibition con¬ 
tending that the state board of health had no authority to 
issue a subpena for an involuntary witness The supreme 
court held that while the board of health did not have the 
power to issue subpenas the fact that charges were pending 
before the board was sufficient authority for a notary public 
to issue summons for the appearance of witnesses for taking 
depositions The court further held that under the police 
power of the state the state board of health had the authority 
to investigate charges against physicians and to revoke 
licenses 


NEBRASKA 

Hospital News—The Swedish Immanuel Deaconess Hos¬ 
pital, Omaha, will erect an addition at a cost of $’00000 in 

the near future-The Grand Island General Hospital 

operated by Dr Henry B Boy den, was recently reopened 
following extensive alterations 

Nebraska Bans Alien Physicians —At a meeting of the state 
board of medical examiners in Omaha, June 8, a resolution 
was adopted that no physician who has not taken out his 

.doi”'d*y'fhe“S 


state Medical Meeting—At the annual meeting of the Ni 
•rlampshire Medical Society in Manchester June 24-25 he 
under the presidency of Dr Howard N Kingsford, Hanovi 
the following officers v''cre elected for the ensuing yea 
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president, Dr Lewis W Flanders, Dover, vice president. Dr 
Thomas W Luce, Portsmouth, and secretary, Dr Dennis E 
Sullivan, Concord 

NEW YORK 

Smallpox Closes Schools—The public schools at Broadalbm 
were ordered closed for the remainder of the school term, 
June 13, when several students contracted smallpox, it is 
reported 

Dairyman Sues Town—The suit of Grant A Forbes and 
his family for $50,000 damages against the city of Jamestown, 
recently, resulted m a verdict of $12,000 for the plaintiffs 
Following a typhoid epidemic in 1923, it was found that milk 
from the Forbes dairy farm was responsible for the transmis¬ 
sion of the disease and Forbes' sister-in-law was alleged to be 
a typhoid carrier Forbes stated that his business has depre¬ 
ciated and that for many years the city had discharged sewage 
into a stream which flows tlirough his farm Suit was 
brought on the ground that the milk became infected by means 
of this stream Counsel for the city will make an appeal 

Personal — Dr Edward T Dclehanty, Albany, has been 
appointed epidemiologist of the bureau of health, a post 

recently created by the state health commissioner-Dr 

Hilton J Shelley has been appointed city health officer of 

Middletown succeeding Dr Jacob L Hanmer, resigned- 

Prof Leo H Baekeland, Yonkeis, president of the American 
Chemical Society, has been made commander of the Order of 

Leopold by King Albert of Belgium-Dr Robert Knight, 

has resigned as health officer of the village of Seneca Falls to 
accept the appointment as epidemiologist for the state depart¬ 
ment of health Dr William M Follette will succeed him 


New York City 

Society News—The Flatbush Medical Society recently 
elected the following officers for the ensuing year president, 
Di Samuel Lloyd Fisher, vice president. Dr Stanley B 

Thomas, and secretary, Dr William F C Steinbugler-The 

Medical Society of the County of Queens and that of Greater 
New York held a combined outing, dinner and meeting at the 
Pomonok Country Club, June 3 Thomas S Cuff, federal 
deputy attorney general, spoke on "Law Enforcement and Its 
Relation to the Practice of Medicine ” ' 


Personal—Dr Harry Plotz has been made a member of the 
staff of the Pasteur Institute in Pans, where he is assisting 

Professor Besredka-Dr Robert F Sheehan has been 

appointed by the governor manager of the new Harlem Valley 

State Hospital for the seven year term-Dr Claude 

Regaud, director of the Radium Institute of Pans, was given 
a dinner at the Hotel Commodore, June 19, by the New York 
Roentgen Society and the Memorial Hospital Dr Frederick 
M Law, president of the Roentgen Society, presided Dr 

Regaud gave an address on his cancer work-Dr Seymour 

Oppcnheiraer has been appointed chief of the honorary board 
of consultant surgeons to the police department of New York 

_Dr William W Herrick, professor of clinical medicine 

at Columbia University, New York, was elected president of 
the Association of Yale Alumni in Medicine at the annual 

meeting in New Haven, June 15-Dr George K Meynen 

has been made surgical director and Dr Charles A Ross 
medical director of the Mary Immaculate Hospital, Jamaica, 
N Y 


Caring for Convalescents.—The public health committee of 
the New York Academy of Medicine has been making a 
survey in this city as regards the care of convalescent 
patients A special report which this body has made on this 
“neglected phase of medicine” points out that tliere has been 
no serious discussion of the kind of care which the various 
types of convalescent patients require There has likewise 
been no thorough consideration of the types of cases which 
should be cared for ;ointly, and which would harmonize from 
an administrative medical point of view To remedy this 
the public health committee plans to study the con¬ 
valescent needs of the city, with a special view to the 
framing of a community policy and developing medical and 
administrative standards for the guidance of convalescent 
homes It plans to organize a central reference bureau to 
furnish information and to act as a clearing house, to facili¬ 
tate tv better distribution of convalescent patients to the 
existing homes and hospitals, and to assure treatme.it best 

S' S"e e"?s.« tac,lm.s a. reasonab.. 
sufficient but that they are underutilized 


NORTH CAROLINA 

Tuberculosis Work-The North Carolina Tuberculosis 
Associ^jon has opened offices in Southern Pines with Dr 
Lewis B McBiayer, managing director in charge Emphasis 
this year will be made on the modern health crusade and 
nutrition During 1923 more than 80,000 children were enrolled 
in nutrition classes A recent meeting of the executive com¬ 
mittee authorized the appropriation of $3,333 to some county 
in the state willing to assume the remainder of the required 
expense to be used m a child health demonstration 


OHIO 

Research Laboratories Dedicated—The Clinical Research 
Lab^atorics, Cleveland, which will be under the direction of 
Dr George W Crile, were formally dedicated, June I4 

State Health Departments Make Agreement—Ohio, Penn¬ 
sylvania and West Virginia, beginning August 1, will coop¬ 
erate to eliminate stream pollution An agreement was made 
at a recent meeting by the state departments of health, m 
Cincinnati, for the prevention of contamination of the water 
supply in these three states There was a similar agreement 
made two years ago between Delaware and New Jersey with 
respect to sewage disposal and industrial waste in the 
Delaware River 


PENNSYLVANIA 

Beaver County Sanatorium dedicated —Beaver County’s 
new tuberculosis sanatorium, the first of its kind m western 
Pennsylvania to be equipped under state regulations, was 
dedicated, June 4 Dr Elmer H Funk, director of the 
department of the diseases of chest of Jefferson Hospital, 
made the principal address 

County Child Health Association—The Cambria County 
Child Health Association was organized in Johnstown, May 
20 The purpose of this organization is to reduce infant 
mortality and morbidity in this county Practically all wel¬ 
fare organizations in Cambria County were represented at 
the meeting The following officers were elected president, 
Mayor Louis Franke, first vice president, Dr T E Menden¬ 
hall, and secretary, Miss Mary D Storey Plans for complete 
organization will soon be completed and a full-time worker 
will be secured A census of the county will be made and 
clinics and health centers opened m various places 

Physical Examinations for Physicians—The committee on 
public relations of the state medical society has made provi¬ 
sion for the evamination by leading men of the state of 100 
physicians at the annual session at Reading in October These 
physicians will be requested after the examination to make 
such comments, criticisms, and suggestions as will help frame 
a standard for future use Only physicians who believe 
themselves to be m good health should apply to be examined, 
and it IS important in view of the public’s interest in this 
question that a good number apply The results of the indi¬ 
vidual examination will be strictly confidential Applications 
will be filed in the order of receipt with the secretary of the 
committee, Dr Frederick L Van Sickle, 230 State Street, 
Harrisburg, then forwarded in due time to the examiners 


Philadelphia 

Medical Club Reception.—The last reception of the year of 
the Medical Club of Philadelphia was held in the Bellevuc- 
Stratford, June 17 William P Wilson, DSc, director of 
the Philadelphia Commercial Museum, was guest of honpr 

University News—The degree of doctor of science was 
conferred on Admiral Edward R Stitt, Surgeon General, 
U S Navy, at the commencement exercises of the University 
of Pennsylvania, June 18, Dr James T Priestley, Des Mowes, 
Iowa received the degree of doctor of science tn ahsenha, 

due to illness-Dr Hubley R Owen, chief police surgeon, 

Philadelphia, has accepted the clinical professorship of sur- 
aerv at the Woman’s Medical College Dr James Ralston 
Wells has been appointed associate professor of surgery, 

Dr Bernard B Neubauer, assistant professor of surgery Dr 
Walter G Elmer will continue as clinical professor ot 
orthopedic surgery 

SOUTH CAROLINA 

Hospital News—A new county hospital will be erected at 

Newberry at a cost of $40,000-The Brewer Hospital Mr 

Negroes, Greenwood, recently completed at a cost ot ^0,iw, 
.vas dedicated. May 25 Tins institution ivas made possible 
3y an appropriation of $15,000 by the American Missionary 
Association and the remainder was subscribed tnc 
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W-ilHcc-Thompson Hospital, Union, was sold by auction, June 
2, for $24,000 to a syndicate, which will incorporate a company 
to continue operating the institution 

TEXAS 

Orthopedists Organize—At a meeting m San Antonio, 
April 30 the Tc\as Society of Orthopedic Surgeons was 
organized and the following officers elected Dr Edward A 
Cayo, San Antonio, president, Drs William B Carrell, 
Dallas, and Solomon D David, Houston, vice presidents, 
Dr James R Bost, Houston, secretary-treasurer 

VERMONT 

Hospital News —A new nurses’ home will be erected at the 
Heaton Hospital, Montpelier, at a cost of $50,000 

VIRGINIA 

Eugenics Laws—The sterilization law for mental defectives 
in state institutions became effective, June 15-A law for¬ 

bidding the intermarriage of negroes and Caucasians, also 
went into effect on that date 

WASHINGTON 

Verdict Set Aside—Judgment of $5,000 recently given by a 
jury against Dr James Sutherland, Spokane, for alleged 
negligence in treating a fractured arm, has been set aside by 
the judge The court stated that there was no showing of 
neglect on the part of the physician 

WISCONSIN 

Dr Ruhland Resigns —Dr George C Ruhland, health com¬ 
missioner of Milwaukee, who has been in public health work 
in the state for nearly twenty years, will resign, August 1, to 
become administrative director of the Milbank Fund health 
demonstration at Syracuse, N Y 

CANADA 

Society News—At the annual meeting of the Academy of 
Medicine of Toronto, May 6, Dr William Harley Smith was 

elected president, and Dr Dennis Jordon, secretary-The 

maritime branch of the American College of Surgeons will 
meet with the Prince Edward Island Medical Society at 
Charlottetown, July 9-10-The annual meeting of the Med¬ 

ical Society of Nova Scotia will be held at Amherst, July 
16 17 Dr S Lyle Cummins, Royal Army Medical Service, 

of Cardiff, Wales, will address the meeting-The Halifax 

branch of the Nova Scotia society elected Drs Edward V 
Hogan and Walter L Muir, president and secretary, respec¬ 
tively-^At the meeting of the Western Ontario Academy of 

Medicine, recently. Dr John D Comrie, professor of medicine 
at the University of Edinburgh, Scotland, was the guest of 
honor He lectured on “Scurvy,” showing pictures taken in 

Russia during the World War-The Northern Manitoba 

Medical Association was recently organized with Dr William 
J Harrington, Dauphin, president. Dr George D Shortreed, 
Grandview, vice president, and Dr Noble G Trimble, 

Dauphin, secretary-The twenty-sixth annual meeting of 

the Vancouver Medical Association was held, April 17, in 
that city Dr Thomas H H Milburn was elected president, 

and Dr Oliver S Large, secretary-The annual meetings 

of the North Pacific Pediatric Society and the British Colum¬ 
bia Medical Association were held, June 25, m Vancouver 

-Drs T Bennett Green and David A Clarke were elected 

president and secretary-treasurer, respectively, of the Fraser 
Valiev (B C ) Medical Society at the annual meeting. May 
1-The executive secretary of the British Columbia Medi¬ 

cal Association recently completed a tour of several country 
districts, Msitmg every physician indnidually and bringing 

him up to date with the activities of the association-^The 

Central Manitoba Medical Association was recently organized 
at Portage La Prairie Dr Wjlliam E Metcalfe was elected 
president and Dr George A Hassard, secretary-treasurer 

-The members of the Harvey Club of London were guests 

of Dr Harrv Protton at Byron Sanatorium recently Dr 
George D Porter, University of Toronto, outlined the history 
of medicine from Hippocrates to the time of Laennec 


American Otological Society—At the annual meeting of 
the society in Swampscott, Mass , June 3-5, Dr Eugene A 
Crockett, Boston, was elected president, succeeding Dr John 
B Rae, New York Dr Philip D Kernson, New York, was 
elected vice president and Dr Thomas J Hams, New York, 
secretary-treasurer 

Rockefeller Foundation to Help Finance Medical School — 
It is reported that the Rockefeller Foundation, New York 
City, announced. May 28, that it would finance for five years 
plans for the development of the medical school of the Ameri¬ 
can University of Beirut, Syria The appropriation provides 
for fellowships, laboratory equipment and periodicals 

Health Authorities Elect—At the thirty-ninth annual con¬ 
ference of State and Provincial Health Authorities of North 
America in Lansing, Mich, June 17-18, Dr James A Hayne, 
health commissioner of South Carolina, was elected president. 
Dr Byron U Richards, secretary of the Rhode Island Health 
Commission, vice president, and Dr Richard M Olin, state 
health commissioner of Michigan, was reelected secretary- 
treasurer The next conference will be held in Washington 

American College of Radiology—The second meeting of 
the college was held in Chicago, June 11, with Dr George E 
Pfahler, Philadelphia, president Dr William A Pusey, 
President of the American Medical Association, gave an 
address The new officers elected were president. Dr 
William H Stewart, New York, president-elect. Dr Samuel 
B Childs, Denver, vice president. Dr Preston M Hickey, 
Ann Arbor, Mich, and secretary. Dr Albert Soiland, Los 
Angeles 

Medical Women’s Election—At the tenth annual meeting of 
the Medical Women’s National Association in Chicago, June 
8-10, Dr Anna E Blount, Oak Park, 111, was elected president 
succeeding Dr Kate C Mead, Middletown, Conn , Dr 
Katherine C Manion, Port Huron, Mich, was elected presi¬ 
dent elect, Drs Elizabeth B Thelberg, Poughkeepsie, N Y, 
Frances C Van Gasken, Philadelphia, and Mary E D Dennis, 
Los Angeles, vice presidents, Dr Blanche M Haines, Lan¬ 
sing, Mich, secretary and Dr Ethel D Brown, New York, 
treasurer 


Publications for General Distribution—There is a list of 
the nontechnical publications issued by the Public Health 
Service, which are suitable for general distribution in U S 
Public Health Reports (39 22 [May 30] 1924) These cover 
a wide range of subjects, and health officers and others 
interested m campaigns for health improvement may find 
in them aid in solving local health problems Many of the 
publications listed are for free distribution, and as long as 
the supply lasts may be obtained by addressing the Surgeon 
General, U S Public Health Service, Washington, D C 
Prohibition Information—Nearly a million dollars in fines 
have been imposed in federal courts, since July, 1922, for 
conspiracy to violate the prohibition laws, reports in the 
office of the federal prohibition commissioner show In addi¬ 
tion, jail sentences imposed in such cases total approximately 
450 years During this period nearly a thousand conspiracy 
cases have been instituted Due to interstate ramifications, 
such cases are much more difficult to develop, a year or more 
being required in some instances to gather the evidence and 
prepare the case m such form as to insure conviction A 
very large percentage of such cases as have been instituted 
have resulted in conviction, at least of the main defendants 
Penalties for conviction on conspiracy charges are severe in 
comparison with those provided for violation of the basic 
provisions of the National Prohibition Act The heaviest 
penalty ever imposed in a federal court for violation of the 
prohibition laws was secured under the conspiracy section ot 
the Criminal Code It was a fine of $21,000 and a prison 
sentence of twenty-one years, m the case of Morris Orsatti 
of California Fines imposed under the provisions of the 
Nat onal Prohibition Act since prohibition became effective 
total nearly nineteen and a half-million dollars, and ,ad 
sentences aggregate approximately six thousand three hun¬ 
dred These penalties nere imposed in about 150 000 

cases Offers m compromise totaling approximateh three 
and one half million dollars have been accented m 
of the c,v.I l,.b,h,y h„.e„e',S "ave^.lted 


GENERAL 

American Dermatological Association—At the annual meet¬ 
ing of this association in Minneapolis, June 5-7, Dr Howard 
Fox, New York, was elected president. Dr Andrew Porter 
Biddle, Detroit, Mce president and Dr Udo J Wile Ann 
Arbor, Mich, secretary-treasurer (reelected) ’ 


offfie InfinT^Pp f^™a"des Figueira has resigned as director 
dV M II T at Rio de Janeiro He is succeeded by 

^ de Janeiro has 

Been elected foreign member of the Societe clinique de 

me^cme mentale at Pans-Orlando Rangel, a pharmacist 

ot Kio de Janeiro, has endowed a fund for a quadrennial 
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prize to be awarded by the Academia de Medicina at Rio de 
Janeiro for distinguished work in medicine or pharmacy The 
prize IS to be conferred for the first time on the centennial 

anniversary of the Academy m 1928-The executive board 

of the newly inaugurated Guanabara Sanatorium at Rio de 
Janeiro includes Drs R Pacheco, Z Goulart, R Josetti, 
D de Barros, Moreira da Rocha and Silveira Gusmao 

FOREIGN 

Ireland’s Surgeons Election —^At the annual meeting of the 
Royal College of Surgeons of Ireland, the first week in June, 
Dr Richard C B Maunsell was elected president, Dr 
Andrew Fullerton, vice president, and Sir Frederick C 
Dwyer, secretary 

Medical News from Japan—A monument in honor of Dr 
F von Sicbold, a Dutch physician who went to Japan in 

1823, was recently unveiled in Nagasaki-The new Seoul 

Imperial University Medical School is completed and will be 
opened in the near future Dr K Shiga has been appointed 

dean of the medical school-As a result of the general 

election throughout the country. May 10, fifteen out of thirty- 
five medical candidates secured seats in the Lower House 
These include Dr Mikinosuke Miyajima, director of the 
Kitasato Institute for Infectious Diseases and editor-in-chief 

of the Japan Medical World -Drs Haruo Hayaski and 

Kenzo Sudo have been appointed deans of the Tokyo Imperial 
University Medical College and the Kanazawa Medical Col¬ 
lege, respectively-Dr Keozo-Dohi of the Tokyo Imperial 

University has contributed 50,000 yen and his students and 
colleagues 15,000 yen, for the establishment of a dermatologic 
museum at the university to celebrate his twenty-fifth anniver¬ 
sary as professor of dermatology-Under the new regula¬ 

tions making sixty years the age limit, Drs Kinnosuke, Miura, 
W Okada and Y Tashiro of the Tokyo Imperial University, 
have resigned their professorships 

Personal—Prof Wilhelm Stepp, who is director of the 
university policlinic at Giessen, has been given a six months’ 
leave of absence to study vitamins in the United States, 

on the invitation of the Rockefeller Foundation-Prof 

O Vogt and Dr Cecile Vogt of the Berlin institute for 
research on the brain have been invited to lecture at 

Lisbon and Oporto-Dr Edward Mellanby, professor of 

pharmacology. University of Sheffield, has been awarded the 
Stewart Prize of the British Medical Association for work 

on the relation between rickets and dietetic deficiency- 

The Austrian Anti-Cancer Society has awarded its 1923 prize 
to Dr Lipschutz for research into the origin of experimental 
tar cancer of the mouse, and to Dr Nathcr of the surgical 
clinic of Vienna, for research into the pathology and therapy 

of carcinomatous diseases-^Dr John Uttin^ form^ lord 

mavor of Liverpool, Lieut Col T J Carey-Evans, British 
Indian Medical Service, and Dr Malcolm Watson, of the 
Federated Malay States, have been knighted by the king of 

Eneland-Sir Auckland C Geddes, former British 

sador to the United States, has been elected pres^ent of the 
British Society for the Prevention of ^ene^al Disease 
Drs J C McVail, Sir E Coey-Bigger W H L Duck¬ 
worth Prof J B Leathes, and Sir Humphry Rol eston have 
been appointed a temporary board of go^rnors of tl^ iwvly 

founded London School of Hygiene-Dr Joseph T W g- 

ham has been appointed Professor of 
University of Dublin, succeeding Dr A C O Sullivan air 
EmSt nlrnack, of the London Hospital, who los both his 
armfin Ms effok to find a protection against roentgen rays 
haT been presented with a framed testimonial from he 

Carnegie Hero Fund-^Aibraham Society 

rcnnrtpd has been awarded the prize of the German society 

lor RepreLion of Venereal Diseases this year 
of his work on “Prostitution in Europe —^ 
Moron of Algeciras, Spam, has received a jitter f^ 
orime minister of Great Britain, expressing the M _,no- ii,c 
of the government for his care of British subjects du g 

long career other Countries 

Dr Robert Kennedy, St Mungo professor of surgery m the 
UmvcrsUy of Glasgow and surgeon to the Koyal Mrmary 

__^Dr Forbes Fraser, surgeon of the Royal United Hospital, 

Fnsrland who was to have been president of the tSritisii 
MS:c!r£c', Iron at ,ts aaaual meetmr Bath nes. yca^ 
S 53 _^Dr Vincenzo G Marano, consul for Italy m New 

Sth'W? and formerly 

fhT\thTn‘^SoXorScmVc? S >4—Dr ^ ' a 

roentgenologist of Toulon, a victim of his work w 
ra^s, aged 50 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

June 9, 1924 

Epidemic Encephalitis 

In view of the increase in the prevalence of epidemic 
(lethargic) encephalitis, a further memorandum on this dis¬ 
ease has been issued by the ministry of health Attention is 
directed to the value of local inquiry as to the presence of 
mild, abortive or unrecognized cases (whether contacts with 
known cases or not), in order to obtain all available facts 
bearing on the epidemiology of the disease During the first 
seven weeks of the second quarter of 1924, the number of 
cases notified in England and Wales was 1,^5, as compared 
with 753 in the first quarter, 1,025 in 1923, 454 m 1922, 1,470 
in 1921,914 m 1920, and 538 in 1919 The spring and winter 
months show the highest prevalence, and a similar seasonal 
distribution prevails on the continent In the severest cases, 
the patients lie in bed like a log or resemble a waxen image 
in the lack of expression and of mobility The immobility 
may be accompanied by catalepsy Various degrees of stupor 
have been noted The condition may be one of deep coma 
with open eyes, total lack of facial expression, and inability 
to be roused More commonly, the condition is not so grave, 
but the patients are in a profound sleep, from which they 
can be aroused to answer questions or to partake of food 
When undisturbed, they quickly lapse again into stupor Cer¬ 
tain patients resent being roused, and display intense irri¬ 
tability or utter moaning cries when touched The duration 
of the stupor is variable It may last for only two or three 
days, or more often may persist for from two to five or even 
eight weeks Periods of remission may occur in the course 
of the malady The onset of coma, although grave, does not 
always imply a fatal issue Many patients display emotion, 
and are childish in demeanor The clinical type of case seen 
during the present epidemic appears, on the whole, to be less 
severe than before In many instances the prodromal period 
appears to exceed the usual seven days The onset is often 
ascribed to “influenza,” and a fortnight or more elapses before 
the definite signs of encephalitis are manifest Patients do 
not remain for lengthy periods in profound stupor or coma, 
and some have made an unusually rapid recovery, catalepsy 
IS rare While the prominent symptoms in a material propor¬ 
tion of cases remain those of lethargy and ocular paralysis, 
many are chiefly characterized by myoclonic movements, and 
sometimes by fibrillary twitchings of the abdominal muscles 
Affections of the cortex of the brain are more frequently seen 
than in previous outbreaks, tliese are characterized by epi¬ 
leptiform convulsions, and are sometimes associated with 
maniacal outbursts or insomnia 
The sequelae are of both neurologic and medicolegal impor¬ 
tance They may appear (1) in the course of the original 
acute malady and persist after partial or complete disappear¬ 
ance of all other symptoms, or (2) after the original acute 
attack has apfiarently terminated or possibly has passed 
unrecognized Such effects are declared after a variable 
latent period ranrmir^from several weeks to more than two 
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insliUition These symptoms are of nil grades of seventy, 
and may be associated with nervous lesions They arc 
usually seen in children or in the young adult Thus, it is 
possible that some instances of motiveless crime and of violent 
behavior are the result of this disease, and not, as might be 
supposed, of inherent vice 

Women in Medicine 

The results of the May examination of London University 
are remarkable evidence of the diligence and success of 
women students For the MB, B S examination, which 
ranks first among the medical degrees of this country, there 
were thirty-four women out of seventy-nine in the pass list, 
and three out of ten in the honors list, and a woman earned 
off the gold medal The first avoman member has been elected 
to the council of the British Medical Association She is 
Dr Christine Murrell, one of the many medical women 
trained at the London School of Medicine for Women who 
have won distinction 

The Medical History of the War Completed 
The official medical history of the Great War is now com¬ 
pleted The last of the eleven volumes, compiled under the 
general editorship of Major-General Sir William Maepher- 
son, has been published It deals with the medical services 
during the operations in Gallipoli, Macedonia, Mesopotamia, 
northwestern Persia, East Africa, Aden Protectorate and 
North Russia, and contains some painful passages The 
volume frankly describes the tactical and strategic errors of 
the medical service in war areas typical of middle eastern 
conditions Lack of cooperation between the combatant and 
medical staffs is frequently noted The chief lesson to be 
learned from the study of these campaigns is the need of a 
close liaison between the medical administration and the 
general staff from the outset, and definite preparations before 
the campaign is begun to meet all possible contingencies 
In the Dardanelles operations, the initial failure of the 
medical services was due principally to a previous lack of 
training in combined operations, such as those at the landing 
on the Gallipoli Peninsula, and, especially, to a miscalcula¬ 
tion of the extent of the opposition The chief lesson of the 
campaign points to the necessity for establishing large general 
hospitals near the scene of operations, and for providing 
sufficient steamers and small craft for evacuation of sick 
and wounded to these hospitals In Macedonia, the dominant 
feature was warfare in a mountainous country or in river 
valleys and ravines, hotbeds of malaria Probably m no 
other theater of war did the percentage of hospital beds to 
the number of troops reach the proportion of one in three 
The mam cause was the number of cases of malaria, which 
are recorded as 160,601 during the years 1916, 1917 and 1918 
In Mesopotamia, the medical provisions were most deficient 
The evacuation of wounded from the battle of Nasiriya was 
deplorably executed With a limited personnel and stores, 
they were placed on board vessels which there was neither 
time nor labor available to clean When the operations were 
begun for the relief of Kut, no strenuous effort had been made 
to reinforce the medical units or to prepare a plan for the 
evacuation of the sick and wounded The battles of Shaikh 
Saad, Wadi and Hanna still remain a nightmare to all who 
took part in them The wounded remained on the field of 
battle, and many died from exposure Those that were col¬ 
lected could not be properly housed or treated They were 
evacuated to the base on any boat that was available, and the 
staff arrangements at Basra for the disembarkation of the two 
reinforcing dnisioiis were equally defective 

"Skv Shine” 

It IS found at the National Institute of Medical Research 
at Hampstead (in London) that the ultraiiolet light recorded 


there is derived for the most part from the sky, and only to 
a small extent from the sun The ultraviolet rays of the sun 
are nearly all scattered in passing through the atmosphere 
This scattering is far more extensive in our own than in 
the clear Alpine sky At midday on the Alpine heights the 
ultraviolet rays derived from the sun are about equal in 
amount to those derived from the whole sky, but when the 
sun IS low in the heavens, the sky gives far more ultraviolet 
nys than the sun Thus, it is important that buildings should 
be low and streets wide Shut-in courts and high buildings 
not only cut off sunshine, they also reduce the amount of 
“sky shine ” 

High Tuberculosis Rate Among Boot and Shoe Operatives 
At the conference of the National Union of Boot and Shoe 
Operatives, a resolution was carried calling for legislation to 
secure a reasonable standard of light, air and cleanliness in 
all workshops and factories used for the manufacture of 
boots and shoes Mr W R Smith, parliamentary secretary 
to the ministry of agriculture, said that the percentage of 
their members who died of tuberculosis up to 45 years of 
age was staggering In 1910 it was 52 per cent , in 1913 it 
fell to 50 per cent , in 1914 it rose to 54 per cent , in 1921 it 
was 44 per cent, but in 1923 it again went up to over 50 
They were still without a proved cure for this terrible disease 
That ought to indicate the desirability of concentrating on 
securing such changes and reforms within the industry as 
would reduce these figures 


PARIS 

(From Our Regular Correspondent) 

May 30, 1924 

The New Statute Governing the Appointment of Agrege 
Professors on the Faculties of Medicine 


A recent ministerial decree has brought about important 
changes in the conditions under which competitive examina¬ 
tions are held in connection with the appointment of agrege 
professors on the faculties of medicine Heretofore, a limited 
number of positions for agrege professors on the various 
medical faculties were thrown open in a competitive contest, 
the examinations for which were held in Pans for all the 
candidates, whether they were registered for the Faculty of 
Medicine of Pans or for a university in the provinces 
With the introduction of the new regulations, it is no longer 
a question of a competitive examination All candidates, 
before they can apply for positions, must submit to a pre¬ 
liminary examination Those who have successfully passed 
this test do not thereby establish any claim to a title or to 
any position Their names are simply entered on a list of 
those eligible for agrege professorships When an agrege 
professorship becomes vacant, the council of the faculty of 
medicine chooses from this list of ehgibles the most promising 
candidate who is recommended to the minister of public 
instruction for appointment, who makes the final decision 
The consultative committee of public instruction may also 
present the names of candidates entered in the list of 
ehgibles 


thus the new regulations abolish the competitive system 
and introduce the method of appointment by selection—from 
a restricted list of ehgibles, it is true-but nevertheless an 
element of choice obtains This marks a significant departure 
from established custom, for, up to the present, the system 
of competitne examinations has alnays played an important 
part in the medical profession in France Externs, interns, 
physicians and surgeons to hospitals, preparators, heads of 
hospitals, agrege professors ttere all appointed on the basis 
of competitive examinations There was a time when the 
head professors themselves were selected through competitive 
contests The same process of evolution that led to the 
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abolition of the competitive examination in connection with 
the appointment of the occupants of professorial chairs was 
bound to lead eventually to its suppression in the choice of 
♦igrege professors 

To be sure, the competitive examination had certain advan¬ 
tages It furnished a certain amount of protection against 
favoritism, but even here it was uncertain m its operation, 
for the candidate who was so fortunate as to have two or 
three of his instructors sitting on the examining board had 
a distinct advantage over those less fortunate candidates 
who had no protector among the judges Then, too, the com¬ 
petitive examination and the preparation that it entailed gave 
he candidates an opportunity of developing their forensic 
ability, for they learned how to think clearly and to present 
a subject in an effective and elegant manner 
But this long preparation, which required years of effort, had 
the disadvantage of emphasizing unduly form at the expense 
ot intrinsic value To the candidates preparing for the com¬ 
petitive examination, these words were often quoted “To 
know will mean much, but to show that you know will mean 
more,” and they consequently spent the major portion of 
their time in furbishing their phrases and studying the art 
of condensation, so that they could present their subject m 
an hour in a concise and eloquent manner This con¬ 
centration of effort in one direction often resulted in weaken¬ 
ing the thought and spirit of their productions, and in 
giving undue weight to drv learning at the expense of live 
contributions based on independent personal research 
It is to be hoped that the new regulations will bring about 
a change for the better The examination that is now 
icquired will not be such a tax on the memory as the old 
style of examination It will be divided into two parts The 
first part consists of two written tests, which will be given 
by every' faculty of medicine in France Each of these test 
papers will be given a grade ranging from 0 to 20 Every 
candidate who obtains a total of 30 points or more on the 
two papers combined will be admitted to the second test, 
which uill comprise (1) the submission of a published or 
unpublished work for the appreciation of the examining 
board, (2) a lecture forty-five minutes in length after twenty- 
four hours of free preparation, on some subject m the can¬ 
didate’s chosen specialty, and (3) a practical laboratory test 
for candidates in bacteriology, parasitology and medical 
natural history, pharmacology and materia medica, pharma¬ 
ceutic natural history and pharmacy Each of the three 
divisions of the second part will be graded from 0 to 20 
Every candidate who obtains a total of 45 points or more 
in the tliree divisions of the practical test and a total of 30 
points or more in the preliminary test consisting of two 
papers w'lll have his name entered on the list of eligibles for 
ugrege professorships without having to submit to any other 
examinations, competitive or otherwise Appointments will 
be made by selection as vacancies occur Nothing will pre¬ 
vent candidates from devoting themselves hcncefortli to their 
own personal researches, if they so desire 
Though the first two papers required may be something of 
a test of scholarship, it would seem that any young doctor 
of medicine who is well informed might hope to obtain the 
minimal grade required 15 points out of 20 In the second 
part of the examination, memory does not play such an 
important part It will be noted also that the requirement of 
submitting a published or unpublished work is of a nature 
to foster personal research 

The Rights of Opticians with Respect to 
Prescriptions for Glasses 

In France, a distinction has generally been made between 
eve affections that are of a curable nature, and therefore 
reirsrded as being within the domain of phjsicians, and 
permanent congenital deformations, such as myopia and 


hypcrmctropia, and a normal impairment of vision due to 
advancing years, such as presbyopia, which have usually been 
considered as belonging to the field of optieians HoweVer, 
a short time ago, the president of the Syndicat des oculistcs 
frangais received a complaint in which it was alleged that 
the optician 0dm had made a detailed examination of the 
eyes, in a dark-room, with the aid of instruments The 
prefect of police was informed and instituted an inquiry, 
from which it developed that 0dm was not satisfied with 
the efficacy of the test in which a subject is allowed to read 
off lines of letters of varying size on a chart but much pre¬ 
ferred to examine the eyes by the retmoscopic method He 
claimed, furthermore, for opticians the right to employ this 
objective method In view of this confession and claim, the 
Syndicat des oculistcs filed a complaint against the optician, 
and Dr de Lapersonne, professor of clinical ophthalmology 
at the Faculty of Medicine in Pans, who was selected as an 
expert witness, expressed the opinion that retinoscopy was 
not sufficient but must be supplemented by an exploration by 
oblique illumination, and examinations with the binocular 
magnifier and the ophthalmoscope It was his opinion also 
that the method of examination used by 0dm had not been 
a normal and legal mode of investigation for a spectacle 
maker or optician, and that such examinations should be the 
exclusive privilege of oculists or ophthalmologists The 
court, deciding that Odin’s acts constituted illegal practice of 
medicine, imposed on him a fine of 500 francs, and, m addi¬ 
tion, awarded the Syndicat des oculistes franqais 1,000 francs 
by way of damages The decision of the court was based on 
the following findings 

From the evidence of the expert witness, it appears that the ohjective 
examination of the eyes as practiced by Odin, with a view to prescrib 
ing certain glasses for a subject, constitutes an act in the practice of 
medicine 

Congenital impairment of vision is a disease, since it necessitates a 
pathologic examination, a diagnosis and possibly medical treatment, which 
must be taken in the widest sense 

The judgment, therefore, amounts to a decision that no 
optician may furnish glasses other than on the basis of a 
medical prescription 

The Franco-Belgian Treaty Pertaining to 
Mutual Medical Assistance 

A treaty recently entered into by France and Belgium pro¬ 
vides that citizens of either country, while sojourning in the 
other, shall be entitled, when suffering from physical or 
mental disease, when pregnant or in labor, or when in need 
of help for any other cause, to medical assistance and any 
other form of aid, on the same basis and under the same 
conditions as nationals, both with respect to domiciliary and 
to hospital service Furthermore, such foreign residents shall 
have the right to claim, under certain circumstances, mone¬ 
tary assistance for their families, if their families reside with 
them The country of residence will bear, without reimburse¬ 
ment, the expense of such medical and other assistance, 
provided (1) as regards the entertainment, whether at home 
or in hostels, of aged, infirm or incurable persons, these have 
resided at least fifteen years in the country (only ten years' 
residence being required if the disability is due to an occu¬ 
pational disease), and (2) other persons who, on account of 
illness, bodily or mental, or for any other cause, have received 
assistance have resided five years continuously in the country 
With reference to any person assisted who does not fulfil 
these conditions of residence, the country of origin will be 
under obligations, at the end of forty-five days, either to 
summon him back to his own country, if he is able to travel, 
or to reimburse the country of residence for the expenditures 
made in his behalf However, for expenditures incurred by 
the country of residence as the result of an acute disease 
diagnosed as such by the attending physician, no reimburse¬ 
ment shall be made, unless it be for repeated attacks. 
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included under this head are expenditures made in behalf of 
l>ing-in women Repatriation shall not be imposed in cases 
in which special assistance has been given large families and 
Ijing-in women 

The respective governments agree, in the event that large 
bodies of workmen from the neighboring country shall, for 
anj reason, be collected at a given point, to see to it that 
adequate hospital facilities shall be provided for sick and 
injured workmen and their families 

The Harvard Club Fellowship Open to Frenchmen 
The Har\ard Club of France has established a fellowship 
of $1,500 to be granted to a French student who is desirous 
of pursuing studies at the University of Harvard during the 
coming school jear (September, 1924, to June, 1925) Appli¬ 
cants for the fellowship must be under 25 years of age and 
must possess a good knowledge of English 

A Course in Colonial Hygiene Adapted for Future 
Administrators of the Colonies 
The committee of the Ecole coloniale franqaise, which has 
been delegated to prepare future colonial officials for their 
administrative duties, has decided that instruction in colonial 
hygiene, taken in its widest sense, shall be given at the Ecole 
coloniale The committee holds that colonial administrative 
officials, while they cannot take the place of physicians, must, 
nevertheless, be in a position to collaborate constantly in the 
social movements launched by the public health service In 
order to cooperate in this manner, they should have accurate 
ideas not only in regard to tropical hygiene but also relative 
to the proper means to employ to combat the spread of 
disease 

A Congress of Charlatans 

How widespread NaHtrheilkunde, or naturopathy, is in Ger¬ 
many IS well known It was widespread also in Alsace- 
Lorraine under German rule, and the many adherents of this 
cult who have remained in this region do not seem ready to 
lay down their arms Their societies (Naturhedvereme) 
recently held a congress in Mulhouse, during the course of 
which they complained bitterly of the hard times that mem¬ 
bers of their cult were having at present One Kienzler, the 
center of whose activities is in Mulhouse, has presented to 
parliament a communication on social hygiene He speaks 
of the rights acquired by the members of the cult who prac¬ 
ticed before the war—of the struggle that they have been 
obliged to face since the introduction of the French law per¬ 
taining to the practice of medicine, of their weakness 
immediately after the war and of their strength today, con¬ 
sisting, as they do, of a thousand members He appeals to 
all political parties without exception to support the demands 
of their society The following resolution was passed 

The congress of the Naiurhetlvereme of Alsace-Lorraine 
demands, in the name of its one thousand adherents, the 
immediate modification of the law of Nov 30, 1892, pertain¬ 
ing to the practice of medicine, so that practitioners of 
naturopathy of good standing, who practiced medicine before 
the war, mav continue to enjoy under the republic the liber¬ 
ties that were not denied them under German rule The 
congress requests that the matter be inquired into at once 
and asks that the president of the cabinet shall grant an 
audience to the delegation appointed by this congress 

Interchange of Interns 

The permanent committee of the Union hospitaliere du 
Sud-Est has requested that the hospital administrations in 
the unuersity centers use their best endeavors to aid their 
interns of the fourth year who may desire to spend a short 
period in other faculti hospitals The hospitals should make 
arrangements among themsehes to pay the board and travel¬ 
ing expenses of interns taking advantage of this opportunity 


BUENOS AIRES 

(From Our Regular Correspondent) 

May 15, 1924 

Subtropical Diseases 

Dr G Araoz Alfaro, president of the National Department 
of Public Health, has just completed an inspection of the 
Chaco territory and neighboring provinces As a result, 
vigorous measures will be taken to combat hookworm disease, 
so prevalent in Chaco, Formosa, Misiones, Cornentes and 
Tucuman 

The same department has also sent, to survey the province 
of Tucuman, a committee headed by Prof P Muehlens of 
Hamburg, assisted by R Dios, Zuccarini and Dr Juana 
Petrochi, an entomologist The results of their studies will 
be published in a short time 

New Hospitals 

The commission on regional hospitals, headed by Dr 
Cabred, has just opened a large hospital called Presidente de 
La Plaza at la Rioja It has separate pavilions for medical 
and surgical cases and a department of tuberculosis Dr 
L Gonzalez Lelong has been placed m charge 

Postgraduate Fellowships 

Scientific leaders in this country are pleading for the 
creation of fellowships which will permit graduates to pursue 
abroad further studies of scientific subjects It is expected 
that this plan will meet with approval in the United States, 
where other South American countries have received all 
kinds of facilities The incumbents of such fellowships 
should be assured that, on completion of their studies, their 
services will be put to practical use, for research, teaching 
or public health purposes 


New Cancer Pavilion 


Work has been started on a new pavilion to be devoted to 
the study and treatment of cancer in the Institute of Experi¬ 
mental Medicine The new building is to be erected with 
the funds collected by the League Against Cancer Accord¬ 
ing to a resolution of the directing board of the medical 
school, the pavilion and dispensary will be named Elena 
Larroque de Roffo, as a tribute to the present director’s 
wife, who died recently and was active in the work of the 
institution 


xiospiiai ivxiension 

The plan for improving and extending the municipal hos¬ 
pitals of Buenos Aires has been approved The work vv I 
be probably completed within two years, and will cost about 
7,000,000 pesos ($2,110,000) Ornamentation will be minim¬ 
ized, in order to provide a greater degree of comfort and 
efficiency The old Rawson Hospital has been closed, with 
the exception of the splendid model institute of clinical medi¬ 
cine and the pavilion of dispensaries When rebuilt, it will 
have twenty-three pavilions It is expected to be completed 
by the end of this year The Ramos Mejia Hospital will be 
completely reconstructed The first pavilions to be completed 
will be those of general surgery and special diseases To 
other hospitals, additions will be made as follows Pirovano 
new services of syphilis, orthopedics and ophthalmology’ 
Tornu, two children’s pavilions, sixteen wards for tuberculous 
patients, offices, outpatient department, laboratory, morgue 
etc . luniz, two pavilions for tuberculous patients, Durant' 
pavilions for surgery and gynecology, laboratory, roentgen- 
ray department, dispensary, Pinero, clinical medicine and 
maternity pavilions, Alvear, two pavilions for surgery 
gynecology and obstetrics ' 

In addition, work has been begun at Ituzaingo on the con¬ 
struction of ten pavilions of 100 beds each, in the colony of 
chronic tuberculous cases The Salaberry Hospital will be 
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provided with maternity, gynecology and surgery services 
The Argench Hospital will be completely rebuilt Additions 
and repairs will also be carried out at the Las Heras, Bosch, 
Villa Devoto and Velez Sarsiicld hospitals, and the dispen¬ 
saries for babies and antivencieal cases 

Child Welfare 

In contrast with the gloomy picture in many provinces, the 
success of child welfare work in the federal capital is note¬ 
worthy There arc now eighteen babies’ dispensaries, five 
puericulturc institutes, and a wetnurses’ supervision service 
Last year, 24,000 children wcie attended, divided as follows 
57 per cent breast fed, 23 per cent mixed feeding, and 20 
)cr cent artificial feeding The city authorities furnished 
->,245,421 free rations, prepared with 481,000 liters of milk and 
7,000 kg of different foods In addition, the Chanty Society 
caied for 6,000 children The results were excellent In 
1893, out of each thousand live births, 140 infants died in 
the first year, making a death rate of 289 per thousand total 
deaths In 1923, the death rate was 78 per each thousand 
live births and 140 per each thousand deaths With a popu¬ 
lation three times as large, infant mortality is much smaller 
than thirty years ago Unfortunately, the birth rate has 
also decreased from 36 in 1911 to 24 per thousand It is 
estimated that the child welfare services have already 
examined about two thirds of children of workingmen 

Personal 

Much regret is felt over the death of Mrs Ccliiia Maturana 
de Araoz Alfaro, wife of the president of the national public 

health department-The lectures given by Professor Caslex 

and G Bosch Arana at Rome, Pans and Madrid have been 

verv successful-Prof J M Jorge attended the French 

Medical Congress and was appointed a member of the French 

Orthopedic Society-Dr Bazan has been appointed chiet 

of the school section of the national department of public 
health 


ITALY 

(From Oiir Regular Correspondent) 

June 4, 1924 

International Convention for the Study of Cancer 
A meeting of the technical committee of the Health Com¬ 
mittee of the League of Nations was held recently in Rome 
for the study of cancer from a demographic and hygienic 
standpoint During its session. Prof Gaetano Fichera, direc¬ 
tor of the surgical pathologic institute of the University of 
Pavia, was requested by the Italian National Federation for 
the Combating of Cancer to deliver a lecture on the results of 
his individual research on cancer 


Award of Prizes by the Royal Academy of Sciences 
The Accademia dei Lincei, founded at Rome in 1603, 
announced recently its award of prizes for the year 1924, 
bestowing (among others) the prize offered by the king of 
Italy on Professor Solazzi of the University of Pavia, and 
the Santoro prize, in the field of medicine, on Professor 
Fichera, also of the University of Pavia 


Twelfth Meet of the International Federation of Athletes 
From May 26 to June 2, simultaneously with the holding 
of the Olympic games in Pans, the twelfth meet of the inter¬ 
national federation of athletes was held m Florence, and was 
attended by some 16,000 athletes from Italy, France, Belgium, 
Switzerland, Luxemburg and the Italian and French African 
rnlonies More than 200 athletic events were scheduled and 
carried out The contests were planned more as a te^ of 
iPntTi work than of the prowess of individual athletes More 


Jour a M a 
JuLv 5, 1924 

given by Italian royalty. Prime Minister Mussolini and other 
ministerial heads The meet took on particular importance 
from a hygienic and social point of view, as it was the first 
meet of the kind that has taken place in Italy, and furnishes 
conclusive evidence of the rapid development of interest— 
especially since the war—in physical education and what has 
been termed “prcmilitary training,” winch contribute so much 
towaid the development of a strong, healthy body 

The Sixth Congress of Industrial Medicine 
The sixth Congress of Industrial Medicine has just been 
held in Venice The subject that was the center of interest 
was tlie care and protection of sick working men and women 
Interesting papers were presented on the topics, “The Pre¬ 
natal Care of Expectant Mothers of the Laboring Class, in 
Health and Disease,” and “The Changed Views in Regard 
to Avoidance of Motherhood ” 

BERLIN 

(From Our Regular Correspondent) 

May 31, 1924 

Von Wemnger’s Inhalation Treatment for 
Pulmonary Tuberculosis 

In answer to a number of inquiries from the United States 
in regard to a tuberculosis remedy that a certain Dr von 
Weningcr is using in Minnesota and m other states, allow me 
to contribute what information I have in the matter I note 
that in the circular advertising the remedy. Dr von Weninger 
IS referred to as a "well known German physician,” and that 
Professor Duhrssen is said to have reported recently on thfc 
remedy in a German medical journal According to my 
sources of information, von Weningcr does not reside in 
Germany but comes from Rio do Janeiro Last year he spent 
some time in Berlin and gave his treatment for pulmonary 
tuberculosis to a few patients In July, 1923, Professor 
Duhrssen discussed one of his cases before the Berlin 
medizimsche Gcsellschaft, and a report was published m 
No 30 of the Medisinischc KhmL During the discussion. 
Dr Dahmer, a physician of Berlin, gave his experience with 
the new method of treatment Nothing further is known in 
Germany about the matter So much for the historical facts, 
as for the remedy itself, what Professor Duhrssen reported is 
characteristic of the writer, according to his statements, it 
IS said to be of a chemotherapeutic nature "Duaag the 
course of twenty-three years of research work, the inventor 
of tlie remedy prepared, tried out and rejected 173 different 
remedies ” The remedy in question is designated as 
“Weninger 174," and contains “uranium, thorium, manganese 
and certain acids ” According to Duhrssen, there is produced 
“through the interaction of these and other less important 
substances a new substance, which is called by von Weningcr 
‘ektoplasmin,’ because it has the capacity to penetrate tlie 
waxlike outer covering of tubercle bacilli and to neutralize 
their poisonous action” It was alleged that, through daily 
inhalation of 50 gm. of the Weningcr solution, wonderful 
cures had been accomplished The woman whom Duhrssen 
presented before the medical assembly was said to have been 
completely and permanently cured in 1913 through twenty- 
four inlialatioiis during a period of four weeks, although she 
had previously returned in a precarious condition from the 
tuberculosis retreat in Gorbersdorf It must be admitted that 
Professor Duhrssen’s unfounded endorsement of the remedy 
IS more surprising than the reported miraculous cure It is 
more readily understood, however, when it is recalled with 
what zeal this same gynecologist entered the lists and defended 
the “absolutely certain action” of Friedmann's tuberculosis 
remedy, not onlj iii medical journals but also in the daily 
press, and in what enthusiastic terms he lauded the genius 
of Friedmann before all the world 
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standardization of Dosage in Roentgen-Ray Treatment 
The most important result of the meeting of the Deutsche 
Roentgengesellsclnft, held in Berlin, April 27-29, is the 
decision to introduce an exactly defined unit of measure to 
designate what shall constitute the unit of dosage in roentgen 
irradiations The unit of measure adopted is “1 roentgen” 
Although, Ill the science of electricity, definite units of mea¬ 
sure were agreed on many years ago, for example, "ampere” 
for the unit employed in measuring the strength of an electric 
current, in the field of roentgen-ray measurement a multiplic¬ 
ity of "units” has existed, for instance, "1 Furstenau" (1 F) 
or "1 Holzknccht” (1 H), which were measured with different 
instruments and which had the additional disadvantage that 
It was extremely difficult and uncertain to express one unit 
in terms of the other, because of the great variation in the 
qualit} of the rays The estimation of the biologic effect of 
roentgen rajs and of the sensitiveness of new growths to 
roentgen rays ^\as rendered much more difficult by the fact 
that, owing to the confusion in the units of measurement, 
great uncertainty existed whether identically the same 
irradiation had been given in all cases It was likewise 
difficult to reproduce in other places the kind of irradiation 
described in a given place, so long as there was no uniform 
measurement of dosage A committee appointed by the 
Deutsche Roentgengesellschaft for the standardization of the 
unit of roentgen-ray measurement has now reported its 
recommendations for the practical introduction of the new 
dosage unit The Physikalisch-Technische Reichsanstalt in 
Berlin, which is the central bureau of standard weights and 
measures, has established a dosimeter of normal standard 
consisting of a compressed-air ionization chamber, the con¬ 
stancy of which IS carefully controlled Standard measuring 
instruments ire manufactured m accord with this dosimeter 
and are deposited in laboratories conveniently distributed 
throughout the country (Gottingen, Bonn and Stuttgart) It 
IS then the duty of these district laboratories to see to it that 
all medical dosimeters in their respective districts are gaged 
in accordance with the new roentgen unit, in order that all 
statements in regard to dosage may be based on a uniform 
standard In this way the physician will be enabled to figure 
out in advance just what biologic effect he can expect from 
each irradiation Since it can be stated with reference to the 
usual roentgen irradiations just how many roentgen units 
are required to produce a skin burn, this decision of the 
Deutsche Roentgengesellschaft constitutes an extremely 
important measure for the prevention of accidents in the 
treatment of patients 


Marriages 


Loretta Katherine Maher, Chicago, to Major Jay Leland 
Benedict, U S Army, at River Forest, Ill, June 14 

Horace Graham Campbell, Exeter, Calif, to Miss Alpha C 
Johnson of Twin Valleys, Minn, May 3 

Yon Chan Young, Honolulu, Hawaii, to Miss Rita J 
Waldron of Boston, in June 

Louis Ginsburg, Johnstown, Pa , to Miss Esther A Kramer 
of Newark, N J , June 22 

Kenneth T Knode, Philadelphia, to Miss Florence Blough 
of Goshen, Ind, recently 

George A Telfer, Hillsboro, Ill, to Miss Blanche Duvall 
of Springfield, June 14 

Kelnan Castecn Ma>odan, N C, to Miss Pearl Roberts 
of Charlotte, Ma> 31 

George M Jones to Mrs A.nnie Joe Martin, both of Smith- 
iille, Texas, in June 

Malcolm Campbell, Malvern, Iowa, to Miss Lillian Kruse 
of Mineola, June 3 

Y^k^Tun^2l““^‘'^ Freeman, both of New 


Deaths 


Harvey Russell Gaylord, Buffalo, University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1893, professor of 
surgical pathology at the University of Buffalo, 1899-1906, 
member of the Medical Society of the State of New York, 
past president of the American Association for Cancer 
Research, director of the State Institute for the Study of 
Malignant Diseases since 1899, on the staffs of the Erie 
County, the Children’s, the Buffalo General and the German 
hospitals, served in the M C, U S Army, during the World 
War, aged 51, died in June, at a sanatorium in Watkins 
Ernest Bryant Hoag ® Los Angeles, Northwestern Uni¬ 
versity Medical School, Chicago, 1902, lecturer m criminol¬ 
ogy at the University of California, Berkeley, and the 
University of Southern California, Los Angeles, formerly 
city bacteriologist, medical director of the city schools and 
the Throop Polyclinic Institute, Pasadena, psychiatrist to 
the Los Angeles Juvenile Court, author of many popular 
books on nervous and mental diseases, aged 56, died sud¬ 
denly, June 11, of angina pectoris 
Carlos C English, Booneville, Ark , University of Kansas 
School of Medicine, Rosedale, 1908, member of the Missouri 
State Medical Association, on the staff of the Arkansas 
Tuberculosis Sanatorium, Booneville, formerly superinten¬ 
dent of the Missouri State Sanatorium for the Treatment of 
Incipient Tuberculosis, Mount Vernon, aged 45, died, April 
12, at St Joseph’s Hospital, Kansas City, Kan, of heart 
disease 


Pontenciano Carrillo Gauzon ® Manila, P I , Rush Medi¬ 
cal College, Chicago, 1908, professor of surgery and chief 
of the department. University of Philippines College of Medi¬ 
cine and Surgery, Manila, since 1917, vice president of the 
Philippine Island Medical Association, on the staffs of the 
Philippine General and St Paul’s hospitals, aged 42, died, 
March 24, at Baguio 

Benjamin Harvey Ogden, St Paul, Hahnemann Medical 
College and Hospital of Philadelphia, 1885, member of the 
Minnesota State Medical Association, formerly professor of 
obstetrics at the University of Minnesota Medical School, 
Minneapolis, and on the staffs of the Ancker, Miller, St 
Luke’s and St Joseph’s hospitals, aged 64, died, June 12 


William Milton Van Zandt, New York, New York Homeo¬ 
pathic Medical College and Hospital, New York, 1900, mem¬ 
ber of the New York Academy of Pathological Science, on 
the staffs of the Broad and Community hospitals, aged 48, 
died, June 8, of heart disease and cerebral hemorrhage 
John W Clifton, Smyrna, Del , University of Pennsylvania 
School of Medicine, Philadelphia, 1875, member of the Dela¬ 
ware State Medical Society, also a druggist, for thirty years 
member of the city board of health, aged 71, died, June 9, 
at the U S Naval Hospital, Annapolis, Md , of uremia 


i'lerre H'ortunat L,a unance, it Honitace, Man, Canada, 
University of Montreal (Que ) Medical Faculty, 1904, for¬ 
merly superintendent of St Boniface Hospital, at one time 
member of the city council and mayor of St Boniface, aged 
46, died, March 31, following a long illness 
Henry Goodwin Webster ® Brooklyn, Medical Department 
of Columbia College, 1895, past president of the Brooklyn 
Pathological Society, formerly police surgeon and on the 
staffs of the Brooklyn and the Methodist Episcopal hospitals 
aged 54, died, June 19, of heart disease ’ 

Clemens Klippel ® Hutchinson, Kan , Rush Medical Col- 
lege Chicago, 1885, formerly president of the Kansas Medi- 

Society, on the 

staff of St Elizabeth Mercy Hospital, where he died, June 9 
of cerebral hemorrhage, aged 72 • J , 

Joel B^ndige Taylor, Marion, Ohio, Starling Medical 
College Columbus, 1881, member of the Ohio State Medical 
Associatmn, Civil War veteran, formerly on the staff of the 
Marion County Childrens Home, aged 82, died, June 14 

M Ramsdell, Petoskev, Mich , University of 

Michigan Homeopathic Medical School, Ann Arb^^r 1893 
member of the Michigan State Medicai Society aged 
died, June 12, at the Butterworth Hospital, Grand’Rapids ’ 

Missmi'rf^^l^ Colimbus Morris ® St Louis, University of 
lissouri School of Medicine, Columbia, 1884, on the staff 
h!? superintendent, of the St Louis Baptist 

Hospital, aged 65, died, June 9, at Battle Creek, Mich 


® Indicates Fellow of the American Medical A sc-ciation 
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James P Ginn, Ehvood, Ind , Physio-Medical College of 
Indiana, Indianapolis, 1886, member of the Indiana State 
Medical Association, for ten years city health officer, aged 
69, died suddenly, June 10, of heart disease 

Joseph Charles Ohlendorf, Mount Rainier, Md , Baltimore 
University School of Medicine, 1893, member of the Medical 
and Chirurgical Faculty of Maryland, aged 62, died sud- 
denlj’’, June 11, of heart disease 

Robert Loura Mount ® Polo, Mo , Ensworth Medical Col¬ 
lege, St Joseph, 1891, formerly county coroner and county 
physician, aged 56, died, June 11, at the Christian Chmch 
Hospital, Kansas City 

' , William Hamilton Merritt, St Catharines, Ont, Canada; 
initv Medical College, Toronto, 1888, LFP & S, Glas- 
Scotland, 1888, formerly mayor of St Catharines, aged 
, died, April 22 

Pope Barrow Crumbley, Leesburg, Ga , Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1910, aged 41, died, June 8, at the Phoebe Putney Memorial 
Hospital, Albany 

Josiah C Morrison, Chesapeake, Ohio, Baltimore (Md) 
University School of Medicine, 1896, member of the Ohio 
tstate Medical Association, aged 63, died, June 1, of cerebral 
hemorrhage 

Jerome Walker, Brooklyn, Medical Department of Colum¬ 
bia College, New York, 1868, member of the Medical Society 
of the State of New York, Civil War veteran, aged 79, died, 
June 19 

David Benjamin Bundy, Jr ® Middleton, Ohio, Miami 
Medical College, Cincinnati, 1882, aged 65, died in June, 
m Los Angeles, of injuries received m an automobile accident 
Frederick Marachner Hahn, Hastings, Neb , University of 
Illinois College of Medicine, Chicago, 1915, aged 32, died, 
June 1, in Omaha, of a self-inflicted wound 
Alexander Read Mitchell, Kansas City, Mo ; University 
Medical College of Kansas City, 1895, formerly coroner of 
Clinton County, aged 53, died, June 7 
Joseph Eugene Britton, Decatur, Iowa, New York Homeo¬ 
pathic Medical College, 1884, member of the Iowa State 
iledical Society, aged 63, died, May 9 
Franklin Jacob Bomberger, Mapleton, Minn , University 
of Minnesota Medical School, Minneapolis, 1902, aged 58; 
died, June 12, following a long illness 
J J Fisher, Portland, Ore (years of practice), formerly 
member of the state legislature and city council, Civil War 
veteran, aged 83, died. May 17 
John Wesley Mercer, Washington, Pa , Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1890, aged 71, died, June 
4, following a long illness 

George Robert Fegan ® Ciete, Ill , Rush Medical College, 
Chicago, 1900, aged 58, died, June 11, at St Mary’s Hos¬ 
pital, Rochester, Minn 

Anders ,(Daae) Doe, Chicago, University of Christiania, 
Norwaj, 1878, aged 72, died, June 14, of heart disease and 
diabetes melhtus 

Charles Douglas Lockyer, Buffalo, Victoria University 
Medical Department, Toronto, Ont, Canada, 1889, aged 64, 
died, April 4 

D A Pettigrew, Logansport, Ind , Indiana Medical Col¬ 
lege, Indianapolis, 1873, aged 73, died in June, following a 
long illness 

Albert W Hmman, Dundee, Ill , Chicago Homeopathic 
Medical College, 1879, aged 79, died, June 16, at DeKalb, of 
heart disease 


Hull M Black, Wakefield, Ill , Chicago College of Medi¬ 
cine and Surgery, 1910, aged 50, died, June 14, of cerebral 
hemorrhage 

Jesse Wakefield Rucker, Greensburg, Ind , Medical College 
of Ohio, Cincinnati, 1887, aged 60, died, June 13, of heart 


disease 

Fletcher R McGinnis, Galena, Kan (licensed, Kansas, 
1901) , Civil War veteran, aged 79, died, June 8, of peumoma 
Irving S. Edsall ® Middleville, N Y , Albany Medical Col¬ 
lege 1885, aged 65, died. May 19, of cerebral hemorrhage 
'inhn h’N icks, Powe, Mo , American Medical College, St 
T .c IRRO aeek 74, died, June 9, of bronchopneumonia 

Rush Med,cal CoHe^e, 

William ^r J pneumonia 

'Slirge Hatton, Harveysburg, Ohio (licensed, Ohio, 1896), 
aged 99, died, April 20. m Cincinnati 


The Propaganda for Reform 


In This DcrARTiiENT Appear Reports op The Journal’s 
Bureau or Investigation, op the Council on Pharjiacv and 
Chemistry and or the Association Laboratory, Together 
WITH Other General Material op an Informative Nature 


PURIFICO 

The Federal Authorities Debar a Cancer Cure 
Fraud from the Mails 

One Eleanor Elizabeth Howe, who was graduated by 
New England Female Medical College in 1867, marnec 
preacher by the name of Burnside m 1871 and about 1 
began the manufacture of an alleged cure for cancer kno 
as “Burnside’s Punfico Nos 1, 2 and 3” In 1903 
daughter of this woman, Mrs C W Diffin, took over 
Punfico business and, with her husband, conducted it uw 
the name of the Punfico Company This trade name v 
employed until about September, 1920, at which time 
name of the business was changed to “C W Diffin” a 
“C W Diffin Manufacturing Chemist,” at Buffalo a 
Ashville, New York 

In 1910 or 1911, the Punfico Company did business fr 
Forestville, N Y, and, apparently, conducted a conct 
known as the Forestville Sanitarium where the nostrums w( 
employed 

In November, 1917, the Diffiiis, doing business as ( 
Punfico Company, were charged by the government w 



Letterhead used by the Punfico Company before the owners—C 1 
and P B DifRn—^were prosecuted for fraudulent claims under the fedei 
Food and Drugs Act 


Violating the federal Food and Drugs Act in shipping the 
nostrum The charge was specifically that the claim tlii 
Punfico was an effective remedy for cancer and other coi 
ditions was false and fraudulent The two Diffins pleadt 
guilty 

On May 1, 1923, C W Diffin was called on to show cau: 
on June 15, 1923, why a fraud order should not be issue 
against himself and the Punfico Company Diffin appeare 
on the dates set accompanied by his attorney Samuel J Fowk 
of Jamestown, N Y, and after the introduction of evidenc 
on behalf of the government Diffin was granted a contmuanc 
first to June 21 and later until July On July 6, Diffin’s brie 
was filed with the statement that the firm of Whitmai 
Ottinger and Ransom, attorneys of New York City, had bee 
retained in the case This firm applied for and obtaine 
further continuances and action was not definitely taken o 
the case until June 6, 1924, at which time a fraud order ua 
issued against the Punfico Company and C W Diffin o 
Buffalo and Ashville, N Y, and Bndgeburg, Ontario, Canad' 

A memorandum for the Postmaster-General detailing th 
case against this fraud and recommending the issuance of ■ 
fraud order was prepared by Judge Edgar M Blessing 
Solicitor for the Post Office Department From this memo 
randum we learn that Punfico was compounded and bottlei 
by Diffin in a small building that was formerly a stable am 
was not equipped with either sewer or water connections no 
screened from flies The government obtained specimens o 
the nostrums through test correspondence and submitted tin 
products to the Bureau of Chemistry of the United State; 
Department of Agriculture for anahsis A detailed report o 
Dr L F Kebler of the Bureau who is the chemist m cliarg< 
of special collaborative investigations is given in Judg< 
Blessing's mcmoranduni According to Dr Kcblcr’s report 
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“Punfico No 1” ^^as a \\ atcr-alcoliol-sugar mixture of cin¬ 
chona, plant e\tractI^cs, a acgetable laxative and potassium 
lodid “Punfico No 2" was a water-alcohol mixture of cin¬ 
chona, plant extractnes and potassium lodid, in other a\ords, 
the only difference between Punfico No 1 and No 2 was the 
presence of a plant laxative in the former “Punfico No 3" 
was found to be a water-alcohol-sugar mixture of plant 
extractives, including valerian 

THE USF OF TFSTIMOXIALS 

It was brought out at the hearing that Diffin had pleaded 
guilty to making false and fraudulent claims for “Punfico” 
and Diffin testified that after his experience with the federal 
Food and Drugs Act he had eliminated all claims from the 
labels of his medicine and had substituted therefor a number 
of sworn testimonials to take the place of the assertions 
previously made b} Diffin himself This meant, in other 
words, that Diffin thought that he could avoid responsibility 
by letting deluded testimonial givers do his l>ing for him 
Judge Blessing’s memorandum says on this point 

“The evidence m this case further shows that this respon¬ 
dent IS selling his preparation through the mails upon repre¬ 
sentations contained m testimonials sent to him bj persons 
who have used the medicine In this manner he has adopted 
as his own statements contained in testimonials, and he can¬ 
not escape responsibility for the dissemination of such state¬ 
ments He claims that he can print and distribute statements 
of users of the medicines for the sole purpose of inducing 
others to purchase them without accepting responsibility for 
the truth or falsity of those statements His efforts to escape 
responsibilitj m this manner show his lack of good faith’ 

“Mr Diffin testified with reference to the value he places 
upon testimonials as follows 

Well I think that in using their testimonials I am certainly using what 
to me IS the best form of advertising I know of 

“In a long prepared statement read m evidence Mr Diffin 
stated 

It IS my present practice to use only such testimonials as have been 
sworn to before a notary although this is done merely for the added 
conviction upon those who are skeptical of all testimonials 

“From the foregoing it will be seen that Mr Diffin has a 
very high regard for testimonials as business getters The 
evidence indicates that he has not sufficient confidence in the 
medicine to himself recommend it as a cure for cancer and 
the other serious conditions enumerated herein, but he is 
willing to sell his preparations on such representations con¬ 
tained m testimonials which he distributes ” 

In discussing the value of testimonials as scientific evidence 
the Solicitor’s memorandum goes on to state 


“This office has had a great deal of experience with testi¬ 
monials furnished by well-meaning though ignorant laymen 
as to the value of medicines purchased through the mails 
The unreliable character of such statements has been repeat¬ 
edly demonstrated One of the most worthless preparations 
that has ever been made the basis of a fraud order, that of 
Professor Samuels of Wichita, Kansas, who sold through the 
mails a preparation consisting of a little sugar and salt in 
water, was offered to the public almost exclusively through 
testimonials of persons who believed that they had been 
cured of almost every known disease and condition from 
bow-legs and fiat feet to Bright’s disease and diabetes Blind 
persons actually appeared here in one case and testified that 
they believed they were growing new eyes by means of a 
‘vegetable compound’ consisting of olive oil, water and 
alcohol That, too was a ‘secret’ herb remedy principally 
recommended as a cure for cancer in all its forms ” 


After going over all the evidence in the case. Judge Blessin 
notified the Postmaster-General that he found that the pre 
tenses, representations and promises under which Purific 
was offered for sale through the mails were false and fraudt 
lent and he, therefore, recommended that a fraud order b 
issued against C W Diffin Manufacturing Chemist C W 
Diffin and the Punfico Company The order was issued an, 

on June 6, 1924, the United States mails were closed to thi 
fr'iud 


Correspondence 


“IRRADIATION AS A POSSIBLE TREATMENT 
OF THE DENTAL ROOT ‘ABSCESS’” 

To the Editor —Dr Bloodgood’s letter in the June 7 issue 
of The Journal is of especial interest to me For one year, 
from September, 1921, to September, 1922, I conducted a 
series of experiments on the roentgen-ray treatment of root 
abscesses The results were so good that they were gathered 
together and published under my name in the Dental Cosmos, 
November, 1922 In that article I described the technic used 
and the results The method was tried in about fifty cases 
At that time I suggested experimentation along similar lines 
by other men with the hope that a real cure for dental 
abscesses might be found 

I am glad to see Dr Bloodgood’s letter and welcome his 
suggestion for other reports on this subject 

Louis H Levy, M D , New Haven, Conn 


To the Editor —The report of Bloodgood (The Journal 
June 7), setting forth the improvement in a “possible large 
dental abscess” following the use of the roentgen ray, is 
interesting and merits full investigation It is difficult to 
understand, however, how such practice can afford the hope 
of safely retaining the teeth The clinical history and roent- 
genographic evidence offered by Bloodgood do not suffice to 
determine the etiology of the particular lesion treated Dental 
abscesses are due usually to death of the pulp following 
caries leading to infection Also, pulps may die in perfectly 
sound teeth as the result of trauma There is, moreover, the 
possibility of a blood-borne infection earned from a distant 
focus The presence of other dead teeth in the mouth would 
be very suggestive m such circumstances Finally, pyorrheal 
abscesses frequently c<use areas of rarefaction, as described 
in the report It is essential in every instance to know which 
of the causes mention’d is the factor of importance It is 
also highly essential to know whether the tooth is vital 
and all these factors should be considered in ruling out 
malignancy 

From the size of the area of rarefaction described by Blood¬ 
good, It could be presupposed that the pulps of the teeth were 
dead and the radicular periosteum involved, leaving the 
cementum unprotected and necrotic If such a condition 
exists, the dentin becomes a dead, foreign body in which 
reinfection is bound to occur sooner or later in a greater or 
lesser degree, and the patient retains a focus of infection 

Cases similar to the one described by Bloodgood not infre¬ 
quently show exactly the same improvement when the abscess 
IS drained without irradiation There is no reason to believe 
that the roentgen-rav treatment as reported would maintain 
the sterility of the dead dentin for any length of time Fol 
lowing drainage or the probable inhibition of bacterial 
development after irradiation, we should naturally expect the 
bone to fill in because of the good blood supply and the 
efficient mechanism for repair Not so with the tooth 
because, with its pulp gone and its periosteum involved its 
blood supply IS forever gone and it is m eveiy sense dead 
And though in a certain percentage of cases there might 
not be an exacerbation of the severe local symptoms, thLe 
remains the great probability of insidious damage from the 
focus of infection Hence it is far safer to remove the teeth 

Bloodgood s suggestion that, in the removal of such teeth 
a tlap be laid back and sufficient bone removed to permit 
tiorough inspection of the cavity is not new, but is most 
decidedly correct Nothing could be worse than merely to 
pull such a tooth, and worse still would it be to attempt 
curettement blindly down an inaccessible socket 
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As to the value of irradiation for the cure of dental abscess, 
in one case under the care of a confrere the patient was 
undergoing roentgen-ray treatment for a malignancy in the 
throat At the same time a dead tooth showing apical rare¬ 
faction in the roentgenogram was irradiated, but without 
success, and subsequently was removed 


Jour A M A 
July S, 1924 

Therapeutics,” 1924 Even massage pure and simple has been 
described in medical literature as a treatment for ulcers, at 
intervals during the last thirty years 

EncAR F Cyriax, MD, London, England 


Robert Burns, Jr , D D S , San Francisco 

To the Editoi —Some points mentioned in Dr Bloodgood’s 
recent communication require comment 

The differential diagnosis of inflammatory conditions pro- 
X ducing areas of bone destruction about root apexes of teeth 
does not present difficulty to one thoroughly familiar with 
pathologic conditions of the teeth so frequently as Dr Blood- 
good’s letter would indicate The presence or absence of 
response of the teeth involved to tests for pulp vitality (heat, 
cold, electricity) is one important factor not mentioned by 
him Careful reading of properly made roentgenograms in 
conjunction with the clinical examination will differentiate 
inflammatory conditions from tumors and cysts in a great 
majority of cases In the presence of infected dead dental 
pulp tissue, practically always found in cases of inflammatory 
bone destruction about tooth apexes, no amount of irradiation, 
cautery or surgical treatment directed to the bone lesion 
alone will bring about a permanent cure, unless the source 
of infection in the pulp canal or the necrotic tooth structure 
be removed also 

In the case described by Dr Bloodgood, the absence of 
clinical data as to the state of vitality of the pulps of the 
teeth involved casts grave doubt as to whether he was dealing 
with a dental “abscess ” The favorable influence of irradia¬ 
tion without any treatment of the teeth themselves would 
point to a tumor of some kind, in which the vitality of the 
tooth pulps had not yet been impaired 

Dr Bloodgood somewhat loosely employs the term "den¬ 
tigerous cyst” in enumerating the conditions producing 
destruction in the center of the lower jaw “which are impos¬ 
sible to distinguish by the roentgenogram or any other 
method of examination” A dentigerous cyst is a tooth¬ 
bearing cyst, 1 e, one containing within its cavity an 
unerupted tooth, which can almost invariably be diagnosed 
by the roentgen ray, and is totally different clinically and 
roentgenologically from the dental root “abscess ” On the 
other hand, the dental root cyst is like a dental root "abscess” 
or “granuloma” in that it practically always is connected 
with the apex of a pulpless tooth, but roentgenologically can 
be distinguished by its very clearly defined outline and wall 
of condensed bone Irradiation may be of value in clearing 
up dental root “abscesses” with preservation of the teeth, but 
only in conjunction with proper attention to the root canals 
of the affected teeth The cautery is, of course, a very valu¬ 
able means of treating new growths of the jaw bones, but, 
before employing it, one should be sure that the condition is 
a new growth and not an inflammatory lesion dependent on 
infection from the dental pulp 

Robert H Ivy, MD, Philadelphia 


CIRCULATION IN VARICOSE ULCER 

To the Editor —I was much interested m the short notice 
of Dr Morris Kahn on “A Method of Improving Circulation 
in Varicose Ulcers” (The Journal, May 3, 1924, p 1442) 
I must point out, however, that the process described is 
merely a crude form of the manual treatment of ulcers and 
war wounds, the technic for which was described by me m 
the New Yorl Medical Journal 93 978, 1911, Medical 
and Circular 99 291, 1915, and the Practitioner 100 491, 1918, 
ah recently reprinted m my “Collected Papers on Mechano- 


Queries and Minor Notes 


Anonymous Communications and queries on 
be noticed Every letter must contain the writer 
but these will be omitted, on request 


postal cards will not 
's name and address, 


CELLASIN 

To the Editor —^Will you investigate the products exploited in the 
enclosed circulars, and report the findings? A circular or column m The 
Journal indicating that physicians of standing may best avoid the use 
of simples and products of unknown value avould assist in stopping the 
administration of these products by our members Many of these venders 
of proprietary drug preparations send samples to the physician for years, 
and then advertise to the laity and sell such products as Pa pay ans 

F M W , M D 

Answer —With this letter was received a circular for Cel- 
lasm, marketed by the Cellasm Company, Buffalo Cellasin, 
then marketed by another firm, was reported on by the 
Council about fifteen years ago It was submitted to the 
Council with the claim that it was a ferment absorbed 
unchanged into the tissues, that it cured diabetes mellitus, 
and that it cured tuberculosis and established immunity 
against this disease The Council’s ‘report on Cellasin at 
that time brought out that the claims were unwarranted and 
that it contained, not a ferment, but a spore-producing bac¬ 
terium which splits sucrose largely into lactic acid 

Our correspondent sent also a circular headed, “For 
Endocrine Therapy,” which bears the name of R A White, 
Los Angeles, and Cal Endocrine Foundation Laboratories, 
Long Beach This advertises “Asthma Sero,” “Antitoxoid in 
Tuberculosis,” “Rheumatism Sero,” "Nephro Sero,” “Pneu¬ 
monia Sero,” “Abcess Sero,” “Tabes Sero” and “Malnutri¬ 
tion Sero” In connection with each product appear words, 
which, if read hurriedly, might be taken by some as a state¬ 
ment of composition For instance, “Antitoxoid m Tuber¬ 
culosis” IS said to contain “Orcho-plasm, Thyroid Extract 
and Phosporo-Iodide ” "Rheumatism Sero” is said to con¬ 
tain “Orcho-plasm and Thymus Iodide ” The circular con¬ 
tains the vague statement that orcho-plasms are compounds 
that “represent unchanged protoplasm and serologic organic 
and inorganic substance” It contains also the unenlighten- 
mg statement that “The Inorganic Substances m the Seros 
are in form Physiological Solution ” The circular wisely 
makes no attempt to define “phosporo-iodide” and "thymus 
iodide” We have no specific information in regard to the 
“Sero” preparations, but the advertising propaganda should 
enable physicians correctly to estimate them 


KARELL DIET —UREA NITROGEN TEST 
To the Editor —1 Will you please tell me what the Karell diet isf 
2 Also, what is the urea nitrogen test? 

Joseph Halton, M D , Sarasota, Fla 

Answer —1 Karell recommended the extensive use of milk 
as a diet for the treatment of asthma, malnutrition, some dis¬ 
eases of the liver, dropsy, and neuralgia of intestinal origin 
Borland refers to this treatment as the “Karell cure ” Those 
who have used it extensively advise that skimmed milk be 
used, and that it be fresh, not boiled Hutchison says that at 
first’not more than from 2 to 6 ounces should be given at 
regular intervals of three or four hours, none being given 
at 4 a m The milk should be sipped, and given either warm 
or cold The quantity at each feeding may be increased by 
the third day to half a pint, so that, in all, 3 pints is con¬ 
sumed By the end of the week, the total may have risen to 
6 pints a day, but one should not attempt to go much above 
this The “cure” should last five or six weeks 
2 The methods for the determination of urea are separable 
into those useful for purely clinical purposes, and those for 
the more exact metabolic work A urea estimation is worth¬ 
less, says Webster, unless performed in conjunction with the 
total nitrogen However, many practitioners believe m the 
importance of urea as an indicator of systemic activity and 
excretion, and they usually emplo> for their determination 
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the Knop-Hufncr method The principle of this method is 
the decomposition of urea by means of sodium hypobromite 
and the measurement of the nitrogen c^olved The instru¬ 
ment emploj ed m the test is the Doremus ureometer, which is 
graduated so that the number of milligrams of urea mice 
of urine used m the test is directl> read off instead of the 
number of cubic centimeters of nitrogen formed in the reac¬ 
tion As 0 01 gm of urea mice of urine represents 1 gram 
per hundred cubic centimeters, the tube furnishes directly the 
percentage \ allies of urea The tube is filled with a solution 
of sodium hjpobromite made b\ adding 1 c c of bromin to 
40 cc of 20 per cent cold sodium hjdroxid solution The 
hjpobromite solution decomposes on standing, and should be 
made fresh everj day or two After the tube has been filled 
with this solution, 1 c c of urine is carefully run in by means 
of a cuned pipet, and as soon as the eiolution of gas ceases, 
the amount of urea is read off directly from the calibrations 
of the tube The more accurate methods for urea estimations 
will be found in books on diagnostic methods 

J\ ebster Diagnostic Methods Philadelphia P Blakiston s Son & 

Polin Laboratorj Manual of Biological Chemistry, New York, D 
Appleton & Co 

Todd Clinical Diagnosis bj laboratory Methods Philadelphia W B 
Saunders Company 


COPPER TREATMENT OF CANCER 
To the Editor —I enclose a pamphlet just received from the Anglo 
French Drug Company According to my best information and to 
authorities the copper cure of cancer has been extensuely tried in 
the past and found v» anting Please note the peculiar sentences in this 
composition and the quackish claims advanced for the product it adver 
tises Inquiry shows that all physicians in the metropolitan district of 
New \ ork have received these circulars in the past week Would it not 
be well to detail some comment anent them in The Journal? 

Albert Groves Hulett M D 

Answer— The pamphlet sent is entitled “The Medical 
Treatment of Cancer Cuprase Chemical colloidal copper” 
A report of the Council on Pharmacy and Chemistry on 
“Cuprase” was published m The Journal m 1919 (April 12, 
p 1095) , It is reprinted m The Propaganda for Reform m 
Proprietan Medicines, Volume 2 In this report the Council 
describes the claims advanced for Cuprase as those commonly 
made for "cancer ‘cures,’ ” and holds that these could not be 
too strongly condemned The Council contrasted the loose 
statements of the Cuprase advertising with the results 
reported by Richard Well (The Journal, Sept 27, 1913, 
p 1034, \pnl 17, 1915, p 1283) Weil studied the effects of 
colloidal copper on malignant tumors in man, and was unable 
to find that it had any therapeutic value In concluding its 
report, the Council declared the claims made by the Anglo- 
French Drug Company for Cuprase to be extravagant and 
cruellj misleading 


‘ SENSITIVITY TO ADHESIVE TAPE ’ 

To the Editor —The case of sensitivity to adhesive tape reported in 
Queries and Minor Notes (The Journal June 21) is a duplicate of 
two cases I have had within a year or two both of which reacted in the 
same way except for the fact that one of the patients instead of having 
small blisters, had large blisters In neither case was the sticking plaster 
strappmg applied too tightly or under too great tension Both patients 
were women and they told me after the accident had happened that their 
skin always reacted that way to sticking plaster They had not only a 
marked vesicular dermatitis but also considerable swelling of the whole 
lower extremity up to the knee. They had to go to bed at least a week 
or ten days with bone acid ointment dressing before the condition cleared 
up There was a certain amount of pain and sensitiveness which was 
very uncomfortable Both women were blondes Whether their skin is 
more sensitive to adhesive plasters or not I do not know In both 
instances the Johnson fiw Johnson Zinc Oxide Tape was used I make it 
a practice now before applying sticking plaster to patients to inquire 
whether they know of any idiosyncrasy to its use that they may have 
James Warren Sever M D , Boston 
Note —Several other communications describing similar cases of 
sensitivity have been received, indicating that the condition is not an 
uncommon one — Ed 


DIAGNOSIS OF MALARIA 

To the Editor —In your opinion, what substantiates a diagnosis 
malaria^ In other words is it proper to tell a patient he is ‘full 
malaria when he has only a coated tongue vMthout chills or fever^ 
there ‘^uch a thing as chronic malana when the blood stream is neg 
tive and the symptoms vague and indifferent’ 

E K. Disxev MD Pleasure Ridge Park Ky 

Answer— The diagnosis of malana is final only afti 
demonstration of malarial parasites in the blood A patiei 
designated as full of malaria’ when the blood is negatiie an 
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COMING EXAMINATIONS 

Alabama Montgomery, July 8 Chairman, Dr S W Welch, 
Montgomery 

California San Francisco July 7 10 Sec, Dr Charles B Pinkham, 
908 Forum Bldg Sacramento 

Connecticut Hartford, July 8 9 Sec, Regular Board, Dr Robert 
L Rowlej, 79 Elm St, Hartford 

Connecticut New Haven July 8 Sec Homeopathic Board Dr 
Edwin C N Hall 82 Grand Ave New Haven, Sec, Eclectic Board, 
Dr James E Hair 730 State St New Haven 

District of Columbia Washington July 8 Sec, Dr Edgar P 
Copeland Apt 104 Stoneleigh Court Washington 

Hawaii Honolulu, July 14 17 Sec , Dr G C Milnor, 401 Beretania 
St Honolulu 

Indiana Indianapolis, July 8 10 Sec Dr William T Gott, No 333 
State House, Indianapolis 

Maine Augusta July 15 16 Sec, Dr Adam P Leighton Jr, 
192 State St, Portland 

Massachusetts Boston July 8 10 Sec, Dr Charles E Prior, 
Room 144 State House, Boston 

New Mexico Albuquerque July 14 Sec Dr W T Joyner 

Rosw ell 

Oklahoma Oklahoma City, July 8 9 Sec Dr J M Byrum 

Shawnee 

Pennsylvania Philadelphia and Pittsburgh, July 8 12 Sec Dr 
George Becht Harrisburg 

South Dakota Sioux Falls, July IS Director Division of Medical 
Licensure Dr H R Kenaston Bonesteel 

Washington Olympia July 8 Sec Mr Wm Melville Olympia 

West Virginia Martinsburg, July 8 Sec, Dr W T Henshaw, 
Charleston 


Massachusetts March Examination 


Dr Charles E Prior, secretary, Massachusetts Board of 
Registration m Medicine, reports the written, oral and prac¬ 
tical evaminalion held at Boston, March 11-13, 2924 The 
examination covered 7 subjects and included 70 questions 
\n average of 75 per cent was required to pass Of the 48 
candidates who took the phjsicians' and surgeons' examina¬ 
tion, 28 passed, and 20, including 2 osteopaths, failed Two 
candidates received licenses by endorsement of their cteden- 
tials The following colleges were represented 



Year 

Per 


Grad 

Cent 


(1922) 

87 6 

icago 

(1906) 

77 5 


(1914) 

78 9 


(1906) 

91 1 


(1917) 

84 6 

84 7 86 

89 6 (1923) 

78 8 


College PASSED 

Yale University 

American Medical Missionary College 
Indiana University School of Medicine 
Drake University 
Johns Hopkins University 

Harvard Univ (1921)84 4 (1922 4) 84 ^ ot < o 
Middlesex College of Medicine and Surgery (1922 2) 

Tufts College Medical School (1921) 78 6 (1923) 

Columbia University (1921) 85 1 

Jefferson Medical College of Philadelphia 
University of Pennsylvania School of Medicine 
University of Tennessee 
Vanderbilt University Medical Department 
University of Vermont 
University of Virginia 

McGill University Quebec (1922) 85 

University of Rome Italy 
Syrian Protestant College Beirut Syria 

FAILED 


75, 76 8 
75 


College 

Middlesex College of Medicine 
Tufts College Medical School 
St Louis College of Physicians and Surgeons 

McGill University Quebec ^ ^ 4) 58 

National University, Athens Greece 
University of Naples Italy 
University of St Vladimira Kief Russia 
University of Moscow Russia 

Syrian Protestant College Beirut Syria (1911)* fir c 
Ottoman University Turkey ^ 

Osteopaths 


(1922) 

81 1 

(1923) 77 2 

80 2 

(1923) 

81 7 

(1919) 

79 5 

(1921) 

81 1 

(1922) 

78 8 

(1922) 

82 7 

(1923) 

79 5 

(1914)* 

77 2 

(1899) 

75 

Year 

Per 

Grad 

Cent 


(1922) 67 7 (1923 3) 62 6 68 2 69 4 

, c ”523) 719 

1 Surgeons (1921) 70 

(1923 4) 58 1 58 6 70 5 71 
(1916) 69 

(1922)* 44 8 

(1919)* 62 2 

(1912)* S5 7 

(1916)* 69 

(1912)* 66 

(1917)* 39 2 


70 3 53 9 




College endorsement of credentials 

Johns Hopkins University Orad with 

asynifii; 

Jan ^ held at Boston, 

j ' 1 * *"r* examination 3 candidates were exam- 

repisemed° following colleges were 


College PASSED 

Harmrd University 

Detroi College of Medicine and Sureerv 
Unuc*-oity Buffalo 

* Graduation not \crified 


\ ear 

Grad 

(1911) 

(1915) 

(1897) 


Per 

C^nL 

83 4 
90 3 

84 6 
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Book Notices 


The Avalanche By Ernest Poole Cloth Price, $2 Pp 344 
New York the Macmillan Company, 1924 

Mr Poole has been known for many years as a writer of 
novels displaying a keen insight into the changing trend of 
human affairs, and particularly the newer social values His 
most recent novel is of especial interest to the physician, as 
It IS intimately concerned with two important problems of 
scientific medicine today the influence of the mind on the 
body, and the relative value of publicity in presenting scien¬ 
tific medicine to the public The story is that of Llewellyn 
Dorr, a young neurologist, who is called, in the absence of 
us chief, to attend a New York society girl, who has made 
her position in society by an advantageous use of newspapers 
This influence she has wielded, because the owner and editor 
of the Chiomcle is also desirous of her love The girl becomes 
interested in the possibilities of promotion for the young 
neurologist, who is also an investigator into the newer prob¬ 
lems of psvchology She marries him, and then begins to 
develop her ambitions for him The result is the age old 
story of the popular physician The gradually increasing 
number of patients, and particularly of wealthy patients, 
makes greater and greater inroads on his time and his vigor 
His research is neglected, and he seems about to succumb to 
commercialism when he is recalled to himself by his ideals 
and by the influence of his mother, herself an investigator in 
bacteriology At the same time, his wife begins to feel that 
her real interest is in the newspaper and its possibilities, 
rather than in the scientific investigations The book ends 
with a note of mystery Mr Poole has written an artistic 
work in which the social issues concerned are clearly depicted 
It IS one that should be of service in bringing to the young 
medical man ideals that bid fair to be lost in this day of 
intensive promotion At the same time, it is in no sense 
a social document, but an intensely interesting and beautiful 
story 


Die Zwillingspathologie Hire Bedeutung — ihre Methodik — ihre 
bisliengen Ergebnisse Von Dr Hermann Werner Siemens, Privat 
dozent fur Dermatologic an der Univcrsitat Munchen Paper Price, 
90 cents Pp 103 Berlin, Julius Springer, 1924 


This little monograph collects some interesting material on 
the pathology of twins, and devotes some space to the dis¬ 
eases that occur in one or both The author thinks that the 
investigations in human heredity may be studied by investi¬ 
gating the anthropology of the race, of the family and of 
twins He thinks that the latter method opens a new field 
for the study of human heredity Similarity in one egg 
twins IS not susceptible of inductive reasoning, and, in human 
beings, breeding experiments that would be calculated to test 
the progeny of twins cannot be carried out The classifica¬ 
tion of the author is made largely on the basis of the color 
of the skin, hair and eyes When this pigmentation is similar, 
twins tend to resemble each other in physical characteristics, 
and-mental characteristics are likely to be dissimilar He 
does not find that the papillary lines in the fingers are iden¬ 
tical m the two twins, and he believes that they are more 
commonly different than alike He reviews the entire litera¬ 
ture, and gives a group of diseases that have been observed 
in twins Case histones of diseases of the eye and of the 
nervous system are presented Tumors occurring in later life 
are also recorded Siemens mentions a case of one egg twins 
in whom an adenocarcinoma occurred at the fifty-third year 
He quotes Critzmann as saying that, in families affected with 
cancer, twin pregnancies are common He also points out 
that malformations are of common occurrence, encephalocele, 
cleft palate and harelip, hypospadias, polydactyhsm and spina 
bifida are of not infrequent occurrence in twins The mono- 
cranh on the whole, is unique in that the author attempts to 
show’the possibility of increasing our knowledge of heredity 
by studying similarities and dissimilarities in twins The 
maSal uLre of the material is interesting because of the 
careful review of the literature, which refers in considerable 
detail to the various diseases of twins 


Nouveau trait^ de mIdecine Publi6 sous la direction G H Roeer 
Fernand Widal, P J Teissier, et M Gamier, secretaire de ]a redaction’ 
Fascicule VIII Pathologic des glandes endocnncs Troubles du devel 
oppement Boards Price, 40 francs Pp 455, with 107 illustrations 
Pans Masson et Cie, 1923 ’ 

This volume deals with the functions and diseases of the 
glands of internal secretion One of the characteristic features 
of the whole system is the emphasis laid on the pathologic 
anatomy and physiology of the organs and tissues considered 
This attitude is stressed in the volume on the endocrine dis¬ 
eases, which IS particularly desirable in treating this field of 
medicine, wherein fancy frequently leads one quickly into the 
deep water of pure speculation Those facts, which are fairly 
well known, are treated exhaustively, purely theoretical con¬ 
siderations are carefully labeled as such Throughout the 
book, the literature is fully and somewhat critically reviewed 
The volume is well illustrated from the points of view of 
both the pathologic anatomy and the clinical entities under 
discussion The chapters on the thyroid are unusually 
thorough and well done The lodin treatment of exophthalmic 
goiter, which has received much favorable comment from the 
hands of American authors during the past year, is dismissed 
with the statement that lodin and lodids have at times been 
prescribed, but it is prudent, in the author’s opinion, to abstain 
from these, even in goiters that have become active 

Applied Pathology in Diseases of the Nose, Throat, and Ear 
By Joseph C Beck, M D , FACS, Associate Professor of Laryngologj, 
Rliinology, and Otology, University of Illinois College of Medicine 
Cloth Price, $7 50 Pp 280, with 268 illustrations St Louis C V 
Mosby Company, 1923 

The author states that it is his desire to limit this work 
almost exclusively to his own personal experiences, there¬ 
fore it cannot be considered as a textbook The subjects are 
taken up comprehensively, beginning with the chief diseases 
of the nose, pharynx, nasopharynx, larynx, trachea, ear, and 
then the acute complications of mastoiditis Following that 
IS a discussion of the chronic diseases of these structures A 
great deal of attention is given to therapy, perhaps more than 
one would expect in a work on applied pathology It is a 
little surprising that at times a number of proprietary prep¬ 
arations are mentioned, such as hsterine Many valuable 
points are suggested, based not only on the author’s clinical 
experience but also on his knowledge of the literature The 
book has numerous illustrations, many of them excellent 
The section on deformities of the ear and plastic surgery con¬ 
tains clinical cases to illustrate it It is regrettable that the 
photomicrographs in the book are not as clear as one would 
wish them, in order to show the details they are expected 
to bring out A number of the appliances, original with 
Dr Beck, are illustrated and should prove useful The book 
IS most readable, the type is large, and the book should prove 
a valuable adjunct to the otolaryngologist’s library 

Report op the Technical Conference for Consideration of 
Certain Methods of Biological Standardisation Leigue of 
Nations, Health Organisation Paper 1924 

At the conference called by the League of Nations Health 
Committee m Edinburgh, July 19-21, 1923, to consider meth¬ 
ods of biologic standardization, the following representatives 
were present Cushny (Edinburgh), Krogh (Copenhagen), 
Macleod (Toronto), Abel (Baltimore), Dixon (Cambridge), 
Heymans (Ghent), Magnus (Utrecht), H H Mayer 
(Vienna), Rost (Berlin), Straub (Munich) and Tiffeneaii 
(Pans) Dr Madsen, chairman of the committee, presided, 
and for the technical meetings of the conference Professor 
Cushny acted as chairman An international standard of 
activity and an international agreement concerning the 
acceptance of such standards were considered in relation to 
felix mas, thyroid gland, cannabis indica, ergot, pituitary 
(posterior lobe) extract, insulin, suprarenal preparations, 
aconite, organic arsenical preparations and digitalis, scilla, 
strophanthus and other heart tonics The conference unani¬ 
mously agreed that for the present one unit of insulin be 
defined as one third of the quantitv that lowers the blood 
sugar to the convulsant level of 0 045 per cent in a normal 
rabbit of about 2 kg body weight, which has been starved 
for twenty-four hours prior to the injection With regard 
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to aconite, it mis agreed tint tlie therapeutic importance of 
preparations of aconite was not sufficient to make action with 
regard to them desirable at present 


Miscellany 


THE UNITED FRUIT COMPANY 
Large corporations are realizing more and more that money 
spent for sanitarj surroundings and proper care of employees 
IS an outlaj that produces measurable returns One of the 
pioneer organizations in this field, the United Fruit Com- 
panj, has gradually developed an organization that has non 
respect throughout the Morld, not only for its efficiency ot 
operation, but for the quiet sincerit> with which it conducts 
its work This company maintains hospitals and dispensaries 
in Central and South America and the West Indies, and 
dispensan service in the ports of Boston, New York and 
New Orleans Its medical department takes care of 
employees and their dependents in the tropics, and of the 
inhabitants of communities adjacent to plantations when other 
medical sen ice is not available It supervises all matters 
concerning quarantine and immigration affecting the com¬ 
pany’s interests, and the sanitation of the company's steam¬ 
ships In the 1923 annual report of the medical department, 
just receired, it appears that 28 398 cases were treated m the 
companr’s hospitals, 227,545 treatments were gnen in its 
dispensaries, and 10,170 cases were treated on its steamships 
■fhe company planted during the year 40,878 acres of virgin 
land, which had to be cleared of the jungle, then drained, and 
camps built This work in particular was responsible for the 
high hospital admission rate of 421 per thousand employees 
The death rate, 13 01 per thousand, was little more than 
the general death rate for the United States Malaria was 
responsible for the greatest morbidity, causing 38 per cent 
of the hospital admissions, and about 13 per cent of the 
deaths Pneumonia was responsible for 22 per cent of the 
deaths, dysentery for more than 7 per cent, nephritis more 
than 5 per cent, and external causes about 7 per cent 
Venereal infections comprised almost 6 per cent of the 
hospital admissions and 5 per cent of the dispensary treat¬ 
ments, injuries comprised 9 per cent of the hospital cases 
and 11 per cent of the dispensary treatments On the aver¬ 
age, patients with malaria received a total of IS gm of quinm 
by mouth, and patients unable to take quinin in that manner 
averaged two hypodermic injections of 14 gm each The 
treatment of erysipelas was attended with excellent results, 
the well known method of swabbing with phenol (carbolic 
acid) and then neutralizing with alcohol as soon as a white 
coating appears being employed The temperature usually 
dropped to normal within from three to six hours The same 
treatment was used for herpes zoster, with equally excellent 
results 

The United Fruit Company is not only proriding medical 
care for employees and their dependents, but also is endeavor¬ 
ing to meet the problems of sanitation invohed in maintaining 
plantations in the tropics, and to further health education 
Its plantations are not only fruit farms, but they are health 
centers in small tropical communities They are a demon¬ 
stration of what modern medicine can do to make tropical 
and subtropical countries places m which the white man can 
live 


A MACHINE THAT MAKES ITS OWN REPAIRS 
The other day w e heard a man grumbling about the doctors 
He roundly asserted that, as diagnosticians, they were but 
a sorr\ lot ‘ Something goes w rong, he said, “w ith a com¬ 
plicated machine in my factorr or a delicate instrument in 
my laboratorr I call in a professional engineer or a skilled 
mechanic He aery quickU locates the trouble (that is to 
sa\, diagnoses the case) , readjustments or repairs are made, 
and the worn is oacr Now the body is a machine and the 
doctor IS the professional engineer He has spent a lifetime 
in the study of this machine, and he has at his disposal all 


the accumulated experience of liis profession for ages past 
Something goes wrong with this machine You call in the 
doctor, he diagnoses, prescribes medicine, diet, etc You 
follow instructions faithfully, but with no results You try 
another doctor—same result You go to a specialist, to two 
or three of them, and you are lucky if you don’t collect as 
many different diagnoses and end up on the operating table 
No, take It from me, the average doctor, as the professional 
engineer of this machine we call the human body, simply isn’t 
in It with the mechanical engineer in finding what is wrong 
with a machine and setting it right” 

Then we pointed out to our friend that to compare the most 
ingenious and perfect mechanism ever made by man with the 
human body was as foolish as to place his baby’s go-cart in 
the same class with a Rolls-Royce motor We asked him 
to consider that although the modern high-class automobile 
in respect of the ingenuity of its design, its power, durability, 
speed and ease of control may be regarded as the most perfect 
mechanical triumph of the age, it is but a child’s toy m 
comparison with that crowning triumph of all creation, man 
Not only is this body of ours a heat engine, with an efficiency 
undreamed of in any heat engines of man’s construction, but 
It IS a self-contained chemical laboratory, in which are 
carried on, ceaselessly and surely, scores of differing elabo¬ 
rate reactions for the production of the substances needed 
for the growth and repair of the body 

For one point in which the man-made machine may go 
wrong there are a thousand where this infinitely complex 
human machine may slip into trouble We bade him be fair 
to the doctor by recognizing the infinite complexity of the 
problem of making the right diagnosis m a complicated 
human disease 

And then, to drive in the last nail of conviction, we dwelt 
upon the marvelous fact that the human machine is self- 
repairing To match that, the automobile would have to be 
capable of building up the walls of its cylinders, the surfaces 
of Its piston rings and the seating of its valves, continuously, 
and in the exact measure m which they were worn away 
And as for the tires, they would have to fabricate new rubber 
on their treads as these were ceaselessly disintegrated, and 
when a deep gash was cut in the shoe, molecule by molecule 
new rubber would have to be built up by the tire itself, auto¬ 
matically, until the wound was wholly closed 

Although it IS true that but for this marvelous power of 
self-repair, the doctors and surgeons would indeed, be m a 
hopeless quandary, we may at least be assured of this that 
the most difficult repair job in a garage or a factory is 
simplicity Itself compared with repair work in a hosoital of 
sick men— Scientific American 


J. U U L, WOlO-A 


The results of a ten-year demonstration of the home hos¬ 
pital plan of treating tuberculosis are set forth in a report 
bv the New York Association for Improving the Condition 
of the Poor Under the home hospital plan, the entire family 
IS treated when a parent acquires tuberculosis, instead of 
sending the parent to a sanatorium and the children to an 
institution When tuberculosis invades a home, the usual 
course is to place the patient, either the father or the mother 
in a sanatorium and the children m a preventorium foster 
home or with friends Separated from the family, the patient 
becomes discouraged, which retards his progress The report 
says that If there ever was a disease in which the family and 
not merely the patiMt is the unit of treatment, it is tuber¬ 
culosis The Home Hospital is a demonstration of the results 
that can be secured by housing the tuberculous patient and his 
family m a wholesome environment, by supplying the family 
w ith sufficient relief to provide for an adequate standard of 
living and by providing the necessary medical and nursing 
care to insure the recovery of the patient and to prevent 
tuberculosis from occurring in members of the family who 
had not previously been affected In ten years, no new cases 
of tuberculosis, either of children or of adults, has developed 
while a family was in the institution Judging by results the 
Home Hospital is one of the most effective measures devised 
for guarding the health of well members of the family, the 
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report says The fact that practically 60 per cent of the 
patients are able to assume full responsibility toward their 
families after discharge is evidence of the lasting effect of 
Home Hospital treatment There are in this report also 
tabulations, comparing the condition of patients on admission 
Home Hospital with other institutions, and similar com¬ 
parisons on discharge, a comparison of results achieved on 
discharge according to the condition at Home Hospital and 
four sanatoriums, the after-history of djscharged adult 
patients, and a detailed analysis of the cost of the home 
hospital plan 


Jour a M a 
July 5, 1924 

plaintiff’s proof made a question for the jury as to whether 
the ulcers and ankylosis resulted from the defendant’s failure 
to heed the alleged complaints of the plaintiff as to pain, and 
to relieve it by cutting windows in or entirely removing the 
cast Still, the record suggested no inattention, but rather 
that the defendant did his best He and his assistant attended 
the plaintiff daily for weeks His endeavors should not be 
penalized m this large verdict, unless there was substantial 
evidence of negligence which caused all that was complained 
of in the complaint, which the supreme court feels there 
was not 
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Evidence Required in Malpractice Case—Bad Results 
(Lorens v Lcrchc (Minn), 196 N JF R 564) 


The Supreme Court of Minnesota says that the tibia and 
fibula of the plaintiff’s right leg were fractured at the junc¬ 
tion of the lower and middle thirds The ends of the bones 
could not be kept in place, and union was slow The result 
being unsatisfactory, after about a year the plaintiff con¬ 
sulted the defendant, a surgeon, who advised rebreaking and 
resetting the fracture The operation was performed, but 
was not successful For a long time the plaintiff suffered 
from ulcers on the instep and the heel, the ankle became rigid, 
and bony union did not form at the fracture This action for 
malpractice followed, with a verdict for $15,845, but a new 
trial is granted 

This was a case wherein a jury could not determine the 
issue of the defendant’s negligence without testimony from 
medical experts The main item on which to base damages 
was the failure of the fractured bones to form a bony union, 
the next of substance, the ankylosis of the ankle joint 
Whether either was caused by the defendant’s unskilful or 
negligent operation or treatment must necessarily rest on 
competent medical testimony Bad results alone will not 
justify an inference of improper treatment The skill and 
care of the most competent and painstaking surgeon often 
fails to cure or relieve The inherent recuperative or healing 
powers of patients differ greatly Even in the same person, 
such powers may vary from time to time Therefore, when 
the question is to be determined whether a physician or 
surgeon has negligently or unskilfully treated or operated 
on a patient, the standard to be given the jury is the usual 
and customary practice of the ordinarily skilled and careful 
practitioner in the community When the physician has 
come up to that standard, the law holds him free from damage 
claims, even though it appears that errors of judgment in 
diagnosis or treatment have occurred The question for the 
jury IS not what a certain practitioner may have done in a 
particular case Hence, special care should be taken that 
verdicts m malpractice cases are not made to rest on a 
generally expressed opinion that a course of treatment was 
improper, unless there is evidence reasonably disclosing some 
specific acts or omissions which, under the standard men¬ 
tioned, constitute negligence or unskilfulness, and, further, 
that such negligence or unskilfulness, in the opinion of the 
medical experts, caused the suffering and bad results for 
which damages are sought and allowed In such a case as 
this one, the question put to a qualified expert should not call 
for his opinion as to whether the surgeon’s treatment was 
proper or improper, but rather whether or not it was accord¬ 
ing to the customary and usual practice of the ordinary 
careful and skilled surgical practitioners of the same school 


in the community 

The mam weakness in the plaintiff’s case was that he had 
only one medical expert, who had had an exceedingly limited 
experience and had never attempted an operation by bone 
inlav such as the defendant performed on the tibia, which 
cnx medical experts called by the defense testified was proper 
and customary practice, while he based his opinion wholly 

on the statements of the plaintiff and his wife as to the 
on the stat protruded from the cast, their 
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Injured Employee Selecting Physician—Going 
Away for Treatment 

(Sctugps Bros & Bill Garage et at v State Industrial Commission cl at 
(Okla), 221 Pac R 470) 

The Supreme Court of Oklahoma, in affirming an award of 
the state industrial commission m favor of an injured 
emplojee for $55545, to cover bills paid and unpaid, and 
giving physicians a hen on the sum to the extent of $250, 
says it thinks that under the workmen’s compensation law 
and construction placed thereon by the courts, the employer 
has a right to employ the agency through which treatment is 
secured But when the employer delegates that right to the 
injured employee, as appeared to have been done in this case, 
It carries with it the right to do all legitimate and necessary 
things, such as to pay railroad fare, drug bills, hospital fees 
and nurse hire 

More specifically', the court holds that, under the workmen’s 
compensation law of Oklahoma, the employer has the right 
to name the physician to render medical treatment to an 
injured employee, and direct where such employee shall go 
for treatment, and when the employee, without reference to 
the wishes of the employer, takes the matter into his own 
hands and secures treatment and contracts bills, the industrial 
commission has no authority, over the objection of the 
employer and insurance carrier, to allow such bills against 
them But this is a right that the employer can waive, and 
when his conduct is such as reasonably to indicate to the 
employee that he may select the physician or the place of 
securing treatment, and the employee contracts for treatment, 
the employer and the insurance earner are liable for the 
outlay so long as the bills are reasonable and necessary 

When tlie employer waives the right to direct the agency to 
render treatment to an injured employee, and the employer 
has knowledge that the employee is going out of the commu¬ 
nity for treatment, and makes no objection thereto, such 
employer likewise waives proof that the bills for such treat- 
men are reasonable for the same class of treatment in the 
location m which the injury occurred Furthermore, when 
the employer furnishes a physician for first aid treatment, 
and in the presence of the employer such physician advises 
the injured employee to go elsewhere for treatment, and the 
employer consents thereto and advises that it is the thing 
to do, and reports to the industrial commission that the 
injured employee has been sent to a hospital for treatment 
the commission is authorized to excuse the employee from 
making formal request on the employer for treatment, and 
likewise excuse the employee for making proof that the bills 
paid and to be paid are reasonable and such as would have 
been charged a patient m the same station in life as the 
employee, and in the community m which the injury occurred 

When bills presented for treatment are shown to have been 
paid in advance by the employee, along with others unpaid, 
contracted by him, the bills are themselves some proof of 
their reasonableness or unreasonableness, and, when the con¬ 
duct of the employer has been such as to justify the allowing 
of bills of that kind, they should be allowed unless they are 
in amount such as would shock the sense of justice of the 
commission or the court, on appeal And when bills arc 
presented by the injured employee, some of which have been 
paid and others of which have not been paid, and the bills 
are of a character properly allowable by the commission, the 
award made by the commission should be in favor of tlie 
injured employee for the whole amount, and the unpaid 
creditors declared to have a lien on the sum awarded to the 
extent of the unpaid portion of the bills 
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Amencan Journal of Hygiene, Baltunore 

4 155 240 (May) 1924 

Cultiiation of an Endamcba from Turtle Cheljdra Serpentina H P 
Barret and N M Smith Charlotte, ^ C —p 155 
Endaraeba Barreti N Sp from Turtle Cheljdra Serpentina W H 
Tahaferro and F O Holmes Baltimore—p 160 
Corpuscle Counts on Normal and Complement Deficient Guinea Pigs 
R R Hjde Baltimore—p 169 

Terminal Abdominal Structures of Male Mosquitoes S B Freeborn, 
Amherst, Mass —p 188 

Control of Hook-worm Disease WXII Methods of Measuring Human 
Infestation W W Cort, Baltimore—p 213 
Longerity and Infectiritj of Hookworm Lamac J E Ackert—p 222 
Stoll Egg Counting Method in Area Lightly Infested with Hookworm 
N C Dans—p 226 

Probable Error of Constants of Population Growth Curve R Pearl 
and L J Reed Baltimore —p 237 

Amencan Journal of Roentgenology and Radium 
Therapy, New York 

11 383 486 (May) 1924 

Treatment of Carcinoma of Esophagus D Quick, New York—p 383 
Diagnosis of Primary Intrathoracic Neoplasms G F Thomas and 
H L Fanner Qevcland—^P 391 

Case of Hodgkin's Disease with Late Development of Sacro-Iliac Dis 
ease Cured by Roentgen Ray Treatment G E Pfahler and C P 
0 Boyle, Philadelphia —p 406 

•Primary Carcinoma of Gastro-Intestinal Tract Accompanied by Bone 
Metastasis E L Jenkinson Chicago—p 411 
•Eventration of Diaphragm H J Walton Baltimore—p 420 
Case of Traumatic Hernia of Diaphragm F F Borzell, Philadelphia 
—p 426 

Palliative Doses of Roentgen Ray in Advanced Cancer E T Leddy 
and J L Weatherwax Philadelphia —p 429 
Studies on Physical Foundations of Roentgen Ray Therapy I H 
Fricke and 0 Glasser Cleveland—p 435 
•Roentgenotherapy of Carbuncles and Other Infections F M Hodges, 
Richmond Va —p 442 

Measurement of Air Ionization by Means of Small Chamber of Bakelite 
and Ambroid for Use in Study of Roentgen Ray Dosage H Clark 
New York—p 445 

Assumed Causes of Roentgen Ray Intoxication and Injuries B F 
Schreiner and K W Stenstrom Buffalo—p 451 
Case of Papillary Ovarian Cyst Treated by Roentgen Ray C P Lape 
Buffalo—p 454 

Primary Carcinoma of Esophagus with Extensive Metas- 
tases—^Jenkinson’s case was one of carcinoma involving the 
middle third of the esophagus with necrosis, metastatic car¬ 
cinoma of the liver, dorsal and lumbar spine, ribs, lungs and 
retroperitoneal, tracheobronchial, posterior mediastinal and 
biliary lymph glands 

Eventration of Diaphragm—In Walton’s case there was 
eventration of the left side of the diaphragm, with dextro¬ 
cardia and transposition of the liver An extensive bibliog¬ 
raphy IS given 

Roentgenotherapy of Carbuncles—Hodges has treated nine 
large, extensive, ulcerating, sloughing carbuncles with the 
roentgen rav In all of the cases the pain was almost entirely 
relieved in from six to twenty-four hours In five of the 
nine cases, the pathology changed rapidly, usually within two 
days, into a fairly large central abscess which drained freely 
for two or three days and healing followed promptly In 
only one case was there any extension of the pathology fol¬ 
lowing radiation This carbuncle was located in the parotid 
area and too small a dose of the ray was used on account 
of fear of a parotid reaction in an extensive surrounding 
infection \ larger dose four days later was followed by 
good results 

Amencan Journal of Tropical Medicine, Baltimore 

4 233 340 (May) 1924 

Campaign to Control \cIIow Fever M E Connor New Fork_p '>" 

•Inve ligations Concerning \mebic Dysentery A W Sellards and 
M A nciic' cn —p ,>09 

•Inoeulabilitv of Lcishmania J Montenegro, Sao Paulo Brazil—p 331 


Studies on Amebic Dysentery—Specimens of feces contain¬ 
ing cysts of Eiidavicba histolytica but no trophozoites were 
injected by Sellards and Theiler directly into the large bowel 
of kittens Using material not more than six days old, six 
out of eight animals were infected The circumstances of the 
experiments suggest very strongly that excystation occurred 
in the large bowel Additional evidence was obtained that 
stasis is an important factor in producing an infection of the 
intestine with E histolytica Kittens were infected with the 
organism and the large intestine was then deprived of its 
normal supply of water by placing a ligature around the 
gut The amebas disappeared promptly m three animals m 
which this procedure was carried out early in the course of 
the infection The progress of the disease was not checked 
111 one animal m which the operation was delayed for several 
days after symptoms appeared According to the authors' 
conceptions, the cysts of E histolytica, when ingested by 
mouth, are carried rapidly, by peristalsis, through the small 
bowel and set up lesions at points of stasis m the large 
intestine In three kittens amebic infection of the colon 
readily invaded the ileum when the ileocolic sphincter was 
rendered functionless Under the conditions of these experi¬ 
ments, the sphincter was an important factor in the mechani¬ 
cal protection of the ileum In three animals, ligation of 
the small bowel and inoculation of active amebas immediately 
above the ligature failed to produce an infection, suggesting 
that the environmental conditions m the ileum are somewhat 
unfavorable for their development 
Inoculability of Leishmania—Experiments were conducted 
by Montenegro to determine, if possible, the mode of implan¬ 
tation in the mucous membranes of leishmaniasis tropica 
As initial primary lesions are very difficult to obtain, if not 
impossible, auto-inoculations were tried on volunteers It 
was established that leishmaniasis is auto-moculable, that 
It is a contagious disease, and that the pathology of the 
lesions is different from that ordinarily observed in spon¬ 
taneous leishmania infections Healthy persons can be suc¬ 
cessfully inoculated by the material obtained from a sick 
one Inoculations of Leishmania culture m an already 
infected person were negative Inoculations by puncture 
were not successful The incubation period was about three 
weeks 


American Review of Tuberculosis, New York 

9 191 284 (May) 1924 

•Tuberculosis m Germany H Emerson—p 191 

•Tuberculous Reinfection and Tuberculin Reaction in Testicle of 
Tuberculous Guinea Pig E R Long Chicago—p 215 

•Testicle as Indicator of Allergy in Hypersensiti\cness of Infection and 
Anapbjlaxis E R Long and MacH Se>farth Chicago—p 254 

•Specific Antigen in Urine in Tuberculosis B M Fried, Boston 
—p 264 

•Technic of Oral Thermometry P M Andrus and R H Walker Lon 
don Ontario—p 268 

Anesthesia in Tuberculous J R Eastman Indianapolis —p 276 


Tuberculosis in Germany—in the course of a brief survey 
of health, hunger and disease among the children of German}, 
Emerson had exceptional opportunities for learning of the 
present status of tuberculosis, as to incidence, death rate 
facilities for control and treatment, and the clinical forms' 
of the disease not only among children but at all ages This 
communication is based on personal observations in hospitals 
and clinics and in the homes with visiting nurses, and on the 
study of original records of health departments, private 
health agencies and other statistical offices of the Reich and 
the cities of Berlin, Breslau, Dresden, Munich, Frankfort 
a M, Cologne and Coblenz and the district of Opladen 
Emersons experiences confirm the belief that improvement 
in industrial conditions and in the standard of living of 
wage-earners and their families, is a more potent factor in 
etermmmg the reduction of tuberculosis mortality than 
anv ot the specific or accessory measures employed for attack 
against the disease Germany is presenting now a picture of 
acute epidemic spread of tuberculosis, due primarily to 
uncontrollable insanitarv conditions of housing and lack ot 
means to separate the sick from the well Probably con¬ 
tributing to this as a very important factor is the lack of 
food and, m particular, the shortage of milk; butter and 
animal fats in the diets of children since 1914 
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TuTiercu’ous Reinfection—^Thc experiments made by Long 
dealt with two related subjects first, the comparative effects 
of tubercle bacillus infection of the testicle in normal and 
already infected guinea-pigs and, second, the effect of tuber¬ 
culin on the testicle of normal and tuberculous guinea-pigs 
Briefly, the results of infection may be described as being, 
respective!}, defensive in normal guinea-pigs and destructive 
in already infected guinea-pigs When tuberculin is intro¬ 
duced in a small dose into the testicle of a tuberculous 
guinea-pig, a prompt reaction occurs Tuberculin in a small 
dose has no effect, either early or late, on the testicle of a 
nontuberculous gumea-pig 

Testicle as Indicator of Allergy—Long and Sevfarth found 
that the guinea-pig testicle is useful in demonstrating the 
hypersensitiveness of infection, but it does not indicate the 
anaphylactic state Urine from tuberculous patients with 
progressive and latent disease has not been found to contain 
tuberculin or any substance causing reaction or degeneration 
of the germ cells of the testicle Fresh urine appears to have 
no effect on the normal testicle 

Antigen in Urine in Tuberculosis—The purpose of Fried’s 
study was to determine whether the urine excreted by tuber¬ 
culosis patients, and concentrated according to the Wildbolz 
technic, contains a specific antigen detectable by the comple¬ 
ment fixation reaction Forty specimens of urine (thirty- 
one from patients with active pulmonary tuberculosis and 
nine from patients with renal tuberculosis) were concentrated 
to one tenth of their volume in accordance with the technic 
described by Wildbolz The complement fixation reaction 
was performed with each sample of urine, which served as an 
antigen in the presence of an immune horse serum rich in 
antibodies In only one instance the immune serum fixed, 
in the presence of the concentrated urine, two units of comple¬ 
ment, and in five it fixed one and one-half units The 
remaining thirty-four urines were absolutely negative 

Unreliability of Clinical Theimometers—One important 
factor emerging from the investigation made by Andrus and 
Walker is that even guaranteed thermometers cannot be 
relied on as accurate when new, and that they may become 
inaccurate or mechanically defective after use Observations 
were also made as to the time of recording of one and two 
minute thermometers by mouth Seventy-one per cent of 
tested persons failed to record their maximum temperature 
elevation by mouth in five minutes, and 16 per cent failed to 
record their maximum m ten minutes Andrus and Walker 
feel that fifteen minutes by mouth m temperate weather is 
necessary to insure maximum readings Twenty-four per 
cent of patients with fever failed to record fever in five 
minutes by mouth, while 42 per cent failed to register fever 
in three minutes 


Archives of Internal Medicine, Chicago 

sa S3S 6S7 (May) 1024 

♦Paradoxical Shortening of Coagulation Time of Blood After Intra 
venous Administration of Sodium Citrate N Rosenthal and C 
Bachr, New York—p 535 , ^ ^ j 

♦Narcotic Drug Addiction II Presence of Toxic Substances in Bliwd 
Serum in Morphin Habituation E J Pellini and A D Greenfield, 

New York—p 547 t> , tj 

♦Congenital Peripheral Resistance Causative Relation to Precocious 
Hypersensitive States E Moschcowitz, New York—p 566 
♦Metabolism Pulse Ratio in Exophthalmic Gpiter and m Leukemia 
C R Minot and J H Means, Boston—p 576 ^ r . 

♦Unique Case of Mjeloma A W Meyer and F A Cajon, Stanford 
University Calif —p 581 

♦Histogenesis and Nature of Gaucher s Disease T R Waugh and 
D S Macintosh, Montreal — p 599 

♦Experimental Chronic Glomerulonephritis L Leiter, Chicago—p 611 
♦Hematoporphyrinuria as Independent Disease and as Symptom of 
Liver Disease and Intoxications F Harbitz Christiania, Norway 
—p 632 

♦Calcium Ticatment for Edema R Rockwood and C W Barrier, 
Rochester, Mmn —p 643 


urn Citrate Shortens Blood Coagulation Tune—Rosen- 
Baehr noted clinically that sodium citrate, when 
ctered intravenously m large doses (OS gm for dog 
f L. to 80 cm for man), produces a pronounced 
' ILrtening .» coagrfat.on t.me ol the blood, 

rogressi maximum within one hour and may 

houfs As . rule, the coagdlat.on t.mo 


slowly returns to normal within twenty-four hours Tins 
action of sodium citrate on the coagulation of the blood in 
vivo IS exactly opposite to that occurring in vitro Tliej 
believe that it is dependent on some effect on the blood plate¬ 
lets, which are not directly destroyed by the citrate but are 
damaged by contact with it and are then removed from the 
circulation by the spleen or other organs, where thev are 
destroyed and their thromboplastic contents gradually liber¬ 
ated into the circulating blood In congenital hemophilia, 
however, in which there is presumed to be some deficiency 
m the quality of blood platelets, the injection of sodium 
citrate is follow'ed by a prolongation in the coagulation time, 
a diminution of the blood platelets and a marked increase 
in the bleeding tendency Tiie slow intravenous injection of 
large doses of sodium citrate up to 5 gm lias been success¬ 
fully employed in arresting hemorrhages due to gastric ulcer, 
typhoid fever, pulmonary tuberculosis and other bleeding con¬ 
ditions that are not accompanied by diminution or disease of 
the blood platelets Although the coagulation time of the 
blood IS often materially shortened, no tendency to intravas¬ 
cular thrombosis has been observed The real danger to be 
guarded against is a too hasty injection In hemorrhagic 
blood diseases, its use is strictly contraindicated 

No Specific Toxic Substance in Blood of Drug Habitues — 
Beliefs previously held that a specific toxic substance is pro¬ 
duced by morphin habituation are controverted by the study 
made by Pellini and Greenfield They failed to find such a 
toxic substance in the blood of dogs habituated to morphin 
The blood serum of these dogs did not produce circulatory 
disturbances in normal animals into which the serum was 
injected 

Narrow Aorta Causes Hypertension—^A case is reported 
by Moschcowitz winch he believes is proof of the fact that 
a narrow aorta may furnish sufficient peripheral resistance 
to cause hypertension and its consequences, arteriosclerosis 
and nephritis, and thus explain the genesis of hypertension 
in cases otberwuse obscure, for instance, juvenile and preco¬ 
cious hypertension The heart was very large The left 
ventricle was enormously dilated The muscle was firm and 
browmish red The aorta was markedly sclerosed and inelas¬ 
tic The liver, spleen and pancreas were enlarged and firm 
The lungs at the bases were intensely congested and slightly 
edematous A. chronic diffuse nephritis (arteriocapillary 
fibrosis) was also found 

Metabolism-Pulse Ratio in Exophthalmic Goiter —Minot 
and Means studied the basal metabolism rate against basal 
pulse rate in 126 cases of exophthalmic goiter and in seventy- 
one cases of chronic leukemia Of the latter patients, forty- 
five had mvelogenous and twentv-six lymphatic leukemia 
The amount of pulse elevation for a given metabolic rate 
elevation was found to be essentially the same m hyperthy¬ 
roidism and in chronic leukemia From this, it is inferred 
that in both diseases the taclncardia is chiefly the result of 
an increased metabolic rate Another similarity between these 
two diseases is the fact that certain symptoms of hyperthy¬ 
roidism which are believed to he the direct expression of an 
increased metabolic rate also occur m leukemia, a disease 
likewise invariably characterized by increased heat production 

Multiple Myeloma —In the case cited by Meyer and Cajon, 
the patient, aged 68, died of bronchopneumonia In the clini¬ 
cal diagnosis, the presence of arteriosclerosis, bronchial 
asthma and chronic hypertrophic arthritis were noted It 
probably is significant that 3 per cent of albumin was present 
in the urine, and possiblv also that the patient stated that 
he had “sciatica” all over his body for sears PIis chief 
complaint on admission w'as shortness of breath on exertion, 
the duration of which he could not recall The artlintis 
deformans was said to have begun fourteen years before 
There was a history of syphilis The neci opsy showed 
numerous fractures, fairly marked scleroses, calcareous 
deposits and evidences of periostitis in the form of rougit- 
eiiings of the external surface of a number of bones Jlie 
spleen was very small, weighing only 104 gm, and tiie 
uniquences of the case lay in the peculiar deposits in many o 
the articular cartilages and the extensive urate deposits m 
the subcutaneous tissues and in some of the injured tendons 
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Innumerable, distinct, tumors were present e\er}where in the 
skeleton They pro\ed to be m>tloims 
Nature of Gaucher’s Disease—^Waugh and Macintosh had 
an opporUinitj to subject to careful microscopic study the 
spleen remoxed from an early case of Gaucher’s disease 
The patient was 5 >ears of age From the histologic studies 
of this tarh case, coupled with a rex lew of prexiouslj 
reported cases and a consideration of allied conditions, the 
authors are inclined to the view that the splenomegal> of 
Gaucher is esscntiallx a pnmarj, probablj congenital, pro- 
gressixe sxstcmic disease of the hematopoietic tissues char- 
aUenzed bx an aleukemic d>sm>closis, that is, an irregular 
perxerse mjcloid metaplasia The cells arise from the slum¬ 
bering mxclopotcnt cells of the reticulo endothelial tissue of 
the hematopoietic organs These are principallj, and at first, 
the adxentitial cells of the blood channels ami the endothe¬ 
lium of the sinuses Possiblj, later, the closely related 
reticulum also takes on a similar activity As >et, little can 
be said as to its ctiologj The conception of Naegeli that 
It IS a constitutional anomalj, that is, a mutation m the 
human species, is worthj of consideration 
Ejcperimental Chrome Glomerulonephritis —The attempt 
made b} Leiter to produce glomerulonephritis by injection 
of bacteria repeatedlj, of bacteria and diphtheria to\in, of 
bacteria and snake xeiiom, of bacteria and spores directly 
into the renal arterj, has met xvith absolute failure Many 
pathologic processes hax’e been described in the protocol, but 
none of these is a true glomerulonephritis Yet the bacteria 
xvere able to produce vegetatixe endocarditis (never ulcera- 
tixe) in a fair proportion of animals “Spontaneous” nephri¬ 
tis xxas found in 40 per cent of rabbits xxhich had never 
received bacterial injections In seventy-two of 133 rabbits 
used in the experiments of this research, spontaneous nephri¬ 
tis xxas noted, whether spontaneous or not cannot be decided 
In other words, 54 per cent had the typical lesions, which, 
however, are very easy to distinguish from those of glome¬ 
rulonephritis Leiter is of the opinion that a fair review of 
the literature in experimental chronic glomerulonephritis 
shows that many investigators have reported successful 
results that cannot stand when viewed in the light of strict 
criteria for glomerulonephritis 
Abdominal Symptoms in Hematoporphynnuria —Abdominal 
symptoms simulating appendicitis, and evenly distributed 
paresis of both arms and legs were the principal symptoms 
in the case reported by Harbitz It was thought that there 
was an acute affection of the anterior horns or roots of the 
cord, extending at least as high as the fiftli cervical segment 
the cause being an intoxication or infection Once or twice 
a year the man had peculiar attacks of abdominal pain, last¬ 
ing about a week, and less severe in recent years The onset 
was usually sudden, and the pain was usually in the umbili¬ 
cal region The patient had the impression that the pain 
started on the right side There was no distention and 
tenderness was not pronounced The pains which were 
stinging and burning, xvere usually accompanied by vomiting 
of watery and toward the end, bile-stained material The 


urine was of light color on the first day of the attack but 
grew darker from day to day and the dark color, the shade 
of Madeira wine, persisted for several days after the cessa¬ 
tion of pain During one of the attacks there was swelling 
and tenderness of both breasts, and the lightest touch of the 
nipples caused pain The lixer was not enlarged during the 
attacks Spectroscopic examination of the urine revealed 
large quantities of urobilin and urobilinogen, together with 
a trace of hematoporphynn In the later years the skin and 
sclerae were constantly slightly yelloxx Signs of chronic 
nephritis xxere present during the last fixe or six years of 
life Atrophy of the musculature of the hands forearms and 
legs was marked After fifteen years of more or less con¬ 


stant observation the man died \ complete necropsy was 
performed The anatomic diagnosis was porphxnnunc 
autointoxication (D chronic nephritis with atrophy hyper¬ 
trophy of the heart chicflx of the left ventricle arterio¬ 
sclerosis particularlx of vertebral ind basilar arteries 
thrombosis of the basilar artery , sotteinng of a portion of 
the cerebellum and pons wall oi third ventricle and left 
caudate nucleus, edema of the brain myelitis of cervical 


region of cord (f) , spinal pachymeningitis with pigmenta¬ 
tion, atrophy of the musculature of the upper and lower 
extremities, and parenchymatous degeneration of the liver 
Calcium in Edema—Rockwood and Barrier hax'e tried the 
effect of large doses of calcium salts (from 12 to 18 gm 
dailv) in cases of massive edema of diabetic and nephritic 
origin In six of seven cases, most of which had been resis¬ 
tant to other methods of treatment, edema disappeared com¬ 
pletely In one case, edema disappeared, but the part played 
by the calcium is questionable In two cases of nephritis, 
edema recurred later None of these cases were complicated 
by significant myocardial damage, and in none was any other 
diuretic given with the calcium In the few instances in 
which small doses of calcium (from 1 to 3 gm daily) were 
used, little or no effect was observed In some of the cases, 
edema was reduced by calcium lactate In other cases, cal¬ 
cium clorid seemed more effective Large doses of calcium 
do not seem to increase the amount of serum calcium In 
one case of chronic glomerular nephritis, renal function was 
definitely improved as the edema subsided In one case of 
diabetic edema the basal metabolic rate rose during the 
administration of calcium from —13, April 21, to an average 
of -j- 57, May 9 A similar dose ot calcium did not produce 
a change m the basal metabolic rate of a normal person 
In the other cases of edema discussed, the administration of 
calcium bad no effect on the basal metabolic rate The 
authors suggest that the high calcium content of milk mav 
explain its diuretic action, and thus its popularity in the 
treatment of acute nephritis 

Arkansas Medical Society Journal, Little Rock 

20 193 203 (May) 1924 

Tincture of lodin in Treatment of Malaria and Syphilis J C 
Cunningham Lutle Rock—p 193 

Atlantic Medical Journal, Harrisburg, Pa 

27 467 550 (May) 1924 

Role of Ultraviolet Ra>s in Rickets A F Hess New \ork—p *167 

High Voltage Roentgen Ra>s in Cancer J F McCullough Pittsburgh 
—p 469 

Essentials of Neurologic Examination m Children T li Leavitt 
PhUadelphia—p 474 

Essentials of Neuropsychiatnc Examination in Children E A Strecker 
Philadelphia—p 476 

Evaluation and Treatment of Abnormalities in Blood Pressure D 
Ricsman Philadelphia —p 484 

Patholog> of Pancreas in Diabetes R A Keilty Danville Pa—p 492 

Obesity and Its Treatment J M Anders PhiHdelpliia—p 498 

Rapidly Fatal Case of Cerebrospinal Meningitis H U Mi ler Reading 
Pa—p 501 

Laboratorj Reagents G R Mofht Harrisburg Pa —p 502 

Pedal Groups Structure \V J Merrill Philadelphia —p 504 

Qinical and Histologic Observations m Treatment ot Neoplastic Dis 
eases by Combined Methods \V L Clark E J Asms iiid J D 
Morgan Philadelphia—p 541 


±5oston medical and Surgical Journal 

190 965 1004 (June SJ 1924 

•Acute Lung Abscess m Child Cured by Artificial Pneumothorax 

G M Balboni and E D Churchill Boston p 965 

•Incidence of Infections in Hj perten'sion \V G Walker and T 
O Hare Boston —p 968 

•Carbon Dioxid Treatment of Acute •McoUoUc Intovjtation T I 
Hunter and S G Mudd Boston —p 9“j 
Rfxcnt New Hnnipshirc Po.sonint. Tiilurc to Detect Pcesc.iee of 
C>aiiids C D Howard Concord Is II —p 97^ 

Gastro-Inteslinal Bleeding in Astlima and Other 1 ornn, of Alien., 
t Liniz BrooU>n—p 980 AMergv 

Lung Abscess Cured by Pneumothorax-Baiboni and 
Churchill report a ca-;e of posttoiisillectomy abscess in a 

t r r artificial pi.eimiothorax 

instituted verv earlv in the course of the disease Three 
other cases of pulmonary absces. in children cured bv 
collapse tlierapv are cited Irom the literature 

Infections PJay Minor Pole m Hypertensionalkcr md 
UHare made study ot the comparative incideiiee of past 
infectious Ill 400 unseketed hospital patients with normal 
blood pressures and 400 with hypertension They lourd tliat 
me relative incidence oi the various infections in the past 
histones ol these patients does not indicate that iniectioiis 
play a very important part in the causation ot hypertension 
Carbon Dioxid Treatment of Alcoholism—Carbon dioxid 
administration, to increase tlie pulmonary vcntilatmn ha 
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been tried by Hunter and Mudd m four cases of acute 
alcoholic intoxication with a rapid revival from coma Lesser 
degrees of intoxication did not show such striking improve¬ 
ment An experiment was performed which apparently 
showed that the alcohol in the blood may be lowered more 
rapidly by the increased lung ventilation from carbon dioxid 
administration than would be the case without it It is sug¬ 
gested that carbon dioxid would be of value in the treatment 
of all cases of alcoholic coma In ,cases of methyl alcohol 
poisoning carbon dioxid would be even more efficacious, as, 
due to its lower boiling point, it has a higher partial pressure 
than ethyl alcohol, both being at the same concentration 


Bulletin Lying-In Hospital of City of New York 

13 1 in (May) 1924 

Abdominal Incompetence—Fundamental Cause of Splanchnoptosis 
A C Victor, Boston —p 1 

'Gastro-EIytrotomj in Prolonged Labor A B Davis, New York 

—p 68 

"Painless Childbirth by Synergistic Methods J T Gwathmey, E P 
Donovan, J O’Regan and L R Cowan, New York—p 83 
Transperitoneal Cervical Cesarean Section L E Phancuf, Boston 
—p 94 

Reproduction a Pathologic Process —Tlie sooner the gen¬ 
eral public, both lay and medical, come to the realization 
that reproduction is potentially, and in 10 per cent of the 
cases, actually a pathologic process, and act accordingly, the 
sooner, in Davis’ opinion, childbed will be removed from the 
position which it now holds in this country as, next to tuber¬ 
culosis, the cause of the greatest number of deaths Every 
pregnant woman should be under competent obstetric care 
and instruction soon after conception, through gestation, labor 
and puerperium, which should continue until everything 
possible has been done to restore her to her normal activities 
of life in good condition The emergency obstetric case 
should disappear It is this type of case which magnifies the 
morbidity and mortality of obstetric records So long as 
such cases do occur, the well equipped maternity hospital 
should receive them, even though they are apparently about 
to die With such aid, some of the seemingly hopeless 
patients will recover There should be some way of check¬ 
ing up the activities of the doctor who is repeatedly showing 
bad results Preventive obstetrics should be a widely broad¬ 
casted slogan The public should be taught to be more 
critical of obstetric result, and not to so complacently accept 
dreadful injuries to mother and child, or death of one or 
both, as the Will of an overworked Providence Extraperi- 
toneal cesarean section will sa\e some lives that would 
otherwise be lost 

Painless Childbirth—Gwathmey and his associates are of 
the opinion that in this series of more than 200 cases they 
have established the fundamental principles on which painless 
labor may be safely worked out, i e, by using the minimum 
dose of a number of drugs, compatible and synergizing, using 
each drug for a definite and specific purpose 


Endocrinology, Los Angeles 

S 297 492 (May) 1924 

"Individual Constitution and Endocrine Glands J Bauer, 
Austria —p 297 

"Phagocytosis in Toxic Goiter N Goorimghtigh, Ghent, 


Vienna, 

Belgium 


—P 323 

'Pavorable Effects from Alimentary Administration of Insulin T R 
Murhn, C C Sutter, R S Allen and H A Piper, Rochester, N Y 
P 331 

^ Pressure and Sugar Metabolism J Koopmaii, The Hague, 
i'"'''-- p 340 


Endoennes and Chromosomal Potencies — Bauer stresses 
the importance and high power of the chromosomes and their 
constituents, to show that the endocrine glands generally are 
only, as it were, condensers or multipliers of certain chromo¬ 
somal potencies, and that not everything which may be 
attributed to pure endocrine disturbances is, m reality, of 
«„dr,crine origin The interference of general chromosomal 
(f e Sonyutional) and of mcretory influences is to be 
taken into consideration in the greatest number of cases m 
1 rb ^satisfying hypothetic suppositions of pure hor- 

:ri “SifusLll/'ar. .0 n-et 


calves and partly from human fetuses These experiments 
seem to be yielding satisfactory results 

Phagocytosis in Toxic Goiter — Attention is directed by 
Goormaghtigh to the existence of marked phagocytosis of 
the actively working thyroid cells, themselves, a fact which 
seems to have been overlooked Only those thyroid acini 
undergo phagocytosis which are newly differential and are 
at a special stage of functional overactivity The different 
stages of the process are described 

Alimentary Administration of Insulin —Observations are 
reported by Murlin et al which are interpreted to prove (1) 
that insulin, in crude solution containing 01 per cent hydro¬ 
chloric acid, placed directly in the duodenum of the diabetic 
patient, can be absorbed and can function to cause the utili¬ 
zation of sugar, (2) that insulin placed in enteric coated 
tablets containing a substance designed to delay temporarily 
the destructive action of trypsin can survive the stomach in 
some patients, can be absorbed in the intestine and can 
operate to improve the diabetic condition very materially 
Blood Preesure in Diabetes —In young diabetics blood pres¬ 
sure is normal, in older patients with diabetes hypertension 
IS the rule No relation between a complication and blood 
pressure was found by Koopman (except in Bright’s disease 
and arteriosclerosis) Acidosis does not cause a diminished 
blood pressure 

Indiana State Medical Association Journal, Ft. Wayne 

17 137 168 (May) 1924 

Treatment of Diabetes Mcliitus with Insulin J A MacDonald and 
C L Rudesill, Indianapolis—p 137 
General Clinical Management of Diabetes Mellitus B M Edlavilch, 
Fort Wajne—p 144 

Discovery and Deiclopment of Insulin A Walters, Indianapolis 
—p 147 

Insulin in Surgery M F Porter, Fort Wayne—p 149 
Obstetrics in General Practice F A Malmstone, Griffith —p 150 


Journal of Bactenology, Baltimore 

0 201 313 (May) 1924 

Detection of Bacillus Botulinus and Bacillus Tetani in Sod Samples 
by Constricted Tube Method I C Hall and E C Peterson, Berke 
ley, Calif —p 201 

Discoloration of Brain Medium by Anaerobic Bacteria 1 C Hall and 
E Peterson, Berkeley, Calif—p 211 

Liquefaction of Gelatin by Bacteria M Levine and F W Shaw, 
Ames, Iowa —p 225 

Hjdrogen Sulphid Determination in Bacterial Cultures and in Certain 
Canned Foods C R Fellers, O E Shostrom and E D Clark, 
Seattle—p 23a 

Nitrification and the Nitrifying Organisms I R N Gowda, Ames, 
Iowa—p 251 

Number of Generations Necessary lor Development of Power of Aerobic 
Growth by Bacterium Abortis (Bang) A Harms, Lexington, Ky 
—p 273 

Studies on Pasteurization XI “Alajority” and "Absolute” Thermal 
Death Points of Bacteria in Relation to Pasteurization S H Ayers 
and W T Johnson, Jr , Washington, D C —p 279 

Method for Obtaining Uncontaminafed Samples of Intestinal Contents 
from Various Levels with Duodenal Tube R G Freeman, Jr, 
and E G Miller, Jr, New York—p 301 

Function of Lag in Bacterial Cultures J M Sherman and W R 
Albus, Washington, D C —p 303 

Van Slyke Method for Determination of Amino Acid Nitrogen as 
Applied to Study of Bacterial Cultures R W Lamson, Boston 
—p 307 


Journal of Comparative Psychology, Baltimore 


C Tolman, 


C R 


4 125 224 (April) 1924 

Correlations Between Two Mazes F C Davis and E 
Berkeley, Calif —p 125 

Persistence of "Practice Effect” in Rotation Expeiimeiits 

Griffith, Urbana, Ill —p 137 t, i r 

Effect of Ovanectomi and Lutein Injections on Behavior of Rats 
D I Macht and D W Seago, Baltimore—p 151 
Facto-s Influencing Static Equilibrium Effects of Practice on Amount 
TX_ _ V K Fearintr. Stanford Uniiersity, Calit 


ExplLa\!L for Unequal Reductions in Postrotation ^^hstagmus Fcl 
lowing Rotation Practice in Onij One Direction J Q o s pp , 

Baltimore—p 185 aii,—,, Pat 

Delay in Awakening of Copulatory Abilitj in Male Albino Rat 
Incurred by Defective Diets I Quantitative Deficiency O x 
Qtrarxa TTnIA -t) 195 


Effect of Ovariectomy on Muscle Activity—The effect of 
oviriectomy and of injections of corpus luteum extracts was 
studied by Macht and Seago on the behavior of albino rats 
in the circular maze Extirpation of both ovaries produced 
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1 distinct impairment in the muscuhr activity and general 
behaiior of the rats Injections of small doses of ovarian 
extract, and more particularly of corpus lutcum extracts, 
produced a distinct improvement m the running time and 
the cerebrospinal efficiency of both normal and ovariectom- 
ized rats, iiliich improieniciit was noticeable soon after injec¬ 
tion and was still present on the followang day 

Journal of Radiology, Omaha 

a 109 MS (April) 1924 

Physics and Biology of Iiilcnsiic Deep Therapy S Feldman, New 
York —p 109 

Diagnosis of Ureteral and Rend Calculi A L Smith, Lincoln, Neb 

—p 116 

Neurologic Complications of Dental Origin Sequelae A D Davis, 
Omalia—p 119 

Kadiographic Exanumtion of Alimentary Tract R A Rcndtch, 
Brooklyn —p 124 

Journal of General Physiology, Baltimore 

O 501 624 (May) 1<124 

Mechanism of Vital SHming with Bacic Dyes M McCiUcheon and 
B Lucke Woods Hole Pa —p 501 

Oxidation of Sodium Lactate by Hjdrogcn Peroxid G B Ray Bos 
ton —p 509 

Effect of Cjstin and Gl>cocoll on Oxidation of Sodium LactMe by 
Hydrogen Peroxid G B Ra> Boston —p 525 
Stcreotropism in Tcncbrio Lar\'ic W J Crozier, New Brunswick. 
N J—p 531 

Relation Between Initnl Rise and Subsequent Decline of Milk Seerc 
tion Following Parturition S Brody C W Turner and A C 
Ragsdale, Columbia Mo—p 541 

Valencj Rule and Alleged Hofmeister Scries in Colloidal Behavior of 
Proteins III Influence of Salts on Osmotic Pressure, Membrane 
potentials and Swelling of Sodium GcHtinate M Kunitz, New \ork 
—p 547 

Nutritional Studies on Confused Flour Beetle Tnbohum Confusum 
Du\al R N Chapman St Paul—p 565 
Changes m Stabilitj and Potential of Cell Suspensions II Potential 
of Erythrocytes A H Eggertli Brooklyn —p 587 
Growth of Thyroid and Postbranchial Body of Sahmander Ambj stoma 
Opacum E Uhlenhuth New York—p 597 
Agglutination of Erythroc>tes J H Northrop and J Freund, New 
York—p 603 

•Locus of Action of Veratrin C L Wible New Brunswick N J 
—P 615 

Locus of Action of Veratrm—The facts presented by Wible 
show that veratnn produces its characteristic effects on an 
entire muscle through its excitatorj action on medullated 
nerve fibers of the muscle and that it is very questionable 
whether veratnn is capable of affecting functional striated 
muscle fibers 


Journal of Urology, Baltimore 

11 435 524 (May) 1924 

*Circulatory Changes in Hydronephrosis F Hinman and D M NIori 
son San Francisco—p 435 

Treatment of Pyelonephritis with Indwelling Ureteral Catheters H C 
Bumpus Jr Rochester Minn —p 453 
*Two Cases of Carcinoma of Kidney with Origin in Papilloma of Renal 
Pelvis R H McClellan Pittsburgh—p 461 

Putty Kidney and Ureter Case A Hyman New Yorl —p 473 
Method for Recording Contractions of Intact Human Ureter H R 
Trattner Cleveland —P 477 

Case of Cyst of Left Ureteral Orifice F W Romainc Washington, 
D C—p 489 

*PDithelioma of Penis Case B S Barringer and A L Dean Jr, 
New York—p 497 

*Keloid of Penis E O Smith, Cincinnati—p 515 

Circulatory Changes in Hydronephrosis—The normal vas- 
cuhr distribution and its relationship to the pelvis and tubu¬ 
lar system in this type of kidney is reviewed by Hinman and 
Monson as a basis of study of hydronephrosis The cor¬ 
relation of tascular changes with the progressive tubular 
alterations in hydronephrosis is essential to a complete under¬ 
standing of Indroncphntic atrophy The anatomic study 
demonstrates that circulatory conditions constitute a consid¬ 
erable and important factor m the process 
Treatment of Pyelonephritis with Indwelling Catheters —In 
one of the two cases reported b\ Bumpus, a 1 10,0(K) solution 
of acnflaeine was employed while in the other a 1 per cent 
solution of acid fuchsin, which was proeed germicidal for 
colon bacilli was used The patients were gnen enough 
fluids b\ mouth to insure a urine output of between 2,500 
and 3 000 cc daih If this was not obtained subcutaneous 
Mime and proctoclysis were emploicd Hot packs and saline 


purges avere given as indicated Recovery resulted in both 
cases 

Primary Carcinoma of Kidney —In the first of McCHellan’s 
cases, hematuria was the only outstanding symptom All aids 
to diagnosis were futile In the second case, the cardinal 
samptoms of kidney tumor were all three present, that is, 
mass, pain and hematuria The diagnosis, clinically, avas 
therefore less complicated It is interesting to note that the 
excretion as indicated by phenolsulphonephthalein kidney 
function methods avas practically the same in these tavo cases 
although the pathologic picture and outcome were quite 
different 

Epithelioma of Penis —Barringer and Dean report the 
results of a statistical study of thirty-six cases of epithelioma 
of the penis in which radium was mostly used m the treat¬ 
ment For the papillary carcinoma, avithout induration of 
its base, and without penetration of the tunic of the glans 
penis, surface radiation with radium was the method of 
choice If there is induration and some penetration of the 
tunic of the glans, and but slight extension along tlie penis, 
implanted radium may cure If there is extensive involve¬ 
ment of the glans penis, local amputation 2 5 cm beyond the 
grow'th IS indicated Out of thirty-six cases, sixteen are 
disease-free from six to forty-eight months after treatment. 

Keloid of Penis —Smith records what he believes to be the 
only case of this kind m medical literature The patient was 
1 colored man, 33 years of age, syphilitic, who had received 
an injury to his penis during a game of football After the 
game he noticed some swelling which rapidly grew larger 
until late that evening it was enormous m size and very 
painful A physician was consulted who treated him for 
several days when it was decided to incise the swollen part 
This was done and considerable foul smelling pus was 
released followed by a troublesome hemorrhage Later 
another incision was made and more pus obtained On 
account of the enormity and density of the mass, amputation 
was advised to which suggestion he consented 


Kentucky Medical Journal, Bowling Green 

22 171212 (June) 1924 

Pulmonary Tuberculosis 0 O Miller Louisville—p 180 
Puerperal Infection J T Reddick Paducah —p 184 
Surgery in Duodenal Ulcer F W Rankin Louisville—p 194 

Erythema Multiforme Following Thyroidectomy W J Young Louis 

villc—p 198 

Urinary Incontinence Following Spina Bifida Operation M Flexner, 
Louisville—p 199 

Placenta pracvia E A Stevens Mayfield —p 200 
So-Called Primary Anemias L K Baldauf Louisville —p 205 

Fatal Case of Mclena Neonatorum B C Frazier Loiiis\i1Ie—p 208 
Thyroidectomy Under Local Anesthesia L W Frank Louisville. 

—p 209 

Laryngoscope, St. Louis 

34 321-403 (May) 1924 

Studies of Mastoid Disea«;e by Roentgen Rajs M S Ersner Phila 

delphia—p 321 

Id Demonstration of Special Localizer G E Pfnhier Philadelphia 
p 321 

Brain Abscess of Paranasal Sinus Origin Two Casess G Berrj 

Worcester Mass—p 346 

Prolonged Hemorrhage with Normal Coagulation and Bleeding Time. 

J G Callison New \ ork —p 354 
Case of Vincent s Angina E R Roberts Bndgepon Lonn—p 359 
Role of Bacteria in Production of Asthma and Other Allergy M T 
Gottlieb New \ ork —p 363 


iviaine meaicai Association Journal, Portland 

14 201 218 (May) 1924 

Sodium Thiosulphate in Arsphenamm ScnsUintion B B 

Portland—p 201 -busier, 

Ca c of Acute Leukemia S H Kagan Augusta —p 206 
Ai^ioma^Oivemosum Treated iMth Radium R B Jo=sd>i, Portland 

Medical Journal and Record, New York 

no 48! 532 (Maj 21) 1924 

t.°Te"^lftcrk-p^4‘'8r'‘= 

.n^Caualion of As.lima 

Radiotherapv Technic J D Gib on Denxer—p ^00 
Roentgen Raj m D ffcrential Diagnosis of Abdominal and Chest Con 
dition*: L Edeiken Philadelphia —p 492 
S'mptcmatologj and Diagncsis of Polj cystic Kidncj J M Morn ey 
and r \\ Smith sew \ork.—p 494 ^ 
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Pulmonary Abscess Following Aspiration of Tooth Cured by Artificial 
Pneumothorax R J Sisson, Syracuse, N Y —p 497 

Impotence in Male M Huhner, New \ ork —p 499 

Chemotherapy in Empyema W A Gckler Albuquerque, N M —p 502 

Thomas Paine on Yellow Fc\er G A Steplicns, Swansea, England 
—p 507 

Mendel, Apostle of Heredity C A Clouting, London —p 509 

SUPPLEMCNT 

Surgical Treatment of Hemorrhage from Gastric and Duodenal Ulcers 
H J Paterson, London —p cxiii 

Carcinoma of Rectum and Rectosigmoid F C \ eomans, New York 
—p cxvii 

Portal Cirrhosis from Gastro Enterological Viewpoint A Bassler, 
New York—p cxxi 

Instrument for Treatment of Peritonitis and for Intra Abdominal 
Manipulations C L Larkin, Waterbury, Conn —p cxxiv 

Food and Health R H Rose, New York—p cxxvi 

Myocardial InsufSciency Cause of Asthma — Peshkin 
expresses the belief that primary m 3 'ocaidial insufficiency 
asthma complex is an important etiological factor in certain 
types of asthma in individuals past middle life An increased 
pulse rate, regular and persistent, in conjunction with a 
history of subjective symptoms indicating the earliest stages 
of myocardial failure and with the age of onset past 40, is 
diagnostic of primary myocardial insufficiency asthma, when 
other causes of asthma can be excluded The administration 
of digitalis in adequate doses serves not only as a diagnostic 
measure, but is strikingly efficacious in lelieving tlic symp¬ 
toms The injection of epinephrin hydrochlorid does not 
relieve the asthma and is contraindicated 


Radiology, St Paul 

2 367 448 (June) 1924 

‘Roentgen Rnj Studies of Heart in Children C W Perkins, New York 
—p 367 

Multiple Primary Carcinoma Simultaneously Involving Alimentary Tract 
M Kahn, Baltimore —p 374 

‘Osseous Development in Endocrine Disorders \V Engelbacli and A 
McMahon, St Louis—p 378 

Renal Stones Permeable to Roentgen Ray J M Culligan, Rochester, 
Minn—p 411 

Deep Therapy Installation W E Chamberlain and R R Newell, San 
Francisco—p 414 

Lungs of Tuberculous Children J D MacRae, Asheville, N C—p 419 
Roentgen Ray Studies of Fusospirochetal Infections of Lungs I Pilot, 
Chicago—p 424 

Roentgenoscopy of Children’s Hearts —Perkins has made 
a roentgen-ray study of 3S0 cases of cardiac disease in chil¬ 
dren and found this examination of material aid in confirm¬ 
ing physical signs It presents an accurate method of differ¬ 
entiating normal from abnormal liearts m children at different 
ages Progress of the disease may be noted by successive 
examinations As a method of differentiating between con¬ 
genital heart disease and thymus glands disease it is inval¬ 
uable Associated pathologic conditions of the chest can be 
demonstrated It offers valuable aid in differentiating cardiac 
enlargement from pericarditis with effusion 

Bone Development in Endocrine Disorders—The general 
diagnostic information derived from the roentgenologic com¬ 
parison of endocrinopathic and normal subjects has led 
Engelbacli and McMahon to believe that the radiologic signs 
oftei encouraging prospects of being of more value than the 
basal metabolism, blood chemistry, and other so-called 
specific and laboratory determinations 

South Carolina Medical Association Journal, 
Greenville 

20 111 138 (May) 1924 

Antepartum Caie L C Shecut Oiangeburg —ii 114 
Diabetes a Disease of Faulty Metabolism G R Wilkinson, Greenville 
—p 116 

Pathology of Diabetes F H Dieteiich Charleston—p 119 


United States Naval Medical Bulletin, Washington, 

U C 

so 531 683 (May) 1924 

a 1 n,.nartment of Marine Corps East Coast Expeditionar, Force 

.r IMS W 5J1 

PyclostJPh, W 5 J” 5 s, 

Hj droncphrosis 1 Poisoning, Calcium Sulplnd as Chemical 

^Treatment oi Mercunc 

Antidote J ^ ff^';^^e‘krnal Dentures L M Desmond-p 578 
Construction of yu i . Smith—P 581 

Chronic Duodenal Ulcer O A bm tn 


Jour A M A 
Jviv 5, 1924 

Malignant Endocarditis Following Fracture of Ribs Case tlsn,.,- 
B M Summers—p 586 “ 

Incontinence of Urine E M Harris, Jr — p 591 
Death Occurring During Treatment for Leprosy with Chaulmoogra Oil 
Derivatives F L McDaniel — p 594 

Treatment of Mercuric Chlond Poisoning—In the case 
cited by McCants, treatment was not begun until about five 
hours after the poison, five antiseptic tablets, was taken 
Treatment consisted of absolute rest in bed, catharsis, egg 
albumin, sodium bicarbonate and calcium sulphid, 10 grains 
intravenously The mercuric chlond tablets were considered 
as containing about 2 grains each, and since some of these 
were vomited, it is probable that the patient received a great 
excess of calcium sulphid over that actually required It was 
also attempted to give calcium sulphid by mouth, but it has a 
disagreeable taste and odor (like rotten eggs), and the patient 
was unable to retain it for this reason The next morning 
the urine had all the characteristics of an acute nephritis 
with the exception that the amount was not materially dimin¬ 
ished The uneventful recovery of the patient aroused con¬ 
siderable local interest in the calcium sulphid treatment It 
was, therefore, determined to try this form of treatment on 
rabbits The result was entirely negative Every rabbit died, 
in fact, the treatment even seemed to hasten death Onlj one 
rabbit receiving treatment lived as long as did the one receiv¬ 
ing mercuric chlond alone It is believed that many cases 
reported to have been cured by the calcium sulphid treatment 
had not absorbed a fatal dose of mercuric chlond The fact 
that the patient usually vomits at least a part of the mercuric 
chlond taken, frequently receives other treatment in addition, 
such as gastric lavage, large amounts of water, purgation, 
etc, should be considered In spite of the fact that the experi¬ 
ments reflect against the calcium sulphid treatment it is still 
believed that this form of treatment may be a valuable one 
if one can be sure that he has a good sample of the drug 
McCants is now trying to procure some chemically pure 
calcium sulphid which will be experimented with and made 
the subject of a future report 

Virginia Medical Monthly, Richmond 

51 67 132 (May) 1924 

Banti’s Disease Case A G Brown, Jr, Richmond — p 67 
Prostatectomy Report of Twenty Five Operations with One Death. 

J S Horsley and A I Dodson, Richmond —p 71 
Standard of Care During Puerperium B Lankford Norfolk —p 76 
Gastro-Enterostomy in Retrospect J K Corss, Newport News—p 81 
Etiology and Differentiation of Pneumonias C R Grandy, Norfolk — 
p 83 

Diverticulitis of Colon Case C Williams, Richmond —p 86 
Torsion of Appendix Epiploica Simulating Attack of Acute Appendicitis. 

F Helvcstine, University—p 88 
Insulin in Countrj Practice J C Doughty Onancock —p 92 
Spontaneous Pjopneumothorax Complicating Case of Lobar Pneumonia 
B B Jones Richmond—p 98 

Traumatic Displacements of Uterus J M Ropp, Roanol e—p 101 
Chrome Appendicitis as Cause of Acidosis in Children S McGuire, 
Richmond —p 105 

Diagnosis of Acute Abdominal Conditions C Z Corpening Suffolk — 

p 108 

Stomach Diseases G A Caton, Newbern, N C—p 111 
Anal} SIS of One Hundred Consecutive Abdominal Operations G If 
Reese, Petersburg—p 112 

Diagnosis of Cancer from Standpoint of General Practitioner C P 
Palpating the Abdomen W R Ajlett, Newport News—p 117 
Obenschain, New Hope—p 115 


West Virginia Medical Journal, Huntington 

19 225 2S0 (May) 3924 

Osteo Articular Factors in Back Pain C L Hall, Tslungton, D C 

Sa^^I backache of Intrapehic Oiigm A L Stavely, Washington, 

Lumber Pams and Their Radiations Neuromuscular Factors T A 
McWilliams, Washington, D C—p 230 , n i- 

Remote Factors of Pam in Back W C Moore, Washington, D C- 

Lumba^Pain Chest Factors P R Adams, Washin^on, D C-p237 
Head Inunes R J Wilkinson, Huntington —p 238 

19 281 336 (June) 1924 

Study of Infancy and Childhood R A Asinvonh, 

Etiol4> and Pathology of Diabetes Mcliitus C J Kcjnofds, Blueficl 

CaHi ofagnos.s of Diabetes T G Tickle Blueficid -p 292 
Diet in Diabetes R O Roger‘S Bluefield p 
Insuhu in Diabetes A H Hoge Blucfield -p 300 
Pioblems of Practitioner J C Irons Darlnioor p 304 
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British Medical Journal, London 

1 8-17 S94 (May 17) 1924 
Wasting Infant R Ihitclnson —p b47 

•Mechanical Effects of rnlartenient of rnlnionar) Glands N Neild — 
p 849 

•Arteriosclerosis \\ Riisscil—p 85 4 

Acute \ppcndicitis and Intestinal Obstruction II H Raj tier—p 85a 
Acntc Intussu ccption in Children W^ ^ Tliomiison —p 858 
Treatment of Gastroduodenal Ulcer H II King —p 859 
Tuberculous Canes with Abdominal Miacess J H Grove White—p 860 
M Iformation of Vulva Stenosis Vaginae Cesarean Section W' I 
Itawson—p 860 

Ca e of Lingual I ibrolipniia G S W^oodman —p 860 

Effect of Enlargement of Pulmonary Lsunph Nodes—Ncild 
ascribes to enlargement of Kmph glands manj lesions of the 
chest and its contents When there is active congestion of 
the gland there is obstruction to the passage of lymph and also 
the hmphatics may be nipped in the hiltim of the glands and 
where the Ivraphatics pass obliquely through the capsule 
Enlargement of the glands will, therefore, affect these tubular 
systems in the following order lymphatics, veins, arteries 
and, lasth and least, the bronchioles The part plaved by 
the enlargement of the glands in various pulmonary diseases 
IS discussed 

Mechanics of Arteriosclerosis—Russell reiterates his belief 
that the raising of aortic pressure results from constriction 
of the arterial wall and consequent diminution of the content 
of blood in the restricted arteries The application of the 
doctrine of acidosis is effective in some of the clinical mani¬ 
festations of arterial hypertonia, both when the arteries are 
sclerosed and when they are normal Whatever the precise 
nature of the blood impurity, it is more than a vasocon¬ 
strictor, for It leads to obliteratue endarteritis in the kidneys 
and to capillary occlusion 

Acute Appendicitis and Intestinal Obstruction —Ravner 
believes that ileus, a^d that frequently of a mechanical type, 
IS associated with acihe appendicitis much more often than 
the literature would lead'v^ne to believe, and that if not 

many, of the deaths ascribed to general peutonitis or to 
intestinal paraly sis are due primarily to mechanical ileuS -v 
Intestinal obstruction may occur at any period in the course 
of an attack of acute appendicitis except within, approxi¬ 
mately, the first twenty-four hours Therefore, the time to 
operate for appendicitis is within the first twenty-four hours, 
when the diagnosis is clear and the circumstances reasonably 
favorable 

Acute Intussusception in Children—Fort)-four of Thomp¬ 
son’s fifty cases occurred in the first twelve months of life, 
62 per cent occurred between the fourth and the eighth month 
The majority of cases started as ileocecal (60 per cent ), in 
which the last portion to be reduced was ileum, 44 per cent 
were ileocecal The jejunal type of intussusception described 
in so many textbooks was not met with in this series The 
ileocolic type was the most fatal (two deaths out of four 
cases) Ten cases required resection because of irrediicibil- 
ity or strangulation Of these, three recovered and are still 
well 


China Medical Journal, Shanghai 

as 255 340 (April) 1924 

Eradication of Trachoma Among School Children in China IT J 
Howard—p 255 

Scliistosomiasis Infection in Region of Changteh G Tootell —p 270 

Schistosoma japomeum Infection in American Child H E Melcnc> 
—p 274 

•Tartar Emetic in Schistosomiasis Japonica G T Tootcl! —p 276 
•New T>pe of Amcba Parasitic in Man Obscr\ed in North China E C 
Faust —p 278 

Sludj of Vital Capacitj m Chinese J H Foster—p 28a 

Complete In\crsion of Uterus Resulting from Submucous Maoma Cal 
cuius m Female Urethra J R B Branch —p 2^5 


Tartar Emetic in Schistosomiasis—In the treatment o 
Schistosomiasis japoiiica Tootell has giien tartar emetn 
intravenously m 1 and 2 per cent solutions The initial dos> 
IS 05 cc^ increasing m amount by 05 cc each dav until oi 
the tenth dav the dose w 5 cc. The symptoms after injectio. 
irc the guide as to the amount to be gnen the ne\-t time 


No patient was considered cured unless the specimen stools 
were negative for five consecutive days, and in some cases 
in which the infection had been heavy, it was required that 
the stools should be negative for a week Fifty per cent of 
all those receiving treatment were cured The average num¬ 
ber of days in hospital while taking treatment was thirty- 
eight The average number of injections necessary to effect 
a “cure’ was seventeen Twenty-nine per cent were improved 
One patient died from a complication 

New Parasitic Ameba Caudameba Sinensis—Four cases 
of dysentery are related by Faust, in which microscopic 
examination of the stools revealed swarms of Endamcba 
dvsenlcitac, and among them small numbers of a new species 
The ameba common to all these examinations m the inactive 
state was at first confused with E coh although it was 
measurably smaller than that species Because of the unique¬ 
ness of this species of endameba, it seems necessary to Faust 
to regard it as a new species of dysentery producing pro¬ 
tozoan, and to create for it a new genus, Caudameba, desig¬ 
nating the species as Caudameba sinensis The organism is 
characterized by viscous endoplasm, thin layer of ectoplasm, 
anteroposterior polarity, lobose anterior and attenuate pos¬ 
terior end drawn out into a caudostyle, which is surrounded 
at times by a group of protoplasmic projections more or less 
conspicuous, a constant movement of the organism away from 
the caudal end, and a nucleus near the anterior end of the 
body with minute chromatin granules just within the nuclear 
membrane together with a karyosome specifically different 
from that of the described endamebae of man 

Japan Medical World, Tokyo 

4 87 no (April) 1924 

*Pirquet*s Nourishment Theory A New Method M Tsurumi and K 
Nakalate —p 87 

•Neoncurogenic Theory of Heart Beat S Nukada —p 90 
Variation of B Typhosus T Ohlsubo—p 91 
Tissue Immunity S Nukada —p 92 

Modification of Pirquet Index for Japanese—Tsurumi and 
Nakatate assert that Pirquet’s index number, expressing the 
condition of nourishment calculated by the height of body in 
sitting position, cannot be applied to the Japanese Pirquet’s 
nourishment method by calculating the area of intestine has 
doubtful value because it is based on the supposition that 
th&i(e exists a certain definite relation between the length of 
intestine and the height of the body in the sitting position of 
each individual The authors have studied the causes of the 
errors in the calculation of the index of condition of nourish¬ 
ment of an individual, and devised a substitute method which 
IS applicable to the Japanese 

Theory of Heart Beat —Experiments with Limulus heart 
have con\ meed Nukada that the formation and conduction 
of the heart impulse is a function of the nerve tissue in the 
hearts of vertebrates, including mammals In the light of 
pyelogenetic development, one mav consider the so-called 
conduction system in mammals as an auricular muscle bundle 
richly supplied with nervous elements, which has penetrated 
deeply into the ventricle and winch is on that account 
separated throughout by fibrous tissue from the ventricular 
muscle 


Journal of Tropical Medicine and Hygiene, London 

ar 97 108 (May 1) 1924 

•Evpenments on Erysipelas M Crendiroponlo —p 97 
Duration of Relative Immunity in Malaria of Birds S Mazza_p 98 


tiltrable Virus in Erysipelas—Crendiropoulo took tiienty 
drops of clear fluid from light incisions into the skin of the 
shoulder of an erysipelas patient, this fluid iias cultivated in 
bouillon and saline solutions (one in three) The mixture 
was at once filtered through paper pondered with infusoria 
earth, and again through a Berkefeld filter One cubic centi- 
filtrate lias injected under the skin of a 
rabbit s ear the same time, 2 e c of the broth (non- 
Itered), diluted (one in three), was injected under the skin 
or tlic ear of another rabbit The ear of the second rabbit 
showed a slight reddening toward evening, but was quite 
lollouing da\, ^\hlIe the one \\hich had reccncd 
the filtered liquid showed a manifest inflammation This 
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idiopathic inflammation is transmissible in senes These and 
other observations lead Crendiropoulo to the conclusion that 
there is a filtrable virus in erysipelas, which in the great 
majority of cases is accompanied by the streptococcus, and 
which produces its peculiar manifestations by a close 
symbiosis 

Lancet, London 

1 987 1040 (May 17) 1924 
'Mechanism of Larjnv V E Negus—p 987 
Function of Hemoglobin m Body A V Hill —p 994 
'Fosologj of Beverages P L VioIIe—p 998 

'Congenital Cardiac Malformation with Pulmomry Tuberculosis T 
Campbell and H I Coulfhard—p 1001 
'Strangulation of Ileum by Inflamed Appendix 1 M Guillaume—p 1002 
Congenital Bony Occlusion of Clioame A Evans—p 1002 
Treatment of Renal Tuberculosis CHS Frankau—p 1015 
Malaria During Treatment of General Paraljsis \V Yorke and 
J W S Macfie—p 1017 

Mechanism of Larynx—Negus attempts to explain that the 
larynx has taken up a certain position m order to subserve 
functions of olfaction and respiration, and that the peculiar 
situation it occupies m man can be understood if various 
structural characteristics of the human being are taken into 
account The epiglottis was evolved for purposes of olfac¬ 
tion, the aryepiglottic folds and cartilages of Wnsberg to 
provide a lateral food channel for the passage of liquids in 
animals which masticate their food, and the cartilage of 
Santorini as an important part of the mechanism by which 
the esophagus is suspended and opened Negus thinks that 
the attachment of the esophagus to the cartilage of Santorini 
has an important function in the mechanism of phonation 
Posology of Beverages—As the result of his researches, 
Violle states that in cardiovascular affections beverages 
should be taken with patient reclining, and preferably on 
awaking in the morning and on retiring for the night As 
far as possible, drinks should be taken in small quantities at 
a time and not during meals In a general waj, beverages 
should be reduced in proportion to the degree of cardiac 
insufliciencj' present, or, in other words, in proportion to the 
difference between orthostatic and clinostatic elimination In 
delayed absorption from the digestive tract, (a) gastric dila¬ 
tation may exist In this case beverages should be taken only 
a long time after meals, and in small, divided doses, the 


rest On each side of the sternum a bulging was evident 
between the levels of the third and sixth ribs The area of 
prccordial dulncss showed no extension to the left and there 
was no thrill A prolonged blowing systolic murmur was 
audible, and the second pulmonic sound was noticeably weak 
The patient was confined to bed One morning he was found 
m a state of grave syncope, having risen from bed in spite 
of prohibition, and five hours later a fatal result ensued At 
the necropsy the right auricle showed a wide patency of the 
foramen ovale, admitting the index finger with case, also well 
developed eustachian valve, which was continuous with the 
valve of Thebesius The opening of the tricuspid orifice was 
smaller than usual The striking features of this case are 
(1) the marked stenosis of the pulmonary artery through 
the close adhesion of the semilunar valves, (2) the occur¬ 
rence of the rare warty form of endocarditis affecting the 
adherent pulmonic valves, (3) the considerable size of the 
aperture in the interventricular septum, and (4) the marked 
patency of the foramen ovale 

Strangulation of Ileum by Inflamed Appendix—In Guil¬ 
laume’s case a large loop of greatly distended ileum, 2 feet 
long, was strangulated by the appendix looped around it in 
a light ring, with the bulbous, swollen, and almost gangre¬ 
nous tip adlierent to its base at the cecum and containing a 
fecal concretion 

Medical Journal of Australia, Sydney 

1 405 428 (April 26) 1924 

'Intestinal Parasites of Man in Australia W C Stteet—p 405 
'Intelligence of Criminal Insane S J Minogue—p 407 
'S>inptomless Otitis Media of Infancj and Childhood Postmortem 

Observations R Southbj —p 410 
Nnrstng Problem J Barrett—p 412 

Carcinoma of Pancreas in Australia Analjsis of Sixty One Cases 

G Cameron'—p 414 

Intestinal Parasites of Man m Australia —Of 248,721 per¬ 
sons examined by the Australian Hookworm Campaign, 
48,256, or J94 per cent, were found to be infected with 
hookworms Infections with Trtchurts t^nlirn'ra were found 
in 9,924 persons, a rate of 4 per cent^ The infection rate of 
O-iyurts vf mtculaiis was 14 per cent , for Ascans Inmbrt- 
cotdrj ,( was 2.3_perj:entT 'tJvyf/m tncogntia, 04 per cent , 


patient being recumbent If (h) intestinal affections, such Sirougylotdes stercoral,s, 02 per cent 

profuse diarrhea, be present, beverages need not be reducyr^f Tcma sohnm. 002 per cent Fiftj- 
i... u__—I, ” „ five examinations jielded unknown ova 


but should be so prescribed as to bring the total twenty-rour 
hour quantity of urine as nearly normal as possible If 
(r) pathologic, and especially hepatic, porlaF hjpertcnsion 
exist, the quantity of liquids which produce most abundant 
elimination of urine should be determined by making a 
number of trials Preferably beverages should not be taken 
with meals m order not to add phj'Siologic hypertension to 
the portal hypertension already present Physiologic opsiuria 
may thus be avoided In humoral disturbances, and especially 
in retention due to chlorids, the patient should not receiv'c 
chlorids with the food, and the bev^erages should be nicely 
adjusted to the reduced but remarkably uniform elimination 
commonly present in cases of this kind, at least in fully 
developed dropsy accompanying nephritis In purely renal 
affections the suggestions already given should be followed, 
especially with reference to functional elasticity and capacity 
of the kidney In exceptional and atypical cases, which occur 
frequently, consideration of the many factors which may be 
present, with estimation of the importance of each one, should 
permit suitable regulation of the beverages to meet the needs 
of the case in hand 

Congenital Malformation of Heart with Pulmonary Tuber¬ 
culosis—The prolongation of life for twenty-eight years in 
the case of a patient suffering from grave congenital cardiac 
defects and the terminal association of this condition with 
ulmonary tuberculosis were the mam features in Campbell 
and Coulthard’s case It was also remarkable that a person 
vith such cardiac conditions was able to attempt to work— 
as a pit-pony lad and later to engage in hglit labor in 

the J*:. birth and those of pulmonary tuberculosis 

disease bating fro ^ displajed 

IrchSSc Vh- was .0 d.apaca a. 


Intelligence of Criminal Insane—^From a study of fortj- 
five patients certain broad deductions are drawn by Minogue 
that persons of superior intelligence are more prone to 
murder, that the low grade imbecile is more prone to indecent 
assault and robbery and, as a rule, does not belong to the 
habitual criminal class, evidently because his mental defi¬ 
ciency IS so obvious that it is recognized at the first crime 
and he is put under proper care and control, that those who 
have numerous convictions against them and are mentally 
deficient, are either the high grade imbeciles or morons In 
such cases the mental deficiency is not apparent on superficial 
examination and can only be demonstrated by the methods of 
Binet-Simon or their modifications or by the taking of a 
careful personal historj If the routine examination of 
the intelligence of criminals were carried out, the mentally 
deficient could be found early They could then be put 
under proper care and control and by careful method in the 
majority of cases useful tasks could be taught them and 
work useful to the community could be performed This 
segregation of patients is in the great majority of cases 
no hardship on them As long as thej are fed and com¬ 
fortable, their environment matters little to them, they arc 
devoid of ambition, their lives are aimless and futile 

Symptomless Otitis Media —The chief points submitted by 
Southby as a result of his investigation are (1) frequency 
of otitis media m infants and joung children without accom¬ 
panying signs or symptoms (adults with cars in a similar 
condition would almost certainly be seriously ill and show 
obvious signs of the condition), (2) occurrence of otitis 
media vv'ith no concomitant purulent meningitis and, on the 
other hand, the frequency of perfcctlj clean ears in the 
presence of purulent meningitis, (3) rarity of intracranial 
complications 
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Archives des Maladies du Coeur, Pans 

17 193 256 (April) 1924 

Histor> of Conductins Sjstcm in the Heart D Pace —p 193 
*Cardiorcspirator> Synchronism G Galli —p 208 
Total and Partial Tachycardia R Lutcmbaclier —p 222 
Radioscopj of Left Side of Heart G Clnumct —p 228 

Cardiorespiratory Synchronism—Galli publishes tracings 
of sjnehronous action of the heart with the breathing He 
discusses the anatomic and functional relations between the 
respiratoo and circulatory centers, and believes that the 
latter dominate oftener than the former A rational pro¬ 
portion between the frequency of the heart beat and of 
respiration is not infrequent in cardiopaths It indicates a 
disturbance in the medulla oblongata 

Bulletin de I’Academie de Medecme, Pans 

91 627 652 (Maj 20) 1924 
*The Sjdcnham Tercentennial—p 629 

The Sydenham Tercentennial —This issue is devoted to the 
ceremonies in honor of Thomas Sydenham, 1624-1689, 
described m the Pans Letter, June 21, 1924, p 2062 

Bulletins de la Societe Medicale des Hopitaux, Pans 

48 687 741 (May 16) 1924 

* Arrest of Hemorrhage with Sodium Citrate M Renaud—p 687 
Action of Sodium Citrate on the Organism M Renaud — p 689 
Hcmihypertroph> of the Face A Leri and Sartre —p 690 
Spontaneous Cure of Pulmonary Tuberculosis J Genes ner—p 694 
Multiple Localizations in Tertiary Syphilis L Babonncix and E 
Azerad — p 698 

Skin Tuberculin Reaction in Diabetics Labbc and Boulin —p 701 
Pernicious Malaria Dargein and Lancelin —p 702 
•Gljcuronuria Test of Liver Function Brule et al—p 707 
Pj lone Stenosis from Gallstone C Mirallie and Thibault —p 715 
Pneumococcus Septicemia Merklen and Wolf—p 718 
Blood Germ Count in Septicemia L Boez —p 722 
Spirochetes in Stools G Delamare—p 725 
Diphtheria Anatoxin in Immunization Darre et al —p 729 

Arrest of Hemorrhage by Intravenous Injection of Sodium 
Citrate—Renaud reports the almost immediate arrest of 
profuse hemorrhages by intravenous injection of from 10 to 
10 c c of a 30 per cent solution of sodium citrate in twenty- 
one cases of uterine cancer, but no effect was apparent in 
three cancer cases with anemia of the pernicious type The 
hemorrhage in several cases of tuberculous hemoptysis was 
arrested promptly and permanently by this means He 
regards it as the most effective and most reliable weapon at 
our command at present in treatment of hemorrhage 

Glycuronuria in Test of Liver Function—Brule, Destrees 
and van Dooren mix See of urine with 2 5 c c of saturated 
solution of mercuric acetate They add 5 c c of pure hydro¬ 
chloric acid to 5 c c of the filtrate, and keep it for twelve 
minutes in a water bath at 100 C Then they add 0 25 c c 
of a 1 per cent solution of naphthoresorcin, and continue the 
water bath for three more minutes They cool the solution 
rapidly, shake for a long time with 10 c c of ether, and wait 
for fifteen minutes before comparing the tint with the colori¬ 
metric standard This modified technic gives satisfactory 
results (violet color) even with urines m which other proc¬ 
esses of examination give a red tint or no color at all 
Prolonged boiling seems to destroy the glycuronic acid more 
readily in patients with Iner disturbance than with a normal 
liier The urine in normal subjects is still distinctly colored 
after boiling for an hour or hour and a half with the 
naphthoresorcin, while in cases of jaundice and cirrhosis (an 
exception was one case of hypertrophic cirrhosis) decolora¬ 
tion occurs after thirty or forty minutes of boiling In acute 
and profound lesions of the li\er, the early decoloration coin¬ 
cides with other signs of li\cr insufficiency During con- 
talcscencc from a disease affecting the liter, this urine 
reaction mat be positite when other symptoms of hepatic 
insufficicnct are absent It must be borne in mind that the 
maximum elimination of gltcuronic acid is in the morning, 
the minimum in the ctening The quality of the glycuronic 
acid seems to differ also during the twenty-four hours being 
more resistant to boiling m the morning than in the etcnimr 
Urine toided after 8 a m is best for the test 


Comptes Rendus de la Societe de Biologie, Pans 

90 1129 1204 (May 9) 1924 
Filtrablc Forms of Tubercle Bacilli J Valtis—p 1130 
Fixation Reaction in Heated Serums P Laial p 1132 
^Enhancing Potency of Vaccine Virus Barikine et al p 1134 
•Experimental Hermaphrodism A Lipschutz and Voss—p 1139 
•Idem Idem—p 1141 

•No Local Vaccination from Diphtheria Toxin C Zoeller —p 1147 
Remote Results of Resection of Vas Deferens E Retterer and S 
Voronoff—p 1148 

Mechanism of Peptone Shock Garrelon and Santenoise—p 1150 
•Distensibility of the Liver R Azoulay and A Jacquelin—p 1157 
Gastric Chemistry in the New Bom Banu et al —p 1159 
Local Anaphylactic Reaction in Scarlet Fever with Breast Milk from 
Convalescents T Mironesco and M Guntzburg—p 1167 
•Sarcoma Cells Growing Outside the Organism A Fischer—p 1181 
•Cholesterol in Blood and Spinal Fluid F Goebel—p 1191 
Heredity by Blood Group in Susceptibility to Diphtheria H Hirszfcld 
et al—p 1198 

Experimental Research on Bacteriophages B Fejgin —p 1202 
Choice of Virus to Make Smallpox Vaccine More Potent — 
Bankine and his co-workers recommend the selection of the 
most fully developed and typical vaccinia pustules in order 
to enhance the Mrulence of the virus and render it more 
durable, always employing the heifer This selected virus, 
injected hypodermically, killed 2 per cent of the heifers in 
four or five days, and the infection was not restricted to the 
skin but was general, affecting spleen, lymphatic glands and 
kidndy Injection of the virulent brain tissue into the testis 
produced a specific orchitis m rabbits The infection can be 
transmitted by successive passages to new rabbits, and the 
reaction m them produces a specific exanthem, and a specific 
keratitis if the emulsion is injected in the cornea The diag¬ 
nosis of the infection was made not only by the specific erup¬ 
tion but by histologic examination of internal organs Their 
conclusion is that the tropism of vaccinia virus is a phe¬ 
nomenon which depends on the virulence of the infection 
Intrarrenal Technic for Ovary Grafting in Experimental 
Hermaphrodism—Lipschutz and Voss expose the dorsal 
aspect of the kidney, leaving the peritoneum intact, and make 
a narroyv channel in which they implant the fragments of the 
ovary The operation takes very little time, and is followed, 
they say, by a maximal endocrine functioning of the ovaries 
Their experiments with this intrarenal method were made on 
more than fifty guinea-pigs 


Antagonism of Sex Glands in Experimental Hermaphro¬ 
dism—Lipschutz and Voss emphasize that the presence of 
both testes exerts a depressing influence on the hormone action 
of an implanted ovary In the rare cases in which the hormone 
action was positive, the period of latency was very long In 
Sand and Krause’s experiments on animals with both testes, 
the period of latency ranged from five to eighteen weeks, 
with unilateral castration, from five to seven weeks The 
authors say that m their seienteen positive experiments with 
removal of part or all of the testes, the longest period of 
latency was two and a half weeks and in some of the animals 
It was only ten or twelve days 
Diphtheria Toxin and Local Vaccmation—Zoeller applied 
an acti\e diphtheria toxin repeatedlv to the same spot by 
intradermal injection in guinea-pigs He also used the Schick 
test in three cases twice m the same place at a two months 
interval Each injection was accompanied by a positive and 
similar skin reaction There was nothing to indicate that 
local immunity had been conferred 


-i^onniiions and in 

Atrophic Cirrhosis—Azoulay and Jacquelin distended the 
livers with a water pressure equal to the \enous pressure in 
cases of heart insufficiency The normal liver can hold up to 
1400 gm of water, but only from 100 to 150 gm of water 
could be ii^ected into the livers after death from atrophic 
cirrhosis This inability to expand proves the grave distur- 
arX^sis" ^ produced by heart insufficenc? in atrophic 


-.iiiu oarcoma Gells—Fischer savs that 

the mahgimnt tissue is technically diffiLlt by 

blood plasma which is used as the culture medium This, in 
turn, arrests the grow th of the cells, and thev die He experi¬ 
mented to see whether the invasion of a normal tissue by 
malignant cells does not occur outs de of the organism as 
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well as in vivo He placed a fragment of muscle tissue from 
a healthy chicken m direct contact with the sarcoma tissue 
and the neoplasm cells attacked the muscle tissue and multi¬ 
plied intensively By continuously supplying fresh muscle 
tissue, the proliferation can be maintained indefinitely (sj\ 
months to date) 

Cholesterol in Cerebrospinal Fluid and in the Blood in 
Mental Disease—Goebel used a modification of the Auteii- 
rictli-Funk method Jn eleven cases of general paralysis the 
amount of cholesterol m the cerebrospinal fluid was from 
0005 to 0 051 gm pei hundred cubic centimeters and in the 
blood, in four cases, from 0 208 to 0 217 gm The increase of 
cholesterol in the cerebrospinal fluid evidently depends on 
chemical changes m the brain and on the lesions in the 
vessels through which the cholesteiol passes from the blood 
into the cerebrospinal fluid Similar excessive findings were 
obtained also in cerebral sjphilis and, even more pronounced, 
111 dementia praccox Chemical analysis of the brain in this 
disease gave the same findings as in general paralysis (high 
cholesterol and low phosphates) flic cerebrospinal fluid in 
cpilep'V before a seizure contained an increased amount of 
cholesterol (0058 to 015 gm per hundred cc of fluid), 
otherwise only traces of cholesterol were found In mental 
disease of inorganic origin, the content of cholesterol in the 
fluid and in the blood was normal Also in nervous diseases 
(lethargic encephalitis, Charcot’s disease and cerebellar 
ataxia) the amount was not increased Goebel found no 
connection between the increase of cholesterol in the cerebro¬ 
spinal fluid or in the blood and a positive reaction to the 
Wassermann test 


Gynecologie et Obstetnque, Pans 

9 413 492 (May) 1924 

Indications for Vagiinl Hjsterectoiiiy De Rouville—p 413 
*Studj of Syphilitic Placenta C Monckeberg and M Aides—p 419 
*Nonnictnstatic Cancers D’AIIaines and I Bertrand—p 433 
Operation for Broad Ligament Pregnancy T Reitizi —p 440 

Histopathology of the Syphilitic Placenta —Monckeberg 
and Aviles, in their study of fifty syphilitic placentas and 570 
microscopic examinations, found infarcts, endarteritis, necro¬ 
sis of the villi, thrombosis, hemorrhages and diminished 
capacity of the blood lakes These findings, through mal¬ 
nutrition and defective hematosis, cause grave disturbances 
in the physiology of the embryo, and its death 
Coincidence of an Ovarian Epithelioma with a Nonmeta- 
static Cancer of the Uterus —D’Allames and Bertrand report 
a case in which the epithelioma of the ovary—developed, as 
believed, from the wolffian bodies—and the villoub epithelioma 
m a horn of the uterus were not of metastatic origin Their 
hypothesis is that the epithelioma of the ovary exerted an 
action on the uterus, developing an epithcliom-v from a slight 
epithelial reaction They give five photomicrograms 


Medecme, Pans 

6 565 656 (May) 1924 

Tuberculosis and the Trend of Treatment in 1924 T Bczaiicon —p 565 
German Conception of Pulmonary Tuberculosis Dc Jong—p 595 
Tuberculosis in Argentina as a Social Problem E Etcbegoin —p 601 
Influence of Age on Pulmonary Tuberculosis E Sergent —p 609 
Heredity of Predisposition to Tuberculosis A Philibert—p 616 
•Calcium Metabolism in the Tuberculous M P Weil—p 626 
•Thyroid Functioning and Tuberculosis E Coulaud—p 631 
Vagotonia and Sympathicotonia in Tuberculosis A Jacquelin—p 634 
Radiography of Bronchi Azoulay and Tribout —p 639 
Cbmatotherapy in Pulmonary Tuberculosis A Vaudremer—p 646 


Calcium Metabolism in the Tuberculous —Weil emphasizes 
that the decalcification m tuberculosis is produced not by 
an inadequate supply of calcium, but by defective calcium 
fixation, depending on an insufficiency of endocrine secretions, 
\itamins and light 

Thyroid Function and Tuberculosis—Coulaud believes that 
thvroid msufliciency produces some resistance to tuberculosis, 
as thyroid hvperfunction exerts an unfavorable effect on the 
progress of this disease 

Pans Medical 


477 492 (May 24) 1924 


vtragenua Septicemia E Vatichcr and P 
roleiln Bodies in Esophagus and Bronchi 


Woringcr —p 
J Guisez —p 


477 

480 


Jour A M a 
Jin-v 5, 1924 

•HcrcdosypbiJilic Hydrocele Vallery Radot and Sales —p 485 
•Diathermy in Cancer H Bordicr—p 488 

Heredosyphilitic Hydrocele — Vallery-Radot and Sales 
found Ill the hydrocele of a nursling, presenting clinical 
syphilitic signs and positne Wassermann reactions of the 
blood, cerebrospinal and hydrocele fluids, sclerosis and 
specific lesions of the vessels They emphasize that positne 
histologic findings in these cases arc rare 

Diathermy in Cancer—Bordier obtained satisfactory results 
using diathermy in cancer of the mouth or pharynx One 
patient with cancer of the tonsil has been cured for more 
than five years Another with recurring cancer of the roof 
of the mouth has been kept m good condition for four year-> 
by occasional application of diathermy He cites nineteen 
other published cases to show that it may be of great help 
111 therapy if handled correctly, with adequate electrodes and 
sufiicient intensity 

493 508 (Mii 31) 1924 

Herpes Zoster ind Ecbnle Herpes C Acliard—p 493 
•Muscle and Nutrition L Binet —p 501 
Respiratory Insufficiency G Roscntbal —p 505 
Sprains and Dislocations A Scliiiartz—p 506 

Muscle and Nutrition—Binet deals witli the function of 
muscles from the viewpoint of nutrition The muscles may 
be considered as a reserve of water, proteins and fat, and 
especially of glycogen They contain proteolytic, lipolytic 
and glycolytic ferments The latter have been found even m 
mummies He believes with Richet that ingestion of raw 
meat lias a favorable influence on the muscular development 

Presse Medicale, Pans 

32 465 472 (May 28) 1924 

•Iiitra Uterine Implantation of Ovary Tuffier and Letiille — p 465 

Ovarian Implantation—Tuffier describes the technic he used 
III twenty-nine cases in implanting in the uterus the whole or 
part of an ovary with its vascular pedicle intact, after 
bilateral salpingectomy This operation helps to maintain 
regular menstruation and the possibility of fecundation in 
women with double salpingitis Tuffier gives five illustrations 
of the operation, and bis co-worker Letulle supplies three 
photomicrographs of the implanted ovary and uterus removed 
later in one case, proving the continuance of function in the 
ov'ary thus implanted in the uterus wall, and hence the 
possibility for fecundation 


Progres MMical, Pans 

329 352 (May 31) 1924 

•The Solar Rcfic'c D Santenoisc and H Code! —p 329 
•Hemorrhagic Plcuri‘;y Clnuffard —p 330 

VJcoIiolic Delirium R Benon —p 332 
T reatment of PeritoiiitiB S Solieri —p 336 

The Solar Reflex—Santenoise and Codet advise testing the 
tonus of the sympathetic by means of the solar reflex The 
fasting subject lies on his back with open month, breatliing 
freely but without forced movements A sphygmomanometer 
(preferably with recording attachment) is applied to his arm 
The physician compresses with both hands the middle epi¬ 
gastric region, pushing it toward the diaphragm The reflex 
lb positive if the oscillations of the pulse dimmish This sign 
of increased sympathetic tonus occurs m persons with vtso- 
motor instability, paroxysmal secretory disturbances, and 
palpitations, such as are most marked in exophthalmic goiter 
and m the menopause 

Hemorrhagic Pleurisy—Chauffard demonstrates a patient 
with a benign hemorrhagic pleural exudate The mild type 
IS frequent in alcohol addicts 


Revue Frangaise d’EndocnnoIogie, Pans 

2 82 151 (April) 1924 

internal and External Pancreas Secretion MR Caster—p 81 
TeHtion of Thjntus to Large Veins M Lucien and J Guibal —p 9U 
Suprarenal Tumors and Pseudohermaphrodism K H Krabbe—P WJ 

r»_ - -- 




Internal and External Pancreas ‘Secretion—Castex pub¬ 
lishes two cases of splenomegaha with disturbances of tryptic 
digestion Injections of an extract of spleen were followed 
by sufficient pancreatic secretion 
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Relition of Thymus to Large Veins—Luctcn and Guibal 
studied the topography of the tlunius with especial regard 
to the large veins of the base of the neck Their relations arc 
rariablc but, cspeciallv with a well developed thjmns, arc 
suflicicntl} close to account for brain disturbances and 
asph 3 \n in the new-born and in so-called thjmns death 
Tissue Metabolism in Endocrine Derangement—Koopman 
found the same difference between the sugar of the arterial 
and venous blood in exophthalmic goiter as m normal 
subjects TIic sugar level was equal in the vessels in 
hjpothvroidism and in two patients with pluriglandular 
iiisufliciciicj Organotlicrapj restored the normal difference 

Schweizer Archiv fur Neurol u Psychiatric, Zurich 

11 163 336 1924 

Psvchic Sequchc of riiidcmic nnccplialitis H Stccl<—p 163 
Gas Poisoning and Ccrcliml Barrier P de Allende Navarro—p 199 
*HistoIog> of Dementia Praceox V M Buscaino—p 210 
P > cliaiialj SIS of Sehizophrenia A v Muralt—p 216 
Dc cendmg Root of the Trigeminus and the Cervical Cord C T 
van Valkcnhurg—p 238 

Coincctions Between the Convolutions M Minkowski—p 255 Cont d 
'Optic Njstagmus and Ccrchral Diagnosis H W Stenvers—p 279 
'Glicma and Injurj of Skull C v Monakow —p 289 
Pontohulhar Region K Schaffer —p 301 

Histology of Dementia Praecox—Buscaino describes pecu¬ 
liar grape-shaped conglomerates in the white and extracor- 
tical graj substance of the brain He found them in dementia 
praecox, various tvpes of amentia including delirium tremens 
and in the brain of rabbits poisoned with histamin He also 
found some amms in the urine of such patients, and believes 
that they originate m the duodenum 
Optic Nystagmus and Cerebral Diagnosis—Stenvers exam¬ 
ined patients for the presence of the njstagmus produced by 
looking at a rotating object The quick phase—as m railway 
nystagmus—is toward the side from which the object comes 
This phenomenon is lacking m cerebral hemianopia on the 
hemianopic side It is also lacking in other lesions between 
the anterior and posterior poles of the cortex Hemianopia 
due to lesions of the optic tract does not impair the reflex 
Glioma and Injury of Skull —Monakow publishes his expert 
testimony on the causal connection between an injury of the 
right side of the head and a glioma of the same side, the first 
symptoms of which became manifest a year and a half later 
He concludes that the causal relation is very probable 

Schweizensche medizinische Wochenschnft, Basel 

64 473 492 (May 22) 1924 

‘The Physician s Personality and Psychotherapy A Maeder —p 473 
Surgery of Hypertrophied Prostate A VVydler—p 479 
Action of Sugar and Salt on Germs A Meier —p 480 Cont d 
Acute Aortitis L Oetiker —p 482 Cone n 

The Physician’s Personality and Psychotherapy—Maeder 
deplores that medicine has not escaped the blight of the 
mechanical trend in this age of machinery Certain physi¬ 
cians are so blinded bj the progress of diagnostic methods 
that they believe m isolated affections of the heart or of the 
stomach, and forget completely the other somatic and the 
psychic condition of the patient, which may be also respon¬ 
sible for the outbreak of the symptoms The action of the 
personality of the physician is the central point of the art of 
medicine 

Archivio Itabano di Chirurgia, Bologna 

9 221 344 (April) 1924 

Treatment of Large Irreducible Hernia G Pototschnig —p 221 
‘Ltpcrimcntal Decortication of the Testis O Roggiero—p 237 
* \cutc Metastatic Abscess in Kidncj A Avoni—p 266 
‘Lists in tbc Neck L Baccarini—p 279 

‘Artificial Sunlight in Surgical Sterilization E Casati —p 336 

Effects of Decortication of the Testis —In the sixteen 
rabbits subjects of the experiments the seminiferous epithe¬ 
lium alwavs suffered first and foremost, and fibrous atrophy 
of the testis was the outcome 

Acute Metastatic Abscess in the Kidney—There was a his- 
torv of occasional furuncles m Avoni’s patient, a girl, aged 15 
but the acute abdominal clinical picture occurred m the midst 
of apparent health The high fever and chills compelled 

I ephrcctomy Both streptococci and staphvlococci were found 

II the abscess 


Cysts in the Neck—None of the usual theories as to the 
causation of cysts and fistulas in the neck can be applied to 
some of the eleven cases reported by Baccarini The cyst 
was noted at birth in three, including one m the side of the 
neck, before the age of 5 m five of the children, and before 
10 in the others 

Ultraviolet Rays for Sterilization of Hands, Instruments, 
Etc —Casati exposed his hands, soiled with pus, to a quartz 
mercury vapor lamp, and in eight minutes the scrapings from 
the hands gave no cultures when inoculated in broth culture 
mediums Control experiments were constantly positive 
Instruments, dressings, etc, showed the same potent steriliz¬ 
ing action He suggests that the whole operation might be 
done under the ultraviolet rays m this way, maintaining con¬ 
tinuous sterilization by this means of the field of operation 
and the surgeon’s hands 


Riforma Medica, Naples 

40 457 480 (Mvy 19) 1924 
Tight Against Tuberculosis E Mnragliano—p 457 
Pustulous Herpetiform Eruption After Pemphigus Buquicchio—p 458 
‘Protein Therapy T Piceininni and G Scaglione—p 459 
‘Dental and Facial Deformities and Chest Development C D Alise—p 462 
Case of Sodoku S Corinaldesi —p 463 
Purulent Postpneumonic Thyroiditis T Viola—p 465 
Surgery and Pregnancy E A evoli —p 466 

Protein Treatment in Anthrax, Typhoid and Plague — 
Piccininni and Scaglione injected guinea-pigs with the 
minimum lethal dose of anthrax, plague and typhoid virus 
Injections of 1 c c of normal horse serum or of diphtheria 
antitoxin or of 02 cc of milk had no influence on plague or 
anthrax The action was favorable m typhoid where 25 per 
cent of the animals recovered In those that died late, only 
few germs were found 

Dental and Facial Deformities and Chest Development — 
D’Alise found a lower vital capacity of the lungs in children 
with deficient articulation of teeth He believes that breast 
nursing is a factor m the normal development of the face 
and oral cavity The present tendencies m physical educa¬ 
tion overlook the head, though it ought to be regarded as 
the most important part of the body Besides this, the 
production of athletes entails an unbalanced, one-sided 
development which is in itself pathologic 


Lisboa Medica, Lisbon 

1 1 64 (Jan ) 1924 

•The Vestibule of the Duodenum Custodio Cabeca —p 1 
•Tardy Postencephalitic Parkinsonism Egas Moniz—p 15 
•Case of Precocious Puberty A Flores —p 22 
Interpretation of Roentgen Findings in Normal Lungs and with Incipi 
ent Tuberculosis Benard Guedes—p 41 


"Medical Lisbon ’’—This dignified new monthly has been 
founded by eight professors of the University of Lisbon, with 
three assistant professors as the editorial staff The sub¬ 
scription IS 75 milreis Address Dr Almeidas Dias, Hospital 
de Santa Marta, Lisbon French summaries accompany most 
of the articles 


11131 iroiTi ever}'’ 

point of view the first portion of the duodenum should be 
considered as forming part of the stomach The intestine 
does not begin until Ochsner’s ring Above this the duo¬ 
denum forms part of the digesting apparatus of the stomach 
PostencepDahtic Parkinsonism—In Moniz’ cases the epi¬ 
demic enceplialitis had not been diagnosed at the time but 
the parkinsonian symptoms, which developed after an interval 
of two, two and a half and three years, threw light on the 
nature of the forgotten disturbances Two of the natien ! 
were children ov' 13 and 16 and the other was a man of 43 

rorirrtttmrJVhasV'^* 

Precocious Puberty-The boy is now 16 but the manifes 
became apparent between 2 and 3 years of 
^ resembled those of an adult ^ By the 

eighth vear he had a moustache and bass voice In this vear 
pneumonia vvas followed by epileptic seizures Mental tests 
s low ngt of 4 or 5 All of the usual causes of premature 
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puberty can apparently be excluded, and Flores regards it as 
primary in this case Some roentgenograms of epiphyses are 
reproduced 

Semana Medica, Buenos Aires 

1 631 682 (April 10) 1924 

*Professional Secrecy in State Employees F dc Veyga —p 631 
*Derivations in Electrocardiography T Padilla —p 640 

*Nonsurgical E\ploration of Liver Function J W Tobns_p 653 

’Rheumatism of Sjphilitic Origin S Libarona Bnan—p 660 
Bismuth in Treatment of Syphilis M Helmann —p 66S 

Professional Secrecy and State Employees—De Veyga is 
emeritus professor of legal medicine at Buenos Aires, and 
his comment on a recent clash of authority between a health 
officer and the public school authorities is that professional 
secrecy does not vary with positions or other factors but is 
an absolute, intangible, immutable fact admitting of no grad¬ 
ation or attenuation The health officer in question declined 
to specify his diagnosis in making out a health certificate, 
merely certifying that the applicant had been under his care 
as a plijsician during the month and would require about 
three months more of treatment 

Derivations of the Heart Electric Current—Padilla’s pro¬ 
fusely illustrated study of the electrocardiogram forms a 
chapter of a book now in press 

The Duodenal Tube in Diagnosis and Treatment of Disease 
of the Gallbladder and Liver—Tobias expatiates on the clin¬ 
ical value of the Meltzer-Vincent Lyon method for explora¬ 
tion of the function of the biliary apparatus He accepts 
their theory rather than Emhorn’s in explanation of the 
findings 

Pathognomonic Sign of Rheumatism of Syphilitic Origin — 
Libarona Brian calls attention to the constant reaction of 
rheumatic pains to injections of arsenicals or mercury when the 
“rheumatism” is of syphilitic origin There may be exacer¬ 
bation or improvement, but there is always some clinical 
response Two or three intravenous or intramuscular injec¬ 
tions may be required for absolute certainty, and we must 
not be misled by the exacerbation during menstruation or 
from damp weather or digestive upset He tabulates the 
findings Ill forty cases of rheumatism, all testifying to the 
absence of this prompt reaction in toxic and other rheuma¬ 
tism, even when toxic rheumatism occurs in a syphilitic In 
file thirty-six cases giving a positive response, the pains were 
exaggerated m thirteen and they improved m nineteen 

1 6S3 734 (April 17) 1924 


Jour A M A 
July S, 1924 

Diseases of Digestive System G Lepehne—p 720 
’Physicians in Soviet Russia N Semaschko—p 722 

Welfare Center for Neurotics Haffncr—p 724 

German Colonial Medicine Steudel —p 724 Cont’n 

Emigntion to North America A Kay—p 725 

Cultivation of the Causal Organism of Foot and Mouth 
Disease—Guth cultivated the virus in liquid mediums, and 
succeeded in reproducing m certain guinea-pigs what seemed 
to be typical foot and mouth disease Following Frosch and 
Dahmen's positive transmission experiments from apparently 
negative inoculations in animals, he induced the disease in 
other guinea-pigs He believes that this confirms the assump¬ 
tion that the virulence of the virus is attenuated by cultuill 
and increased by passage 

Rabbit Unit of Insulin —Lowe finds that some batches of 
insulin have practically no action m man, though they lower 
the blood sugar in rabbits 

Sclerosis of Pulmonary Artery in Infants. —Watjen 
describes a case of sclerosis of the arteries of the lungs in 
an infant 1 year of age The foramen ovale was open and 
the ri^ht ventricle much enlarged 

Disinfection of Surgical Instruments—Referring to Nye 
and Tracy’s case and his own previous experiments, Bruning 
warns against disinfection of surgical instruments with 
alcohol 

Endothoracal Removal of Foreign Body — Pyrkosch 
removed a broken pneumothorax needle from the pleural 
cavity with a thoracoscope 

Treatment of Pulmonary Gangrene —Albacht’s patient 
recovered after injections of neo-arsphenamin although the 
sputum did not contain spirochetes or fusiform bacilli The 
drug acts favorably also in putrid bronchitis 

Physicians in Soviet Russia—Out of the 33,000 physicians 
registered in Soviet Russia, 29,500 are, according to 
Semasenko, in public service Their salaries are so small 
that the state allows them to do private practice The soviets 
hope, nevertheless, to abolish private practice by more exten¬ 
sive public health work, especially for children The mor¬ 
bidity of physicians on the eastern front was almost 100 pei 
cent and the mortality 70 per cent The central executne 
committee of the soviets showed its appreciation by proposing 
to other soviet organs to try to improve the material con¬ 
ditions of the physicians m their districts 

Jahrbuch. fur Kinderheilkunde, Berlin 

106 1 64 (May) 1924 


Nonsurgical Drainage of the Biliary Apparatus F C Arrillaga and 
J A Etchepareborda —p 683 
’Treatment of Ulnar Paralysis P Jaurcgui —p 692^ 

Derivation in Electrocardiography T Padilla —p 702 

Infanticide and the Penal Code A Podcsta —p 708 

Bacteriology of Duodenal Fluid Tobias and Fernandez Ythurrat—p 709 

Homosexuality and Platonic Love L Sirlin—p 711 

The Principles for Deep Radiotherapy J F Merlo Gomez —p 715 

Suggestion for Municipal Sanatoriums A Casotto p 720 

Radiology of Lacrimal Passages M Miranda Gallino —p 722 

Trachoma in Cordoba Province A Urrets Zayalia p 729 

Treatment of Ulnar Paralysis—Jauregui gives an illus¬ 
trated description of his method of shifting the ulnar nerve 
to a bed m the aponeurosis In two of tlie three cases 
described the external condyle had been fractured years 
before In the third case the bilateral operation was done 
for neuritis from progressive ankylosis of both elbows The 
outcome was excellent in all 


Deutsche medizimsche Wochenschnft, Berlin 

5 0 705 746 (May 30) 1924 

Observation, Statistics and Experiment K Kisskalt —p 705 

Cultivation of Agent of Foot and Mouth Disease F Guth —p 707 

Rabbit Unit of Insulin W Lowe—p 711 

“Etiology of Measles*’ G Caronia p 712 

Sclerosis of Pulmonary Artery in Infant J Watjen p 713 

Chronic Infectious Endocarditis P Ormos715 

Traumatic Local Infection with Sputum H Grau —p 716 

Rye Awn and Appendicitis Niedermeyer-P 716 

■ppial Skeleton in Uterus Oldag— P 716 _ 

’Disinf^ion of Surgical J ®7”pTrkosd. -Ip 717 

’Endothoracal Removal of Foreign Body '' J^f^p 718 


Serodiagnosis of Active Tuberculosis W Hellmann —p 1 
Stability of Serum During Infections L Mendel —p IS 
Culture of Bacillus Bifidus R Ruble—p 21 
Pm Shaped Bacilli of Meconium E Schussler—p 33 
’Pathogenesis of Alimentary Anemia F Locbenstein —p 39 

Pathogenesis of Alimentary Anemia —Loebenstein made 
extracts of feces from infants and children according to 
Seyderhelm’s method The feces of breast-fed infants were 
nontoxic The extracts from the feces of artificially fed 
children produced neurotoxic and anemic symptoms in 
rabbits Stools from healthy or anemic children showed no 
differences 


Klinische Wochenschnft, Berlin 

3 961 1008 (May 27) 1924 

Place of Formation of Bilirubin Outside the Liver L Aschoff—p 
Palpatory Perceptions and Innervation E v Skramlik —p 967 
Atypical Funicular Myelitis R Henneberg—p 970 
Local Stimulation Treatment of Epididymitis Busing—p 976 
Differential Diagnosis of Jaundice A Adler—p 978 
Hematin in Fetus and New Bom Haselhorst and Papendicck p 
Compression of Arteriovenous Aneurysms Gerlach and Harkc p 
Treatment of Skin Tuberculosis m Children K Keilmann p 982 
“Nervous” Gastro-Intestinal Affections L Hofbauer—p 984 
Diarrhea in Feverish Infants F Demuth p 985 
“Etiology of Aphthous Stomatitis” B Pciser—p 985 
Test for Serum and Tissue Lipase P Rona and A Lasnitzki p 986 
Tissue Respiration in Vertebrates S Buchner and E Grafe —p 98b 
Treatment of Spinal Meningitis F Geigcs md ? Eegewic P 987 
Pt,r,rmnrntli,Tanv nf the Heart in Suagery A W Meyer p 988 


961 


979 

980 


Palpatory Perceptions and Innervation—Skramlik investi¬ 
gated the causes of the error occurring when we try to bend 
a solid plate without looking We have the feeling that the 
plate IS really bent The moment the eyes are opened, this 
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feeling vanislics He altnbutcs it to central impulses and 
not to peripheral causes such as deformation of the skin by 
the pressure or muscle sensations 
Atypical Funicular Myelitis—Hcniiebcrg describes atypical 
cases of combined degeneration of the columns of the spinal 
cord They are due to some toMC action (pernicious anemia, 
latlijnsm, ergotism and probably avitaminosis) and arc next 
111 frequency to multiple sclerosis Paresis, hypotonia or 
hapcrtonia, and modification of the reflexes are common 
Hematin in Fetus and New-Born—Haselhorst and Papen- 
dieck confirm to an unexpected extent Hellmuth’s observation 
of the occasional presence of hematin in the serum of the 
new-born They found it in 84 per cent of their 118 cases 
Its amount increases mtli the standing of the blood It 
persists in the first two weeks of life, and is also present in 
the fetus 

Compression of Arteriovenous Aneurysms—Gerlach and 
Harke produced an increase in the blood pressure and brady¬ 
cardia by compression of an arteriovenous aneurysm, even 
during mtraspinal anesthesia Therefore, the increased pres¬ 
sure is not of reflex origin They agree with Weber in 
assuming that the communication between a larger artery 
and vein necessitates an increased work of the heart to keep 
up the blood pressure If the communication is interrupted, 
the same effort of the heart raises the pressure The brady¬ 
cardia IS due to the action of the pneumogastne nerves 
"Nervous” Gastro-Intestinal Affections —Hofbauer observed 
distention of the stomach and intestine by air in rats after 
occlusion of the nose He points out that the digestive dis¬ 
turbances observed occasionally with affections of the nose 
do not necessarily indicate a “reflex neurosis ” 

Prevention and Treatment of Diarrhea in Feverish Infants 
—Demuth continued his investigations on the value of hydro¬ 
chloric acid m prevention and treatment of diarrheas in 
infants with fever Regardless of the origin of the fever 
(rhinopharyngitis, pneumonia, infected eczema, pyelitis), the 
diarrhea and vomiting were prevented or arrested The 
infants were fed with half or full milk with 5 per cent cane 
sugar, and he added to 100 c c of the undiluted milk 8 drops 
of the officinal (12 5 per cent) hydrochloric acid This con¬ 
centration IS too weak to cause any flocculation of the casein 
Tissue Respiration in Vertebrates—Buchner and Grafe 
found with Warburg’s method a surprising constancy in the 
respiration of various tissues (liver, muscle, intestine and 
kidney) m man, mouse, frog and rabbit One gram of dry 
weight used up 0 2 c c of oxygen per minute Changes of 
pn from 5 to 9 had practically no influence 
Pharmacotherapy of the Heart in Surgery—Meyer has used 
svstematically and successfully preventive treatment with 
digitalis before operations It apparently does not hurt good 
hearts, and is indicated in asthenia, vagotonia, obesity, m 
elderly patients \/ith weak heart sounds or arrhythmia, with 
the goiter heart, and, above all, in exophthalmic goiter He 
believes that the “heart death” in these patients can be 
prevented by digitalis He lost only two patients operated 
on for exophthalmic goiter—the only two who had not been 
given digitalis It may also prevent postoperative thrombosis, 
embolism and pneumonia Venesection is indicated in hyper¬ 
tension Quinin (up to 0 5 gm daily) should be tried in 
angiospastic conditions before deciding on sympathectomy 


Medtzmische Klimk, Berlin 

80 733 768 (June 1) 1924 
S>nthctic Camphor V Kraus—p 733 
Problem of Specificity in Dermatology F Win—p 735 
Antircaction of Nerve Centers O Potzl—p 737 Cone n 
Stenosis of the Aorta III H Gerbartz —p 740 
Superior Versus Inferior Tracheotomy C B Hornickc—p 741 

'Bismuth Treatment of Sjphilis G Jabnkc and E Schackcr_p 742 

Malaria Treatment of Juvenile Paraljsis G Herrmann_p 745 

'Psoriasis After Bites of Parasites W Lowcnfeld-—p 746 
Chronic Poisoning with Bromural C Jacob—p 747 

Treatment of Gastric and Duodenal Llccr H Florckcn_p 74S 

Reply K Isaac Kriegcr —p 749 

Treatment of Oxjunasis Weinberger—p 7S0 

Lcukocjtcs and Tjpbus Vi-us F Brcinl_p 751 

Fxcretion of lodin and Salicjl bj the Stomach O Ascher-p 75a 

Medicolegal Estimation of Traumatic HjSiena H Engel—n 751 
Survey on Gynecologv W Licpmann and W Brusten-p ris 


Supanor Versus Inferior Tracheotomy—Hornteke finds 
that the danger of accidents, especially bleeding, is 'ess in 
superior tracheotomy, which should be the only one performed 
by the practitioner 

Bismuth Treatment of Syphilis—Jahnke and Schacker 
failed to find, as a rule, any bismuth in the cerebrospinal 
fluid after intramuscular injections 

Psoriasis After Bites of Parasites—Lowenfeld’s patient 
contracted an itching affection of the legs—probablv the 
so-called trombidiasis—from bites of the mite Leptus aiiltim- 
nalis The itching parts became the site of an eruption of 
psoriasis, which he did not have before 

Chronic Poisoning with Bromural—Jacob describes a case 
of chronic poisoning with bromural The symptoms (except 
the serologic) resembled progressive paralysis 

Leukocytes and Typhus Virus—Breinl incubated typhus 
virus from guinea-pigs, with leukocytes He found a lower¬ 
ing or destruction of the virulence of the agent 

Monatsschnft fur Geb und Gynakologie, Berlin 

66 79 204 (Maj) 1924 

•Eclampsia and Spastic Uremia F Volhard —p 79 
Dicnst s Pregnancy Reaction H Ganssle —p 109 
Treatment of Placenta Praevia L Sehoenliolz—p 112 
Treatment of Fibrous Uterine Polyps M G Sserdjukoff—p 143 
Legal Standing of Midwives E Bierlioff—p 165 

Eclampsia and Spastic Uremia—^Volhard identifies the 
pathogenesis of eclampsia of pregnancy and of the spastic 
type of uremia (pseudo-uremia) The contraction of blood 
vessels is the cardinal point in both It does not necessarily 
always entail hypertension He cites Hulse’s investigations 
on the vascular action of blood plasma No epinephnn was 
found, but the serum from nephritis with hypertension and 
from eclampsia increased the action of epinephnn Serum 
from patients with “red hypertension” acted like normal 
serum Hulse also found, with Strauss, that the serums 
which sensitized the Trendelenburg-Laeven frog preparation 
contained peptones These peptones are comparatively atoxic, 
but cause indirectly a contraction of blood vessels Volhard 
considers intravenous injections of up to 8 gm of magnesium 
sulphate in a 2 per cent solution as superior to morphin and 
chloral hydrate He warns emphatically against hypertonic 
sodium chlorid infusions 


Monatsschnft fur Kinderheilkunde, Leipzig 

88 1 96 (April) 1924 

Congenital Stenosis of the Pylorus Fedinski—p 1 
Instability of the Plasma in Infants G Torok —p 14 
Protein Fraction of Plasma J Duzar and S Rusznyak —p 25 
•Transmission of Varicella to Rabbits O Tezner —p 39 
•The Chest in Tuberculous Children J Peiser—p 42 
Annular Granuloma C Lemcr—p 46 
Bacteriology of Infant s Urine H Kleinschmidt —p 52 
Tuberculosis m Infants L Moll —p 58 
•Mongolian Idiocy in Cousins H Pogorschelsky—p 65 
Clinical Aspects of Rickets E Aschenheim —p 69 

Transmission of Varicella to Rabbits—Tezner injected the 
contents of a varicella pustule into the spinal cord of a 
rabbit The rabbit died after seventeen days with signs of 
meningitis Cultures were negative An emulsion of the 
cord produced a similar affection m another animal 

The Chest in Tuberculous Children—Reiser found a narrow 
chest m almost SO per cent of the children with a primary 
tuberculous lesion m the apex of the lungs 

Mongolian Idiocy in Cousins—Pogorschelsky observed 
mongoloid symptoms m two cousins (aged 18 and 5 months) 
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71 633 666 (Maj 16) 1924 
•EUoI^ of Multiple Sclerosis C Behr-p 633 
The Per^eal Spine of the Calcaneus M Budde —o 
Insulin Treatment O Lutz-p 638 

treatment of Erysipeloid H Muhlpfordt —p 649 

G«^rDu°r!Hen''l'm Siemens—p 649 

I ^ Barsoiiy and L v 1 riednch —p 649 

Exophthalmic Goiter and Myxeoema H Cursrhmam —p 649 
ircatment of Paralysis from Spondylitis E Borchers —p 65^ 
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earned out by individuals, but it does not offer a solu¬ 
tion to the pioblem in hand, which involves a system 
already established 

There is a piactical unanimity of opinion among my 
correspondents that the candidate should be a graduate 
of a leputable medical school, and the majoiity of them 
specify the necessity of hospital service pnoi to special 
training As to the period of special ti aining, there is 
a geneial agieement that two years is the minimum, 
the majority believe that from two to three years is a 
leasonable period One of our foremost authoiities on 
the pathology of neoplasms specifies fiom four to five 
years, while one who has had considerable experience 
111 the actual practice of the specialty says ten years 

It is not difficult to make a composite reply to this 
cjuestion, and to lay down the proposition that the prac¬ 
ticing tissue pathologist should have at least from two 
to thiee years’ special training in a laboratoiy service 
having laige surgical and necropsy connections, under 
the direction of a good pathologist, after giaduating 
from a reputable medical school and, preferably, serving 
a hospital internship 

IDEAL PREPARATION 

I have asked next What is the ideal preparation for 
such woik^ 

The aim of this question is toward establishing the 
course one must pursue to qualify as an expert in the 
evaluation of disease processes from study of the tissue 
involved Naturally, a minimum pieparation cannot 
qualify a person for more than ordinary routine work, 

1 e, the interpretation of the clear-cut, frank and ordi¬ 
nary lesions Any one who has studied tissues for two 
or three years realizes fully how definite aie his limita¬ 
tions at the end of that time, and how frequently he 
encounters puzzling cortditions with which he is unable 
to cope to his own satisfaction What, then, must be 
the means of obtaining the breadth of knowledge and 
judgment necessary to be conscious of an ability to 
evaluate the unusual, the extraordinary^ 

The replies to this question give from one to five 
years of additional study as the period for such attam- 
ment In general, the lower the term given for minimum 
preparation, the shorter the additional time deemed 
necessary for special proficiency Some name no specific 
period of time, but say that many years or long seivice 
are needed, while practically all are paiticular in speci¬ 
fying that this training should be under able and inspir¬ 
ing teachers 

For a composite reply to this question, one could say 
that from three to five years of additional study, or 
from eight to ten years altogether, under an able leader, 
in a service with abundant necropsy and surgical diag¬ 
nostic material, with full opportunity to observe end- 
results, should qualify a man of personal fitness to do 
ciitical anatomic analysis of any and all diseased tissue 


It is likened in the one instance to a self-taught surgeon 
and in tlie second to one who docs only an occasional 
opeiation 

SCARCITY or RELIABLE TISSUE PATHOLOGISTS 

liaving obtained expressions of opinion as to the 
necessary requirements for pieparation for tissue diag¬ 
nosis, I have made inqiiii les as to the existing condn 
tions in practice I have asked whether competent 
tissue pathologists aie commonly encountered outside 
well known medical schools, hospitals and clinics, and 
whether there are many clinical pathologists without 
adequate preparation attempting to do tissue work 
While a few considei that they are not m position to 
answer these questions correctly, the general opinion is 
that reliable tissue diagnosticians are very scarce, some 
say even in well known medical schools, hospitals and 
clinics, and that there are a great many practicing 
clinical pathologists utterly unfitted to make tissue 
diagnosis 

It should be borne in mind that the men who have 
answered these questions cover well the territory of the 
whole country, from Chicago to New Orleans and from 
Boston to San Francisco With hardly an exception, 
they are inclined to deplore the condition that exists 
All who express themselves are impressed with the need 
of reform, some are most emphatic about the danger 
that the situation enforces on people suffering from 
neoplasms or other conditions demanding tissue diag¬ 
nosis, but few see any liope for material early relief 

STATUS or THE SPECIALTY 

It seems perfectly clear that there is an economic 
background to the proposition From a comparative 
standpoint, a medical graduate with foresight, inherent 
ability and aggressiveness sees little m the patliologic 
field beyond the possibility of a “pot boiler” for the 
moment This does not mean that this is a starvation 
specialty On the contrary, the average income of the 
practicing clinical pathologist is probably above the gen¬ 
eral average of the profession In fact, the comparative 
ease with which this may be gained and the absence of 
necessity to make any extended preparation is the reason 
for the remarkable growth of the specialty in the last 
few years Many who have not been inclined to put up 
the fight necessary for even a coinpaiable success in 
other lines of work have grasped this opportunity On 
the other hand, the limitations of opportunity are fanly 
definite, much more so than in any other line of medical 
work, and the chances of breaking these limitations are 
very small Virtually the only person of outstanding 
ability deliberately to enter the field is the one with a 
definite ambition and objective who sees an individual 
opportunity to attain it I believe that this must be 
giasped before a thorough understanding of the situa¬ 
tion may be had 


SELE-TAUGIIT PATHOLOGISTS 

On account of the many persons who are attempting 

to do this exacting work with little or no preliminary 

preparation, I have inquired whether it is probable or 

even possible that a self-taught individual might attain 

measure of proficiency warranting dependence in 

rlmfrnnsis The answer is a practically unanimous and 

.mLatic no with embellishment by some and little 
emphalic no, w ^ 

;"n™ ?o„"s,an, .ouch ,v..h a cont.nu- 


CONTROL WITHIN THE PROFESSION 

The other branch of the profession that should be the 
most concerned in this matter is the surgical branch 
Now, while It is not to be doubted that the leaders in 
surgerj'^ are fuly aware of the requirements for tissue 
diagnosis, there exists a remarkable state of ignorance 
and apathy in the remaining majority Not infre¬ 
quently, one encounters this where least expected it 
may be safe to conclude that there will be unsatisfactory 
tissue diagnosis in direct proportion and as long as sur¬ 
geons are content wnth it 
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To my mind, laborator} medicine offers the one spe¬ 
cialty that may he completely controlled by the profes¬ 
sion Itself As one of my correspondents expresses it 

The continuous and outstanding criticism that has been made 
and IS possible to make against the medical profession is the 
tendency to assume knowledge which is not possessed and, what 
IS worse, to form judgments which ha\e to do with questions 
of life and death, when not only the proper information tor 
forming these judgments is not possessed but the mental and 
educational equipment makes such a possession practically 
impossible 

This should not obtain m laboratory medicine It is 
directly responsible to and dependent on the other 
branches of the profession We have here the oppor- 
tumty to determine whether the assumption of special 
knowledge is justified, and if it is not it should not be 
supported, much less encouraged 
This, of course, has nothing to do with the supply of 
adequatel} trained pathologists for this \\ ork, nor would 
the supply be likely to be materially attected This is 
goaerned by an unalterable natural law Only when the 
demand for a competent pathologist equals the demand 
for a competent surgeon to the extent that the financial 
status of the tw'o are more nearly related, and only tlien, 
wall the supply' be affected to the end that the pathol¬ 
ogist wall be as easily obtainable And this wall not be 
soon 

We can lay dow'ii reasonable requirements for those 
who would assume to do tissue work, and we can lay 
on the profession the responsibility for safeguarding 
tire health and lives of the people who are affected bv it 
The burden of responsibility for finding reliable tissue 
diagnosis rests on the one who has been entrusted w'lth 
the tissue The requirements are exacting, and it 
appears that as yet Mahomet will be compelled to go 
to the mountain 


RELATIONSHIP BETWEEN CERTAIN 
PRODUCTS OF METABOLISM AND 
ARTERIAL HYPERTENSION •*' 


RALPH H MAJOR, MD 

KANSAS CITY, KAN 


The cause of high blood pressure remains one of 
the most baffling problems in medicine Ever since 
■von Basch, m 1876, gave us a practical method of esti¬ 
mating blood pressure, every physician has been more or 
less interested in the subject of arterial hy'pertension 
We have learned much about its frequency of occur¬ 
rence, its varied symptomatology, its numerous compL- 
cations and its association with many' diseases The 
critical student, however, must feel i sense of dissatis¬ 
faction with almost all the theories advanced to explain 
Its genesis 

High protein diets, excess of epinephrin in the circu¬ 
lation and disturbances in sodium chlorid metabolism 
have been suggested as possible causes of arterial hvjier- 
tension W'hilc there is some evidence that these sub¬ 
stances mav be concerned in the production of high 
blood pressure, it is interesting to note that Strouse * 
found high protein diets to be without effect on the 
blood pressure of hypertensive patients, that Mosen- 
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thal" states that no definite proof of a relationship of 
the supiarenal glands to high blood pressure has been 
produced, and that O’Hare and W^alker ® believe that 
salt play's little or no role in the etiology of arterial 
hypertension 

Tigerstedt and Bergman,'* Vincent and Sheen * and 
Batty Shaw = have shown that extracts of kidney tissue, 
when injected into animals, produce an elevation of 
blood pressure, which, under favorable conditions, may 
persist for twenty minutes It is conceivable, according 
to Shaw, that, in chronic nephritis, the kidney that is 
undergoing destruction may let loose this pressor sub¬ 
stance into the general circulation Shaw, however, 
points out that this hypothesis fails utterly to explain 
those cases in which hypertension is present with kid¬ 
ney's “to all clinical intents and purposes normal ” 

Other observers have suggested the possible rela¬ 
tionship of certain metabolic products to high blood 
pressure The very rapid rise in blood pressure fol¬ 
lowing acute suppression of the urine has suggested 
that the retention of some pressor substance is respon¬ 
sible for the hypertension observed At the present 
time, however, the evidence for the presence of such 
a pressor substance in the circulation is largely' circum¬ 
stantial rather than direct 

Shaw discusses the theory that a pressor body of 
protein origin is liberated into the circulation and 
produces high blood pressure, but he adds that “so fa.r, 
to date, no metabolite has been discovered which is 
pressor in type ” During the past year, in collaboration 
with Dr Walter Stephenson, I have succeeded, I 
believe, in demonstrating that there is a metabolite 
which IS pressor m type and produces a sustained rise 
in blood pressure, unequaled by any hitherto described 
substance 

Beginning with the assumption that some protein 
body, a product of metabolism, had a pressor efifect, we 
investigated the properties of some of the better known 
metabolites A series of experiments showed that urea, 
unc acid, creatin and creatmin had no constant effect 
on the blood pressure, but another group of experiments 
showed that the guanidine bases have a very powerful 
pressor effect 

Kutscher and Lohmann ® were the first to describe 
methylguamdin in the urine of normal persons 
Achelis" found it in the urine of the dog, horse and 
man, and Engeland ® demonstrated dimethylguamdin m 
the urine Most of the interest attracted to these sub¬ 
stances lies in their possible relationship to tetany', 
p-irathyroprivia and to idiopathic tetany, as indicated 
by the work of Koch,® Noel Paton and Findlay,^® Find¬ 
lay and Sharpe,** and Nattrass and Sharpe *® 

In our experiments we have used methylguamdin 
sulphate, methylguamdin nitrate, dimethy'lguamdm sul¬ 
phate, guamdm carbonate guanidm thiocyanate and 
guanidm hvdrochlond All these compounds show a 
very striking ability to raise the blood pressure and to 
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maintain it at a high level (Fig 1) The blood pressure 
m dogs IS often doubled or even tiipled within a few 
minutes after the mtiavenous or intramuscular injec¬ 
tion of from 01 to 02 gm of methylguanidin sulphate 
pel kilogiam of body weight, this high pressuie per- 


Also the eftect of certain substances on the hyper¬ 
tension produced by these compounds has been studied 
It has been found that a 10 pei cent solution of calcium 
chlorid, potassium chlorid and ammonium chlorid m 
doses of 0 1 gm per kilogram, when slowly adminis- 



1—Effect of mctlijlgumidin sulpintc on blood pressure dose 0 1 gm per kdogram of bodi weicbt. 
rise in blood pressure from 120 to 190 mm in Inehe mimifes ^ ^ 


tered intravenously, 
produces a prompt 
and persistent fall 
of high blood pres- 
sui e to a normal 
level Normal hy¬ 
drochloric acid in 
doses of 1 c c per 
kilogram, injected 
intravenously, pro¬ 
duced the same re¬ 
sult Ve rat rum 
viride and amyl ni¬ 
trite produce only 
a very temporary 
reduction in blood 


sistmg often from four to five hours This marked 
piessor effect is not an inconstant finding obtained only 
under the most favoiable conditions, but has been noted 
111 every one of more than fifty expeiiments The 
blood pressure readings were made on dogs under light 
ether anesthesia from a mercury manometer connected 
with the caiotid artery in the usual manner 

In addition to these effects on the blood piessure, 
the guanidm compounds also produce a niaiked deciease 
m the respiratory rate and a slowing of the pulse, with 
an increase in the amplitude of the heait beat When 
toxic doses are given, the blood piessuie, after a pre¬ 
liminary shaiji rise, often falls the respnation may be 
paralyzed, and the heart beat usually becomes extremely 
irregular Also, as is well known, toxic doses of these 
compounds will produce twitchings veiy similar to those 
seen in tetany, and largei doses may cause severe 
convulsions 

We have been interested m studying some of the 
features of the mechanism by which this high blood 
piessure is produced Section of the vagi after injec¬ 
tion of the guanidin compounds produces no effect on 
the elevated blood pressure, and if both vagi aie cut 
before injection, the blood pressure rises just as it does 
in animals with intact vagi The kidne)’’, studied by 
means of an oncometei, shovs no change in volume 
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j- 2_Gndtnl dctrcTse in c\cietion of dimetloIguamdin in dog, 

foilovMng experimental urnmim nepbritis 


while the blood pressure is using as the ipult of the 
iniection ot gauniclin conipoundb In the decerebrated 
flop- the injection of ineth) Iguamdin will produce a 
nrmnpt rise m blood pressure, thus indicating that such 
a use IS due, m jiart at least, to peripheral vasoinotoi 


a use 
action 


pressure 

After these pieliminary studies on the pharmacologic 
action of the guanidm compounds, a study of the excre¬ 
tion of these substances in the urine was undertaken 
The method of Findlaj' and Shaipe^^ was employed in 
these estimations This method, we found early in our 



woik, does not, as a rule, give its the guanidm bases 
entirely free fiom creatinin, and in all instances when 
theie was a positive reaction with Jaffe’s test,^ a colori¬ 
metric determination of the creatinin by Fohn’s method 
was carried out, and the amount of creatinin obtained 
nas subtracted from the total While the method ot 
Findlay and Sharpe is not as simple and possibly not as 
accurate as futuie methods may be, we feel that ^ 
senes of parallel determinations gnes us a leliable basis 

for comparison , 

The excretion of guanidm bases m the unne of 
poisoned with uranium nitrate was first studied At er 
the development of a severe nephritis with high values 
for blood urea and blood creatinin, a marked ana 
gradual diminution m the output of the guanidm bases 
occurs, which persists until the death of the anima 
These results were obtained m four experiments, a 
typical example being shown m Figure 2 

The excretion of guanidm bases was then stumed m 
the urine of normal persons and of patients sunering 
from diabetes melhtus, chronic nephritis, essential 
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hypertension and other diseases All, while under 
observation, were placed on a meat fiee diet 
A summary of these results (Fig 3) shows that, 
while normal persons and patients with a normal tem¬ 
perature and a normal blood pressure have shown an 
average daily excretion of 100 mg, the patients with 



Tig 4 —Duly excretion of dimcthylguanidin in n jiatient suffering 
from chronic nephritis but with no hypertension 


a high blood pressure show a marked diminution in the 
excretion of gnanidin bases Several febrile patients 
have shown a marked increase m the output of 
guanidin bases, and one very interesting patient with a 
severe chronic nephiitis and evidence of marked pro¬ 
tein destruction sho^\ed a high output of guanidin bases, 
but had a normal blood pressure (Fig 4) 

We have been very much interested to find that 
patients suftenng from essential hypertension and from 
chronic nephritis with hypertension (Fig 5) have 
shown a decreased output of guanidin bases Further 
observations will show whether this is a constant find¬ 
ing The guanidin bases, as indicated by the animal 
expenmeiits, are probably destroyed with difficulty or 
excreted very slowly, since their physiologic effects are 
so lasting 

In chronic nephritis, the damaged kidney is unable to 
excrete properly urea, uric acid, creatni and creatinin 
and that undetermined group of substances resulting 
from protein metabolism, classed under nonprotein 
nitrogen, a group that includes the guanidin compounds 
While urea, uric acid, creatin and creatmin produce no 
effect on the blood pressure, it is interesting to see that 
guanidin compounds exert such a profound pressor 
effect 

It seems quite possible that kidneys badly damaged 
by chronic nephritis, or only slightly damaged by 
arteriosclerosis or by a small vessel sclerosis, might be 
unable to excrete properly these substances having such 
a marked pressor effect Such a retention of guanidin 
bases, unless they were utilized or destroyed, might 
result in an elevation of blood pressure 

Further studj of the guanidin bases from the stand¬ 
point of their pressor actuities should be undertaken 
We feel that we have a new method of approaching the 
problems of hvpertension, when n e realize that there is 
one metabolite that has a marked pressor effect 


ABSTRACT OF DISCUSSION 
Dr losErn L Miller Qiicago H\pcrtcnsion is one of the 
nnsoUed problems in internal mctlicmc As it is more fre- 
quentlj responsible for cardiac decompensation in adults 
rban anj other cardiac lesion its importance becomes 
apparent Until comparatucK recent jears, hjperteiision 
esas considered mcrelj as a complication of ncplintis, and 


at present the one clear-cut etiologic factor in hyper¬ 
tension IS acute nephritis However, the large majority of 
patients with hypertension fall into a group of what is 
known as the primary or essential types, m which with all 
known kidney tests there is no evidence of kidney involve¬ 
ment However, if one follows a patient with hypertension for 
a number of years, it will be found almost invariably that 
sooner or later the urine will contain albumin and numerous 
c ists Tliesc may appear in showers or may be present con¬ 
tinuously It IS probable that the pathologic physiology of 
hypertension is vascular spasm, and the problem resolves itself 
into determining the nature of the substance responsible for 
such vascular spasm Attention has been directed toward the 
ainino-acids, or some products derived from them by bacterial 
action, capable of causing vascular spasm Tyramin is a 
substance derived from tyrosm, one of the amino-acids, and 
has epinephrm-like effect, causing a marked vascular spasm 
null rise m blood pressure Dr Major has called attention 
to another ammo-acid, guanidm, which will produce the same 
effect This makes a v’crv promising field for research In 
case we determine that some of these products are responsible 
for vascular spasm, the question then arises as to whether 
they produce hypertension in certain individuals, because this 
substance is present in iinusuallv large amount, or whether they 
produce their effect in persons who are incapable of eliminat¬ 
ing them normally through the kidney This last view appeals 
to me, because it rctuns the kidney as a factor in hyperten¬ 
sion We believe at present that the various nitrogenous 
products eliminated in the urine pass through the kidney with 
varying degrees of facility, the uric acid being the most 
readily retained This hypothetic substance responsible for 
vascular spasm may pass out through the kidney with great 
difficulty and may he retained while there is such slight dis¬ 
turbance in the function of the kidney that we are unable to 
recognize it by our present methods This would, then, place 
disturbed kidney function as a primary factor It would also 
explain why, as hypertension progresses, evidence of kidney 
disturbances often appear, that is, the process is slowly 
progressive 


Dr. Solomon Strouse, Chicago As long as hypertension is 
bound up with nephritis, as long as people think that retention 
of nonprotein nitrogen ni nephritis is the cause of hyperten¬ 
sion, so long we shall be m the dark as to what is going on 
That does not mean that the metabolite which Dr Major 
has demonstrated is not responsible His report was given 
modestly It opens up a field that should cause thoughtful 
clinicians a lot more thought We see cases of clinical uremia 
without any retention of nitrogen or increase of urea, and 
sometimes, with v'cry marked hypertension, we sec no retention. 
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hypertension of about 200, yet with the nitrogen products of 
the blood normal 
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In another case of 
nephritis with a 
nonprotcin nitrogen 
of 350 the patient 
was normal and free 
from uremic symp¬ 
toms Dr Major’s 
work maj clear up 
a great deal we do 
not know about the 
cause of uremia as 
well as of hyperten¬ 
sion I believe that 
we must be open- 
minded 

Dr Ralph H 
Major, Kansas Citj, 

Kan 1 am glad to note that both of the gcntlcmui who 
have just spoken have realized that I have noF tried fo clear 
up the subject of arterial hjpcrtcnsion, I have tried to find 
"t effect and which is 

Tith ‘ difficult! and is dcstroved 

nfflnf shown bv the prolonged pharmacologic 

c cct obtained It is excreted in small amounts in chronic 
nephritis I think it is possible that there maj he maiij siib- 
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stances having this effect I was interested in what Dr Miller 
said about his attitude in regard to disregarding the kidneys 
altogether About disregarding essential hyiiertcnsion, I feel the 
same way I have been impressed with the work of O’Harc, 
showing the importance of small vessel sclerosis in essential 
hypertension I think that a substance would be excreted 
with difficulty by a kidney but slightly damaged, as with 
small vessel sclerosis I think that the action on the kidney 
of these substances may be central, though it is mainly 
peripheral m effect 


THE PREVENTION OF SCARLET FEVERS 


GEORGE F DICK, MD 

AND 

GLADYS HENRY DICK, MD 

CHICAGO 


The intelligent prevention and tieatment of a disease 
must depend on a definite knowledge of its cause 
When we began the study of scailet fever, no organ¬ 
ism had fulfilled all the requirements of Koch’s laws, 
and It was generally considered a disease of unknown 
etiology 

A review of the hteiature of scat let fevei, m 1912, 
showed that two facts weie apparently established 
First, that hemolytic streptococci are practically con¬ 
stantly associated with scarlet fever Second, that dur¬ 
ing the course of the disease, there is developed an 
immunity to hemolytic streptococci This immunity 
had been demonstrated by the opsonic index, and com¬ 
plement fixation, and especially by means of the aggluti¬ 
nation test We were able to verify these facts by 
means of cultures and immune reactions reported in 
1914 and 1916 

But the association of an organism with a disease, 
and even the develoiyment of immunity to it, do not 
constitute proof of its etiologic significance It micht 
be present as a secondary invader, and, as such, it might 
stimulate the formation of antibodies 

The production of experimental scarlet fever 
remained the essential step in the detennmation of the 
etiology of the disease 

With this in view, we inoculated guinea-pigs, labbits, 
mice, pigeons, dogs and small pigs with various 
materials and cultures from scarlet fevei patients In 
these experiments, ue obtained an occasional rash, and, 
less frequently, desquamation But no organism pro¬ 
duced in any species a clinical condition resembling 
scarlet fever closely enough to justify the designation 
of experimental scarlet fever 

Our own negative lesults and those of previous work¬ 
ers convinced us that animals are comparatively insus¬ 
ceptible to tlie disease, and that if we were to overcome 
the obstacle that had blocked the work of other investi- 
"ators for so many years, it would be necessary to use 
human volunteers for the production of experimental 


:ailet fever 

Blood cultures had failed to reveal any organism 
resent constantly enough to indicate a causal relation 
n order to verify, so far as possible, oui conclusion that 
,ie specific organism of scarlet fevei is not, as a lule, 
resent m the blood stream, the first volunteers were 
Sated subcutaneously with fresh blood serum and 
Eresh whole blood from early cases of scarlet fever 
The results were negative --- 

--—--- T o{ Medicine at the Se\cntj 

♦ Read hetore the Section Medical Association, ClueaBo, 

Rifth Annual Session of the American 

June, 1924 


A fulthei study of the throat secretions was then 
undei taken An attempt was first made to determine 
whether or not the disease is caused by a filtrablc virus 
peisent in the throat Volunteers were inoculated in 
the throat and subcutaneously with filteied throat mucus 
obtained from eaily cases of scarlet fever The results 
of these expenments were also negativ’e 

Then, since the hemolytic streptococcus is the organ¬ 
ism most constantly associated with scarlet fever, and 
the one to which immune bodies are most constantly 
pioduced, the next volunteers were inoculated with 
strains of hemolytic streptococci isolated from uncom¬ 
plicated cases of scarlet fever These inoculations were 
all made by swabbing pure cultures of the streptococci 
on the tonsils and phaiynx Some of these volunteers 
developed sore throat and fever, but no rash 
We thought that failure to obtain the rash might be 
due to relative insusceptibility on the part of the volun¬ 
teers, and decided to do some further inoculation experi¬ 
ments, using volunteers of an intelligent type, wdiose 
full personal and family history could be obtained, and 
to select them, so far as possible, from those whose 
childhood had been spent m rural districts, or in the 
moie sheltered homes of the well-to-do 
In this second senes of human inoculations, we pro¬ 
duced a typical case of scarlet fever by sw'abbing on the 
tonsils and pharynx a pure culture of a hemolytic 
streptococcus isolated from a lesion on the finger of a 
nurse who acquired the disease while caring for a 
convalescent scarlet fever patient 

It w'as still necessary to show whether this case of 
expel imental scarlet fever had been caused by the 
hemolytic streptococcus or by a filtrablc virus associated 
with It m the culture A second group of volunteers 
was inoculated with the same culture after it had been 
passed through a Berkefeld V filter These volunteers 
lemamed well After about two weeks had elapsed, and 
they were still well, they were inoculated w'lth the unfil¬ 
tered culture Forty-eight hours later, one of them 
developed scarlet fever This experiment furnished 
evidence that the experimental disease bad not been 
caused by a filtrable virus, but by the hemolytic strepto¬ 
coccus Itself These first cases of experimental scarlet 
fevei were reported, Oct 6, 1923 
Since the hemolytic streptococcus is found in the 
throat, and is not usually present in the blood, it is evi¬ 
dent that the rash is not produced by the direct action 
of the streptococcus on the skin And it was important 
to learn by what means the organism growing m the 
throat caused the rash We found that the strepto¬ 
coccus produces a soluble toxin This toxin is absorbed 
into the blood, and causes the nausea and vomiting, and 
the rash 

Tlie discovery of this toxin offered a scientific basis 
for (1) the development of a skin test for suscepti¬ 
bility to scarlet fever, (2) preventive immunization, and 
(3) the production of an antitoxin 
^^’e now' attempted to obtain a skin test for suscep¬ 
tibility to scarlet fever with the toxic filtrate from the 
same culture that had produced the experimental dis¬ 
ease We found that the filtrate of this culture, when 
used in the proper dilution, gave positive skin tests in 
41 6 })er cent of the persons tested who gav e no history 
of scarlet fever, and that it gave negative, or only 
slightly positiv e, skin tests in all the conv'alesceiit scarlet 
fever patients tested 

It was also showm that the action of the toxin is 
inhibited by convalescent scarlet fever serum, mixed 
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■\\ith the toxin, or injected intramuscularly before the 
skill test IS made 

In SIX instances m uhich we had an opportumtv to 
observe the skin test before and after an attack of 
scarlet feAcr, it was positive before the attack and 
negatne during convalescence 

The streptococci associated with scarlet fever do 
not all show the same cultural characteristics They 
inaj be dn ided into two groups according to their effect 
on mannite We had produced two cases of experi¬ 
mental scarlet feier ivith a strain that fermented man¬ 
nite, and had isolated it from the experimental cases and 
again grown it in pure culture All of Koch’s laws were 
thus fulfilled, except that one which requires that the 
organism be constantly present in the disease In order 
to meet this requirement, it ivas necessary to learn 
whether or not experimental scarlet fever could be pro¬ 
duced ivith the streptococcus that did not ferment 
mannite 

Two volunteers were chosen, one with a negative 
skin test, the other ivith a positive skin test A 
hemolj'tic streptococcus that did not ferment mannite 
was isolated from the throat of a scarlet fever patient 
Part of a forty-eight hour culture of this organism 
ivas swabbed on the tonsils and pharynx of each volun¬ 
teer The volunteer ivho showed a negative skin test 
remained well, while the one ivho had shown a positive 
skin test developed scarlet fever 
Since the streptococci used in these experiments had 
now fulfilled all the requirements of Koch’s laws, the 
conclusion that they are the cause of scarlet fever was 
justified 

We have already mentioned that many early investi¬ 
gators had studied the agglutination of streptococci in 
relation to scarlet fever Some of these early observers 
had shown that most of the streptococci associated 
with scarlet fever are agglutinated by the same immune 
serum But recently, Tunnichff and Dochez have 
asserted that the agglutination test may be used for the 
identification of scarlet fever streptococci That it is 
not to be relied on for this purpose is shown by the 
follow'ing experiment 

Two sheep were immunized with living cultures of the two 
strains of streptococci that had produced experimental scailet 
fever m human beings One sheep was immunized with the 
strain that fermented mannue The other was immunized 
with the strain that did not ferment mannite The serum of 
each sheep was tested with both organisms, and it was found 
that each serum agglutinated its own organism in high dilu¬ 
tion, but that there was no cross agglutination 

While these two strains of hemolytic streptococci 
differ culturally, and are not agglutinated by the same 
immune serum, they have, m common, the property of 
producing the specific toxin of scarlet fever 

When small amounts of this toxin are injected into 
susceptible persons, the> may develop general malaise, 
nausea, vomiting, fever and a scarlatinal rash These 
sjinptoms appear within a few hours after the injec¬ 
tion, and disappear within fortv-eight hours Follow¬ 
ing this reaction, the skin test is negative or oi iv^ 
slightly positive 

By beginning w ith a smaller dose of toxin, it is pos¬ 
sible to immunize susceptible persons without this 
severe reaction The toxin is first carefully standard¬ 
ized on human beings m order to determine the skin 
test dose No animal has yet been found that is suit¬ 
able for tbe standardization of the toxin Adults are 
iinin inizcd bv three injections of toxin at five day mter- 


v'als, beginning with a first dose equivalent to 300 skin 
test doses, and increasing to 1,000 skin test doses 
Experience has shown that the immunization must be 
carried to the point of a negative skin test The first 
change that appears m the skin test, during the course 
of immunization, is a more rapid fading Later, usually 
within a week after the last dose of toxin is given, it 
becomes entirely negative 

The nurses who come to the Durand Hospital for 
training in contagious diseases are constantly exposed to 
scarlet fever They are all tested for susceptibility If 
they show a negative skin test, they are assigned to duty 
m the hospital, without further precaution If the skin 
test is positive, they are immunized with three doses 
of toxin When the development of immunity is dem¬ 
onstrated by means of a negative skin test, they are 
allowed to care for scarlet fever patients 

The pievention of scarlet fever, after exposure, is 
more complicated In case of definite exposure, skin 
tests are made as soon as possible At the same time, 
a culture of the throat is made on blood agar plates 
If the skin test is negative, nothing more is done In 
those with positive skin tests, the next step depends on 
the throat culture If the plates show no hemolytic 
streptococci, active immunization is carried out with 
three doses of toxin If the throat culture shows 
hemolytic streptococci, passive immunization is accom¬ 
plished by injection of convalescent scarlet fever 
serum We use convalescent serum to avoid sensitiza¬ 
tion to horse serum 

These preventive measures were carried out in a 
series of 125 persons exposed to scarlet fev'^er Seventy- 
three of this series were nurses, who were tested and 
immunized before exposure Fifty-two were children 
who were not seen until after exposure Sixty-three 
showed negative skin tests, and received no further treat¬ 
ment Sixty-two had positive skin tests Of this num¬ 
ber, fifty-two were immunized with toxin Ten had 
positive skin tests, and hemolytic streptococci in their 
throats They received convalescent serum Of these 
ten persons wuth positive skin tests and hemolytic strep¬ 
tococci m their throats, five already had sore throat and 
fever at the time they received the serum 

None of these 125 persons exposed to scarlet fever 
developed the disease 

Controls were afforded by thirty-two nurses and 
interns on whom skin tests were not made, and by two 
nurses with positive skin tests who were exposed to 
scarlet fever before their immunization was completed 
These two nurses and five others of this control senes 
contracted scarlet fever 


Liic (.uLusc ui scdnet lever, me iiocly manu¬ 
factures an antitoxin that is capable of neutralizing the 
scarlet fever toxin It is the presence of this antitoxin 
in coinalescent scarlet fever serum that makes it of 
value m the treatment of acute scarlet fever If horses 
are injected uith gradualh increasing doses of the 
sterile scarlet fever toxin, they also produce an anti¬ 
toxin After only tivo months’ immunization, our first 
horse produced an antitoxin of such strength that 10 c c 
of serum neutralized tuenti times the amount of toxin 

■" 

antitoxin was then concentrated In the same 

s^Mis “mb <:oncentration of other antitoxic 

serums The resulting product is of a higher anti- 
n content, and should cause fewer serum reactions 
than unconcentrated serum Its therapeutic \aluc can 
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be determined only by the results obtained from its 
employment m a large senes of cases that have been 
carefully controlled 

When convalescent scarlet fever serum is not avail¬ 
able for prophylactic immunization, this concentrated 
scarlet fever antitoxin may be used 

Since scarlet fever toxin can be properly standardized 
only by means of skin tests on a large number of 
human beings, it is almost certain that improperly 
standardized toxin will appear on the market If it is 
too weak, it will result in negative skin tests in persons 
who are i eally susceptible, and in incomplete immuniza¬ 
tion If it IS too stiong, it will give positive skin tests 
111 persons who are actually immune, and will cause 
severe reactions during the course of immunization 


ABSTRACT OF DISCUSSION 
Dr Abraham Zingher, New York We do not know scar¬ 
let fever It IS a conglomeration of all kinds of diseases 
All sorts of cases come in, and of these a certain definite 
proportion develop tynical scarlet fever five days after admis¬ 
sion to the wards Dr Dick has brought out important points 
showing the relationship of the hemolytic streptococcus to 
scarlet fever This is of value for our future work Scarlet 
fever may be low this year, but we do not know when con¬ 
ditions mav bring about an epidemic in another year I have 
had an opportunity to have the Dick test used extensively in 
New York, and ha\e demonstrated the reactions The test 
is done with a dilution of 1 1,000, similar to the Schick test 
I have added the use of boiled toxin to the test to get rid of 
the pseudoreactions We find 8 per cent positives and 60 
per cent pseudoreactors Therefore, we must use controls 
with these children by testing on the other arm also I have 
tested more than 7,000 school children, following the lines 
laid down by work on the Schick test I think that the work 
is in the right direction We find that there exists a placental 
immunity The new-born infant is susceptible when the 
mother is susceptible, and in older children there is increased 
susceptibility m the ages from birth on In this there is an 
analogy to the Schick test We also find a greater suscepti¬ 
bility m children of the well-to-do classes I recently tested 
300 children in a private school in New York, and found that 
R3 ner cent of the bovs and girls were susceptible up to 18 
vears, which gave the same figures as for diphtheria suscep¬ 
tibility in the same class of children 

Dr E C Rosenow, Rochester, Minn I have watched 
these results with great interest One remarkable thing is 
the specificity In a long senes of animals, arthritis did not 
occur With injections of the same animals, in the same 
V with the same dose, and with organisms from patients 
:ith Arthritis the incidence of arthritis might be 70 per cent 
Here with the same method, the only lesion found was in 
the large bowel The mucous colitis was duplicated mor 
\ 1 the intestine Lesions similar to those found 

Tamed ... ...e appe.,d.s b„. „0, the 
cole, They were m Peyer’s patches One hundred of the 
jSits injeLd with other organisms never developed the 
amelesions as these, and the only time such lesions were 
obtained was following intravenous injections of a strepto- 
roS s obtained from patients ill with so-called intestinal 
Occasionally, when strains of streptococci from 
’".Ser" ammat were ns^’d, there was marked effect for the 
° 1 hut this was only temporarj, and disappeared after a 
number of animal passages Finally, by the method 
certain n ox\gen tension, and allowing the tissues 

of using a g - plating, as it were, the tissues 

of the those uh.cl. had damagu.g po.ver If 

of the animal organisms by more plating, the 

we attempted o s ,,ot gron, or grew 

organism sensitij to ^ anaerobic cu ture 

Crdor", .T was d,fSe„l, to obta... the stra.n .n pure culture, 
before and after injection 


THE CHOICE OF OPERATION IN CAN¬ 
CER OF THE COLON, NOT INCLUD¬ 
ING THE RECTUM* 


FRED W RANKIN, MD 

LEXINGTON, XY 


Surgical attack on the colon for cancer differs m the 
various segments of the bowel, not only m immediate 
mortality incurred and availability of operative technic, 
but also from the standpoint of recurrence Anatomi¬ 
cally and functionally, the two halves of the colon differ 
markedly The right division, from the operative stand¬ 
point, IS more easy of mobilization and lends itself more 
readily to resection than its fellow of the opposite side 
Its contents, being liquid, are less septic than either the 
middle or the left division of the colon, and its removal 
IS compensated for by either the distal ileum or that 
portion of the large bowel into which the anastomosis 
is made Its lymphatic supply is scanty and connected 
mostly with its outer surface, and its blood supply is so 
constant that, both from the standpoint of operative 
success and from that of freedom from recurrence, the 
right colon offers an exceptionally satisfactory outlook 
The middle third of the large bowel, although freely 
movable and easy of approach surgically, possesses an 
unsatisfactory blood supply and a free lymphatic drain¬ 
age , and, while its resection is simple, the methods of 
reestablishing the continuity of the bowel lumen are 
necessarily more complicated because of this uncertainty 
of blood supply or because of the bowel substance 
sacrificed The attachment of the great omentum to this 
portion of the bowel, although a defensive mechanism 
in an inflammatory disease, is an additional hazard when 
Its removal is necessary for malignancy 

The distal colon possesses a short mesentery through¬ 
out Its entire course, with the single exception of the 
sigmoid flexure, a richer lymphatic supply than the 
right half, and a not too constant blood supply 
Throughout the distal two thirds of the large bowel, the 
blood supply is so distributed that the branches of the 
vessels do not always overlap, and consequently reestab¬ 
lishment of the bowel lumen at a single stage operation 
IS frequently hazardous 

In reporting a large series of resections of the colon 
for cancer recently, Judd ^ found that the incidence 
was cecum and ascending colon, 159, hepatic flexure, 
29, splenic flexure, 24, descending colon, 46, transverse 
colon, 75, and sigmoid flexure, 292 The two most 
mobile portions of the colon, the cecum and the sigmoid, 
are thus seen to be the most frequent sites of cancer 
Immediate mortality from operations on the colon for 
cancer comes almost entirely from infection Peritonitis 
mav occur from contamination at the time of the opera¬ 
tion or from leakage at the suture line during the first 
week of convalescence Should the contamination be 
widespread, and the infection virulent, mortality is rapid 
and high, but not infrequently, in late leakage, abcess 
formation takes place and may be drained successfully 
The aseptic methods of restoiation of the lumen ot 
the bowel, which have been worked out by numerous 
operators, unquestionably are advantageous, but the 
fact remains that factors other than operative technic 
are equally important Leakage from the line of suture, 
from whatever technic employed, occurs from either 


♦Rend before the Section on Surgery Gcncrnl and Abdominal, at 
e Seven!} Fifth Annual Session of the American Medical Association, 

*"r'^udd'”E ^S^^A Consideration of the Lesions of the Colon Treated 
irgically. South M J 17 75 (Feb ) 1924 



Volume 83 
Number 2 


CANCER—RANKIN 


87 


faulty blood supply at the line of anastomosis or from 
infection in the fat of the mesentery, which may spread 
posteriorly or necrose into the line of suture and cause 
leakage and local abscess formation 

Lowered resistance, and particularly obstruction, 
influence markedly the tissues’ power of healing 
Dehydration, intoMcation and anemia play a large part 
in operatu e mortality, hut I believe that obstruction, 
if present even in small degree, influences mortality 
more than any one factor Obstruction occurs either 
as an acute or as a chronic process Chronic colonic 
obstruction of sufficient intensity to produce symptoms 
of recurrent attacks characterized bv colicky pains, 
nausea and vomiting occurred m 40 per cent of a series 
of cases of cancer of the colon reported by Miller- 
recently Acute obstruction, while occurring less fre- 
quenth, is reported by Burgess'* as being found in 
35 6 per cent of the cases of acute intestinal obstruc¬ 
tion, which weie associated with malignant growths of 
the large bow'el More frequent occurrence of the 
growth in the left colon accounts for his statement that, 
“if the obstruction can be localized to the colon but its 
actual site remains undetermined, excluding hernia and 
intussusception, there is a 9 to 1 chance of the cause 
being a malignant growth and a 6 to 1 change of its 
being situated on the left side ” The mortality in this 
series of acute obstructions of the colon due to malig¬ 
nancy w'as 29 per cent when colostomy alone w'as done 
following an exploratory laparotomy, and 32 per cent 
when cecostomy alone was done The prohibitive mor¬ 
tality of 85 7 per cent was noted in primary resection 
of the bow'el excluding the cecum Chronic obstruction, 
as well as acute, occurs most frequently in the distal 
colon Most carcinomas beginning at the mesenteric 
border cause obstruction by degeneration and constric¬ 
tion Annular carcinoma is present in only one growdh 
in four in the colon, but frequently constrictions due to 
scar tissue formation resemble this type of grow'th 
Obstruction increases the mtracolonic pressure and pro¬ 
duces both local and general reactions The bowel at the 
point of the obstruction becomes thick and edematous, 
and consequently ill suited to a major surgical procedure 
in a single stage Even a moderate degree of obstruc¬ 
tion increases the danger of perforation followung 
resection The bacterial flora normally present becomes 
most active under obstructive condition, and in devital¬ 
ized and dehydrated persons, wffiose already lowered 
resistance is severely taxed, any infection, even of a low 
grade, is liable to result fatally 

Coupled with obstruction, anemia, particularlj^ in 
grow'ths of the right colon, is apt to be one of the most 
prominent clinical features Cancer of the cecum not 
infrequently is accompanied by a reduction of hemoglo¬ 
bin to 25 or 30 per cent, with a most noticeable lack 
of clinical svmptoms in proportion to the anemia A 
carcinoma of the stomach with this low hemoglobin is 
almost a prohibitn e risk wathout preoperatn e measures 
being taken to combat it Howe\ er, in cecal cancer, it 
is rarel} necessarj to emploj blood transfusion in this 
connection, and we haLC resected a number of times in 
the face of this low hemoglobin estimate, without regret 
The exact explanation of this anemia m association with 
the right colonic growth has not been satisfactorily 
worked out Ihe anemia usualh is in direct ratio to 
the size of the growth, and ulceration seems to hare 
httle or no relation It is probable that the absorptn e 
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function of the mucous membrane of the bowel is so 
impaired by the toxemia resulting from its obstruction 
that a severe secondary anemia is produced 

Glandular involvement in cancer of the large bowel 
in 100 cases reported by Hayes ■* was found to occur 
most frequently in the sigmoid flexure, and in the other 
divisions in the follownng order descending colon, 
transverse colon, hepatic flexure, and least frequently in 
the ascending colon and cecum In every one of these 
growths, which originated in the large intestine, the 
tjpe of tumor found was adenocarcinoma Ihe infre¬ 
quent or slow glandular involvement from growths in 
the right colon emphasizes the fact that in this segment 
the most favorable end-results wall be found Craig," 
in studying glandular involvement m carcinoma of the 
cecum, found a predominant invasion of the posterior 
ileocolic chain of glands, 64 per cent of metastasis be.ng 
in this group Cases of low malignancy clinically were 
found to contain local glands larger and more numerous 
than the more highly malignant cases showing metastatic 
involvement 

In the absence of demonstrable metastasis, the ques¬ 
tion of operability of the growth on exploration is 
largely an individual one It has been found that with 
a movable growth the operative mortality' is low and 
the percentage of five year cures is high yet any' attempt 
to extend the limit of operability doubles or trebles the 
mortality with a corresponding decrease in the per¬ 
centage of permanent cures When studied, however, 
in the light of the entire group of cases, more patients 
per hundred will be found to be actually cured 

Local attachment and invasion of the adjacent viscera, 
which sometimes must be sacrificed, influence in a large 
measure the type of surgical procedure to be employed 
In low growths of the left colon which are attached to the 
uterus or the ovaries, a hysterectomy in addition to the 
resection raises the mortality somewhat, but is justified 
by the end-results Attachment of the small bowel to 
a colonic growth is not necessarily a contraindication to 
removal, although multiple resections mv'olve higher per¬ 
centages of fatality Occasionally the ureter will be 
found to be so involved in malignancy that its sacrifice 
is essential Resection and ligation of the ureter, 
provided the kidney on that side is uninfected, are not 
attended by unpleasant sequelae The ligation should 
be made with silk, because catgut absorbs not infre¬ 
quently before the kidney substance atrophies, and in 
consequence a unnary fistula may result 

The Mayo Clinic statistics on 493 resections of the 
large bowel showed an average mortality of 16 2 per 
cent from all types of operative procedure on the left 
side of the colon The mortality' up to 1915 was 17 per 
cent in operations on the left side, while in operations 
of the right colon was 12 5 per cent The mortality'm 
operations of the left colon, brought up to 1922 shows 
a decrease of 2 per cent m mortality, including all types 
of operations This reduction has largely been accom¬ 
plished through a graded operation m a vast majority 
of the growths of the distal colon In tliirtv-three cases 
of two-stage operations—colostomy followed by resec- 
tion-there were four deaths, a percentage of 12? 

Jen? the end-results of a 

senes of operations on carcinoma of the colon has an 
average mortality' of 13 per cent This includes Iioffi 
colostomy and exploratory operations Sixty-one per 
cent of his patients were Imng at the end of three 
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yeais, and 41 pei cent at the end of five yeais It is 
interesting to note the high percentage of fatalities 
occuinng after exploratory and palliative operations 
The exploiatoiy procedures alone show a gioss mortal¬ 
ity of 16 9 per cent, which is higher than resection in 
favorable cases in any division of the large bowel 
The right division of the colon around to the middle 
of the transveise segment, with few exceptions, is best 
lemoved in one stage Its anatomic arrangement pei- 
mits a satisfactory mobilization, and its removal is 
followed by recunences in fewei instances than any 
othei intestinal cancer Approximately one third of 
Ahe cancers of the large bowel are in this section In 
923, I' reported 150 operations for resection of the 
ght colon, done at the Mayo Clinic m a senes of 
1,273 cases of cancer of the large bowel, including the 
rectum Of these, 102 were in the cecum, thirty, in the 
ascending colon, fifteen, in the hepatic flexure, and 
tliree, at the juncture of the hepatic flexure with the 
transveise colon Of these 150 cases, data were com¬ 
plete in 133, sixty-two patients, or 47 per cent, were 
living thiee years after opeiation Thirty of these 
patients w^ere living from five to ten years after opera¬ 
tion, and thiiteen, from ten to fifteen years after opera¬ 
tion There were seventy-six deaths m this series 
The tA^pes of operation were resection with end-to-end 
anastomosis, resection with end-to-side anastomosis with 
a button for intestinal anastomosis, and m a few of 
the eai her cases, resection and side-to-side anastomosis 
The latter type of operation has been practically aban¬ 
doned in lecent y'eais Mobilization of tlie right colon 
is usually satisfactorily carried out, provided a type of 
“digging” opeiation is not attempted Tavo points of 
suspension are selected—one the head of the cecum, 
and the other that point on the transA'-erse colon where 
the anastomosis to the ileum is to be made It is not 
incompatible Avith good results in some cases, in the 
absence of demonstiable metastases, to resect a groAAdh 
that IS attached to the abdominal parietes or to the mus¬ 
cles of the lateral abdominal Avail The right half of 
the colon, in its rotation around the superior mesenteric 


artery and its descent into the right ihac fossa, has 
elongated its mesentery, which on its outer side is con¬ 
tinuous Avith the parietal peritoneum, and contains no 
blood vessels A division of this pentoneal fold permits 
one to roll niAvard to the middle line the boAvel to be 
sacrificed, and the dissection, AAdnch at this point is 
preferably done Avith gauze, peimits one to bring cut 
the retroperitoneal fat and lymphatic glands that dram 
this region Care should be taken to avoid injury to 
the retroperitoneal duodenum when the upper angle of 
the right colon is mobilized The restoration of the 
continuity of the lumen folloAvmg lemoval of this seg¬ 
ment may be accomplished by open end-to-end anas¬ 
tomosis betAveen the ileum and the colon or by 
end-to-side anatomosis 

The former ty^pe of technic is the one we have 
employed most frequently, using the tAVO layers of 
tannic acid catgut in the anastomosis The first suture 
unites the mucous coats of the boAvel, the second layer 
approximating the serosa The lumen of the boAvel is 
held open by the blind introduction of the thumb and 
forefinW after the mucous stitch has been put in 
The Parker-Kerr technic of aseptic anastomosis is, 
I believe, an ideal method I have had no experjnce 
with this technic in colonic resections, but its adapt- 
Xhty is unquestionable a nd it is susceptible of in od^- 
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cation wdiich aviII rendei it acceptable in most cases In 
the hands of Keir,® Hoisley ° and others, it has proved 
most satisfactory'^ It has the distinct advantage of 
lequiiing no particular type of instrument, but can 
be completed Avith ordinary clamps To supplement this 
aseptic method of lesection and anastomosis Avith an 
entei ostomy m the small bowel as a safeguard against 
gas distention seems feasible Horsley has employed 
this additional maneuver in a short series of cases, Avuh 
satisfaction The end-to-side anastomosis may be 
accomplished eithei by the Parker-Kerr or by the button 
technic of C PI Mayo Mayo brings the end of the 
colon up to the peritoneum, and leaves the catgut invert¬ 
ing suture protruding from the Avound, thus making a 
way for a safety valve m case gas formation and dis¬ 
tention occur It has been our custom, folloAving all 
resection of the right colon, to provide an enterostomy 
in the ileum about 15 inches above the anastomosis 
This procedure, earned out after the Witzel technic, is 
most comforting and precludes any discomfort from gas 
disturbance It is necessary in only about one out of 
three cases to open the enterostomy tube The tube 
drops out of Its OAvn accord about the fifteenth or 
eighteenth day', and in no instance har'e Ave seen a fecal 
fistula persist It is essential that a small caliber 
catheter be used in this maneuver It is usually pos¬ 
sible m right colonic resections to coA'er over the raAV 
surface made m the dissection Avith a pentoneal flap 
saA'ed during the mobilization 

The middle third of the colon, despite its ease of 
mobilization, is remoAcd AVith a high mortality, if the 
resection and anastomosis are done in one stage Miller 
found m his senes of colon cancers that the highest per¬ 
centage of mortality came from lateral anastomosis fol- 
loAvmg resection of the midportion of the colon 
Although obstruction is less likely to occur in this seg¬ 
ment than loAver do\A n in the boAvel, a graded operation 
seems most feasible Here and m the sigmoid have 
been the sites of election for the Mikulicz procedure 
This operation is not uncomplicated in the transverse 
colon, because of the necessity of remoA'al of the omen¬ 
tum In any section of the colon m AA^hich a Mikulicz 
operation is done, fat tags must be remoA'ed because of 
the early' sloughing and a resulting foul smelling, dixun- 
ing mass The original procedure consisted in bringing 
out the loop of the boAvel AWthout division of its blood 
and consequently Avithout removal of the gland-bearmg 
area in the mesentery'- To ligate the blood supply of a 
loop of the boAvel, which is left out on the abdomen, in 
many instances, is to inAite necrosis, and in anemic 
patients Avith a retarded poAver of tissue healing, punc¬ 
ture of a loop of the boAA'el, or its removal forty-eight 
or seventy-two hours later, is occasionally folloAved by 
infection and peritonitis It has been obserAcd that the 
loop sometimes retracts as late as seventy-tAvo hours 
after the first procedure, if the patient is particularly' 
anemic and ill nourished 

Recurrence in the abdominal Avail in 7 per cent ot the 
cases takes place after the Mikulicz procedure is carried 
out This IS occasioned by direct cell implantation in 
the open Avound, despite attempts at Availing o 
Avith petrolatum gauze or other appliances W hen 
the loop IS resected, one not infrequentlv finds that 
instead of having from 1 inch to 2 inches of clear bovcl 
aboAe the line of resection, as Avas planned at the first 
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stage, the mass has shrunk and settled until division 
must’be made much closer to the growth than was 
anticipated Removal of the growth at one stage 
between clamps, which are left m place, has been prac¬ 
ticed frequently as an emergency measure m cases in 
which remoAal seemed advisable because of the lack 
of evidence of metastases and yet the technical difficul¬ 
ties were great This procedure has lieen carried out 
in twenty-nine cases at the Ma }0 Clinic, wnth seven 
deaths, which w'ould give a prohibitne mortality were 
It Mewed without analysis of the t}pe of case in which 
It w as emploj ed Only three of these patients, however, 
died from pentonitis or infection, w'hich reduces the 
mortality more than one half, and wdien it is considered 
that the procedure ^vas applied to cases as a last resort, 

It seems reasonable to conclude that the test has not 
been a fair one for the operation I have recently done 
this operation in tw'O cases m the trans\erse colon as an 
operation of elecPon, supplementing the resection with 
an ileostomy for drainage, and completing the Mikulicz 
procedure as in the original plan In this manner one 
IS able to be sure that the blood supply is sufficient and, 
in addition to tins, to do a complete gland dissection 
and reino\al in a short period of time The enterostomy 
provides against intoxication, which otherwise would 
be caused by the obstruction produced by leaving the 
clamps on This procedure avoids the likelihood of 
ivound recurrence and, I believe, is applicable to cases 
in w'hich the obstruction is not too marked and the 
attendant toxemia not grave 
The transverse colon and the sigmoid flexure are the 
tw'o sites of election for this type of procedure When 
the mortality of 9 6 per cent is recalled in the Milculicz 
procedure, which does not arrange for gland dissec¬ 
tion but w'hich recommends itself mostly m cases of 
movable tumors situated in the sigmoid flexure, in 
which the glandular metastasis is more likely to occur 
than in any portion of the colon, it seems strongly 
possible that some other procedure than merely bringing 
out the loop of the bowel is indicated The original 
mortality of the Mikulicz procedure plus the recurrence 
in the bowel itself and the abdominal wall is greater 
than the immediate mortality in graded operations, 
wdiich offer a more favorable end-result because of their 
more radical technic 

Graded operations in the distal two thirds have advan¬ 
tages which, despite the prolongation of the con¬ 
valescence, renders them more acceptable because of a 
lowered immediate mortality, without decreasing the 
chances for permanent cure A reduction of 5 per cent 
in the operatne mortality is of itself an unquestioned 
advantage, and since this type of procedure permits of 
an even more radical secondary operation, there is rea¬ 
son -for optimism m the expectation of better end-results 
Styles has long been an advocate of a many stage 
proceduie m colonic growths, and Jones is emphatic in 
his approval of graded operations beyond the right half 
of the colon Both approve cecostomy as a preliminary' 
measure, rather than colostomy 

Wiether one uses cecostomy or colostomv, the result 
is much the same Cecostomv has the advantage of 
placing the artificial anus farther away' from the secon¬ 
dary incision Colostomy through the left rectus muscle 
opposite the umbilicus or a little below gives a verv 
satisfactorv result The bowel should be'brought out 
close enough to the midhne to leave a wide space 
latcrallv which precludes the possibility of intestinal 
obstruction from a loop slipping behind the colon 
Wfficn the colostomy is opened, it is available for irriga¬ 


tion for both the distal and the proximal loop of the 
bovv'el This reduces the infection in the distal loop, 
which is to be removed, and at the same time permits 
the patient to be built up generally for a second more 
radical procedure If the left rectus colostomy has been 
employed, the secondary incision should be made to its 
outside, since it will be found more difficult to do the 
resection through the midhne of the abdomen Drain¬ 
age should usuallv be employed in the second stage, 
since sometimes abscess formation takes place The 
reestablishment of the bowel lumen is usually easily 
accomplished by' end-to-end anastomosis with suture 
and without the use of an obturator Very low growths 
near the rectosigmoid junction may be safely excised 
in this manner through the abdomen 


ABSTRACT OF DISCUSSION 
Dr E Starr Judd, Rochester, Mmn The immediate 

results from operating for cancer of the colon have been 

rather unsatisfactory, and the mortality is altogether too 
high On the other hand, the ultimate results in patients 
surviving operation have been very satisfactory as compared 
with operation for cancer in other regions, so that, if we can 
develop some standard technic for the operation of cancer of 
the colon, the ultimate results will be very successful We 

have at our disposal several tjpes of operation The ideal 

operation is resection in one stage with anastomosis I fear 
however, that we have attempted to do that m too large a 
percentage of cases In the right colon it is very satisfactorj 
If the entire ileocecal valve can be removed and the ileum 
anastomosed to the ascending colon, the results are very 
good When we come to the transverse colon and the 
descending colon, other problems must be met Technically, 
It IS just as easy to do a one-stage resection in the descend¬ 
ing colon as m the ascending colon but the problem, as I 
see It, IS that we are unable to estimate the exact distribution 
of the circulation in the descending colon I have had cases 
in which we were able to do a very satisfactory operation, 
the growth came out easily, we were able to make a satis¬ 
factory anastomosis, and vet at the end of a few days a 
definite breaking down of the suture line occurred If we 
were able to exainne the colon at that time, we found defi¬ 
nitely one half or more of the limbs of the colon gangrenous 
apparently from interference with the circulation We do 
not have to take that into consideration m resection of the 
stomach We can take any quadrant or any area of the 
stomach and suture t together in any fashion, and we can 
be absolutely certain that the blood and nerve supply will be 
sufficient to carry on healing I believe that this is the one 


place m the body, the descending colon, where necrosis from 
obstruction of the circulation is apt to occur Our results 
are better since we have practically adopted the plan of doing 
a preliminary colostomy in all cases in which we propose to 
do a resection I say ‘all cases because it applies in diver¬ 
ticulitis cases as well as in cancer cases Colostomv is better 
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from the operative field The ultimate results will be better 
than in cases in which we do a preliminary cecostomy A.fter 
the colostomy has been established and the field opened I 
think it is better to drop the colon back than to do a resec¬ 
tion I am quite sure that that has reduced the number of 
cases of infection Dr Rankin spoke especially about the 
modification of the Mikulicz operation m which the growth 
IS taken out at the time and the clamps left on the two limbs 
of the colon We have done that two or three times, and it 
has been satisfactory in most cases Of course, if by chance 
a large vessed in the mesentery of the colon is ligated the 
grovth and the bowel around it are hound to slough That 
mav bring on serious troubles Again if one puts pressure 
on the clamps and takes out that part oi the bowel one is 
less apt to have sloughing, but at the same time one is no 
sure that the proximal limb back of the clamp mav not 
slough and give serious difficultv When Dr Rankin v as 
working with me, we devised a scheme oi doing an ilcostomv 
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in practically all these extensive resections of the colon It 
IS perfectly safe After the resection is completed, a small 
opening like the point of a knife is made in the ileum aboi'e 
the point of resection and a catheter slipped m, just as w 
the Witzel operation Then a clamp is put on the catheter 
If there is any distention, the clamp is left on If, on the 
other hand, a good deal of gas is collecting or if the patient 
IS vomiting, then the clamp is opened and the catheter pushed 
up to start a little drainage We feel that we have saved 
some patients and that they have had a much more com¬ 
fortable convalescence 


Dr Arthur Dean Sevan, Chicago Many of these cases 
are not discovered early enough If they are discovered early 
enough and properly handled the prognosis is exrellcnt, and, 
IS Dr Rankin said, there is a very definite probability of a 
ermanent cure Wlienever a patient has bleeding from the 
rectum, an exhaustive study should be made of that case 
There is the possibility that it may be a carcinoma of the 
colon I have seen many cases that have not been recognized 
early because of the lack of proper routine examination 
—proper routine examination with barium injection of the 
colon or, what in many cases is better, a barium meal from 
above and a study of the picture of the colon There is 
another type of case which, of course, has not been mentioned 
here which I should like to emphasize, first because of the 
fact that these cases are not discovered early enough, 
many of these patients are brought to us with a rather 
extreme degree of obstruction These patients are literally 
blown up with intestinal obstruction, and something must 
be done immediately The history is not very clear, and 
the condition is so extreme that we have not the oppor¬ 
tunity for exhaustive study It is an emergency that must 
be treated I ha\c treated most of these emergencies by 
doing a right sided colostomy under local anesthesia, or, 
what is better, a right sided colostomy done after infiltrating 
the line of the muscle-splitting incision, like an appendix 
incision, dividing the structures of the abdomen in that 
locality and then adding some ethylene-oxygen or gas-oxygen 
for a complete exploration of the abdomen to determine the 
location of the lesion I agree with Dr Judd and with Dr 
Rankin in regard to this type of case In almost all these 
cases of carcinoma of the colon, the important thing is a 
preliminary colostomy of some type We have been using 
a very simple method in those cases—a single button suture, 
which answers admirably It is very simple and very effec¬ 
tive Adding to that the introduction into the proximal end 
of the colon of a good size rubber tube by the Witzel method, 
immediately after the colostomy is done, the patient has rcliel 


from the passing of gas 

Dr Carl B Davis, Chicago Obstruction is the biggest 
element in carcinoma of the colon We do not see the patient 
early, because the patient knows nothing of his condition 
If the carcinoma is located in the rectum, it is sometimes 
months before the patient goes to a competent medical man 
or surgeon for a diagnosis The higher the tumor is located 
in the colon, the more difficult it is for the diagnosis to be 
made early, because the tumor sloughs and the discharges are 
mixed with the feces in the colon Frequently, on gross 
examination, no blood or pus is found in the discharge Often 
It IS the obstruction that brings the patient to the physician 
for the first time Obstruction or postoperative ileus plays 
an important part iii many cases following operation This 
has been treated by various types of opening m the small and 
large intestine Usually an opening in the large bowel is 
more efficient in protecting the line of suture than is an 
ileostomy In many cases we are too greatly disturbed in 
finding a mass of enlarged glands proximal to the tumor mass 
These glands, however, aic not always malignant Inflam- 
mntorv reaction is quite capable of giving an enormous mass 
enlarged glands proximal to the bowel, with seconda-> 
A r^ement of the glands as far as the aorta It is only 
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free to accept the Mikulicz procedure as the best treatment 
but when the glands arc involved, tiie Mikulicz operation 
approaches merely a palliation and should not be classed as 
a radical affair Most surgeons have accepted the doctrine 
of doing a preliminary colostomy or ileostomy, to be followed 
by resection Tlicse tumors are rcadilv diagnosed by the use 
of an opaque enema passed into the bowel under fluoroscopic 
control At times the barium content of the barium meal 
backs up behind the tumor, interfering with the postopentue 
escape of gas 

Dr Fred W Ravkin, Lexington, Ky I want to agree 
most heartily with Dr Davis that in the \ast majority of 
colon cancers the Mikulicz procedure is only a palliative 
operation As originally done, the Mikulicz operation pro¬ 
vided no attempt at a gland dissection, and the blood supply 
to the loop of the bowel outside the abdominal wall was not 
ligated If one ligates the blood supply of a loop of bowel 
that IS brought outside the abdomen, almost invariably Avithin 
forty-eight hours there is a foul smelling necrotic mass, 
particularh if also the fat tags Iiare not been removed Not 
mfrequenth, perforation and sloughing take place, AVith a 
resulting peritonitis In 183 cases done by the Mikulicz 
procedure, A\ith or witlioiit ligation of the blood supply, the 
mortality was 96 per cent This is only 3 per cent under 
the present mortality from radical operation with gland dis¬ 
section In addition to the retroperitoneal recurrence, the 
Aliknlicz procedure shows a recurrence in fourteen cases, or 
7 per cent, m the abdominal wall itself, also, one will find 
that, Avhen the second stage is to be done, the bowel that has 
been left out has settled and that one resects from one-half 
to an inch closer to the malignancy than was originally 
intended I think that the question of obstruction before 
operation is an index to tlie type of operation one is going 
to undertake, almost itnanablv After resection is complete, 
relief of mtracolonic pressure by some procedure, either 
colostomy or enterostomy, is most high!} essential 


SUBCOSTAL NEURITIS AS A CAUSE OF 
ABDOMINAL PAIN* 

MARSHALL CLINTON, MD 

BUFTALO 

The condition to which I am calling attention is a 
clinical entity that seems to be generally unrecognized, 
though It IS of fairly common occurrence and is of 
practical importance 

Traumatic neuritis may be produced by a single or 
repeated injury to a nerve trunk, and the condition 
that I present belongs to the latter group The inter¬ 
costal nerves are shielded from injury by intact ribs 
except when they pass beyond the tips of the last few 
ribs At this point, the eleventh and twelfth especially, 
may be injured in various ways The commonest 
method of nerve injury to these last two nerve trunks 
IS by the repeated squeezing of the nerve between tlie 
tips of the ribs and the wing of the pelvis Tins 
repeated trauma is seen in short waisted persons or 
in those who have an unusually long eleventh or 
twelfth nb 

The pain is of a characteristic “toothache” type and 
has no relation to the gastro-intestinal tract As it 
occurs in right handed persons most often on the right 
side, as a result of stooping over, an appendectomy scar 
IS a common accompaniment Blood, urologic iinci 
gastro-intestinal examinations are negative, except that 
the roentgen-ray report often finds a slowly emptying 
appendix, yvhich is followed by operation, and a reenr- 

* Reid before the Section on Surgerj Gencnl ind Abdomiml, it 
the Seienty Fifth Annual Session of the American Medical Association, 
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rence of pain when tlie patient resumes his ordinary 
mode ol nlc An> surgical pioceduie will cure tem¬ 
porarily, for as long as the patient lemams flat in bed 
he has no pain Ihe pain alwa\s comes on after he 
rises in the morning and bends over Complaint of 
pain starting in the morning when the patient leans 
o\er the w'ash bowd is characteristic The wearing of 
corsets does not seem to make an} difference Pressure 
under the tip of the tw'elfth oi the eleventh nb does 
make a diffeience, for if the patient has this condition, 
the pressuie of the finger will be unbearable I have 
neier seen this condition in the }Oung—the youngest 
patient is over 20 Betw'een 30 and 40 is the commonest 
age The pain ma) be produced b\ seating the patient 
m a chair and bending the patient to one side, then 
forward and to the other side, wdiich wall start the pain 
as soon as the rib tip impinges on the edge of the wing 
of the pelvis Straightening up reheres the pain 

The relief is simple and immediate The end of the 
offending rib should be resected for an inch, and with it 
the underlying nerve trunk 

The patholog}' is definite Gross specimens show a 
neuroma-hke swelling in the nerve trunk at the point of 
injury, and very frequently there is a small mass of 
fibrous tissue in which the nerve trunk is embedded or 
to which it is attached, and this fibrous tissue mass is 
always attached to the tip of the rib 

Dr J C Sullivan of Buffalo has given the name of 
“subcostalgia” to this lesion With correct diagnosis 
and proper operation, the cure of this pain is 
immediate and permanent 
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ABSTRACT OF DISCUSSION 

Ds Lewis H McKinnie, Colorado Springs, Colo Dr 
Clinton has given us a clinical entitj that opens up quite an 
extensive field in the matter of reflexes causing abdominal 
pain I cannot discuss this particular condition intelligently, 
because I have never recognized a case I may have seen 
them but not recognized them A great man) tuberculous 
patients are sent to Colorado Springs, and it is an indictment 
against the diagnostic ability of many surgeons that a great 
number of the young adults who come to us have had their 
appendixes removed In going into their histones, we find 
that the earlier symptoms have been gastro-mtestinal, and 
that the patients consulted some surgeon or medical man, and, 
without a complete or thorough lung examination were sub¬ 
jected to an operation for appendicitis Naturally, the patient 
will be relieved for a time as a result of the rest in bed, but 
on resuming his occupation, the pain recurs and, within a 
year, we find him in Colorado or some other health resort 
with earl) or late tuberculosis These histones practical!) 
always show that the appendicitis was chronic, not acute I 
bring this up to warn those that are not familiar with this con¬ 
dition to look to the chest No surgeon m the West or m that 
portion of the West where I live, when called on to pass judg¬ 
ment in a chronic abdominal case fails before operating to 
examine thoroughlv or have examined tlioroughl) the chest 
As to the reflex question, I wish Dr Clinton had gone more 
into detail as to the true abdominal s)mptoms of this entitv 
I do not believe wc know just what that reflex is, but it cer¬ 
tainly has to go to the spinal cord and in some of the reflexes 
back of the irritation to the spinal cord is a relation to some 
abdominal tenderness 

Dit \ 1 CvRLsox Chicago There mav be gastro-intestnial 

motor disuirbances troni chronic pressure or other forms ot 
stimulation of sninal and visceral nerves In the experi¬ 
mental animal vve see main tvpes oi abnormalities in gastro¬ 
intestinal motilit) from sensorv nerve stimulation provided 
the stimulation is siiflicientl) strong or as in this case the 
nerves arc h)pcrirritable through chronic irritation 


Dr W R CuBBiNS Chicago My experience in this type 
of syndrome is limited to two cases In one case, a rather 
marked scoliosis was associated with pain in the right side, 
which seemed to me to be caused by the impingement of the 
twelfth rib on the crest of the ilium As we could find no 
visceral pathologic changes, we removed this rib, with the 
the complete relief of symptoms He has been well without 
recurrence of symptoms for five years The other patient was 
a woman who had had a cholecystectomy and appendectomy 
without being relieved She also presented a slight scoliosis, 
and apparently her twelfth rib was impinging on the crest of 
the ilium This was removed under a local anesthetic, and 
the pam and discomfort were relieved As yet I have not 
resected the nerve, but can easily sec how the repeated trauma 
of the nb on the nerve trunk could cause neuroma of the type 
described by Dr Clinton 

Dr Marshall Clinton, Buffalo One of the characteristic 
stones given by a patient with a typical case of subcostalgia is 
that there is pain on being up and around, but none when lying 
down The roentgen ray usually shows a chronic appendicitis 
even when there have not been any symptoms Of course, 
there is always the possibility of having some gastro-intestinal 
svmptoms, but the one outstanding symptom is excruciating 
pain Dr Cubbin said he had seen two cases, and had removed 
the tip of the nb I want to emphasize this One should be 
sure to get part of the nerve trunk as well as the nb, because, 
otherwise one will not cure some patients, for that pathologic 
entitv, the nerve trunk, has been left behind 


HYPOGLYCEMIA AND ACIDOSIS* 
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BOSTON 


Recent advances in the field of biologic chemistry 
have thrown new lights on clinical pediatrics, and, 
during the last few years, have modified the conception 
of the clinical entity, acidosis in childhood Howland 
and Marriott,' in 1916, drew attention to the fact that 
in severe acidosis the alkali reserve of the body was 
greatly lowered Latei, Gamble, Ross and TisdalH 
showed that the alkali resen^e in the blood of fasting 
children was lowered “m consequence of the unusually 
large concentration of organic acids m the blood 
plasma ” It thus became apparent that a lowered alkali 
reserve or blood bicarbonate resulted from excessiv'e 
formation of ketone acids 


It has long been recognized that the ketones result 
from incomplete combustion of fats, and that a certain 
minimum amount of carboh}drate must be present 
before complete oxidation can take place Our atten¬ 
tion was therefore directed toward the sugar m the 
blood and its relation to the acidosiN that we found 
during starvation This communication will deal with 
onlv those blood findings which are directly connected 
with the acidosis 


The material used m this stud} was obtained from a 
senes of eight therapeutic fasts carried on for periods 
varying from six to fourteen days on five patients 
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These children, fiom 8 to 13 yeais of age, were of 
apparent normal physical development They were 
fasted as a treatment of “idiopathic epilepsy ” Com¬ 
plete reports of the chemical examinations of the 
blood and urine in these cases are given in other 
communications ^ 

Although these determinations weie made during the 
fasting of epileptic cluldien, we believe that the results 
are t 3 rpical of fast dining noimal childhood 



sorted twelve hours earlier than figures indicate 


The findings in the three cases presented in the accom¬ 
panying charts are charactenstic of the results obtained 
in this series of cases, and show changes in blood pn, 
in carbon dioxid combining powei, in blood sugar con¬ 
centration, and m breath acetone The excretion of 
acetone bodies in the urine paralleled that in the breath 
At the beginning of the fast, the blood sugar concen¬ 
tration in Case 1 was 83 mg per hundred cubic cen- 
timetcrs of blood On the morning of the third da.y of 
the fast, the level of the blood sugar had fallen to 38 
mg This fall in the blood sugar was accompanied by a 
lowered alkali reserve and a lowered pn of the blood, 
and an excretion of considerable acetone in the breath 
and urine Coincident with this, the child appeared 
nervous and frightened, complained of oppression and 
pain in her chest and throat, and vomited several times 
A small amount of sugar was given by mouth with an 
immediate cessation of symptoms and rise in tlie blood 
suear to 58 mg per hundred cubic centimeters of blood 
In Case 2, the blood sugar level was relatively high 
at the beginning of the fast, which fell 
mg on the third day, reaching the minimum of 48 mg on 
the sixth day At this time, the blood brarbonate and 


/7h showed a slight lelative acidosis These changes, 
although definite, weie not as marked as those found in 
Case 1 Ketones were excieted in the breath and the 
urine from the second day until the fast was ended 
In the fast that Patient 3 underwent, the blood sugar 
level fell from 91 to 47 mg by the sixth day />„ 
of the blood and the excretion of breath and urine 
similar to that seen in the other cases 
""'Throccurrence of a striking fan m die blood sugar 
colc^entration coincident with the acidosisJias_^ 


Hoeffel Gernld. 


pubhsfied Shw and“ Monarty 
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of Epileptic Children Ani J 
,1 Moriarty To be published 


The Effect of Fasting 
Dis Child, to be 


emphasized for several reasons It has been repeatedly 
stated that the blood sugar is constantly maintained at 
a normal level between 80 and 100 mg per hundred 
cubic centimeters of blood A search through the litera¬ 
ture shows in fasting adults a normal blood sugar, which 
rarely falls to 70 mg even tliough there is a decrease in 
the alkali leserve The hypoglycemia after insulin is 
not compaiable for many reasons with the hypoglycemia 
during the acidosis of fasting children 

Hypoglycemia had not been reported in childhood 
prior to these studies The blood sugar concentrations 
here recorded show a marked decrease, being more than 
50 per cent below the normal The lowest values in 
our cases were found from the third to the sixth day 
of fast This indicates that the glycogen store, easily 
available for combustion, is more readily exhausted in 
the child than in the adult, and that the body is unable 
immediately'^ to bring about a degree of compensation, 
by glucose synthesis, sufficient to maintain a normal 
blood sugar Confirmatoiy evidence is found in the 
respiratory quotients during fasts m Cases 2 and 3 

Benedict and Talbot* found, m the new-born and 
during later infancy', that lack of food resulted in a 
respiratory quotient that indicated that the glycogen 
reserve was used up m less than twenty-four hours 
This IS supported by recent obser\ ations on infants w'ho 
showed a definite hy'poglycemia as early as fifteen hours 
after the last food w'as given ® It is apparent, then, 
that the younger the child the sooner hypoglycemia 
will appear 

It IS important to note that despite the chemical 
evidence of hypoglycemia, clinical symptoms were 
absent in all our patients except one (Patient 1), in 
whom only slight symptoms were observed It was 


pH 



ind, clinically, that so long as large amounts of water 
re ingested and excreted, there were few subjec ive 
iptoms, while, when the fluid intake was diminished 
terially, the patient became flushed, anxious, 

[ “dopey,” and complained of abdominal pain lliesc 
iptoms disappeared w'hen fluid intake w'as increased 


Bcnctitct and Talbot 
ind 233 , , 

Rumpf Jahrb f Kinderli 
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Dr John Paisons," in this clinic in 1920, found that 
“20 per cent acetone in 3 ected into the labhit in doses 
of from 1 5 to 4 c c , depending on its weight, was suffi¬ 
cient to cause shock, and often death If 5 cc of 20 
per cent glucose i\as gnen intrai enously, it was gen¬ 
erally sufficieiit to bring the rabbit out of shock almost 
immediatehand to cause all signs of acetone intoxica¬ 
tion to disappear The very rapid disappearance of 



Oiart 3 (Case 3) —Blood sugar pn and breath acetone during fast 


the symptoms is evidence that, when sugai is introduced 
into the blood stream, it is immediately available to take 
part in the combustion of the ketones 

In our cases, when the fasts were broken, carbo¬ 
hydrate foods weie given in all instances, and the chem¬ 
ical signs of acidosis rapidly disappeared The cha’'ts 
show that, when the blood sugar rose to normal levels, 
the ketones disappeared from the breath ^ and the blood 
bicarbonate and became normal This carbohy¬ 
drate feeding is similar to the procedure used in the 
treatment of acidosis in many clinics 


COMMENT 


Although the data presented above are incomplete 
and are given as a preliminary report of investigations 
that are now m progress, they form the basis on wh cli 
to build up the probable sequence of events, which is 
briefly outlined here During health, the heat energy 
of the body is derived principally from the combustion 
of carboh} drate, and to a lesser degree from fat and 
protein Under these conditions there is, of course, a 
great excess of antiketogenic material During fast, 
however, as no carbohjdrate is obtained from food, die 
store of available carbohydrate in the bodv is quickly 
exhausted Confirmatorj' eiidence of this is found in 
the low' blood sugar concentrations reported abo\ e The 
heat energy, then, must come from fat and to a much 
less extent from protein lire balance is now tbro\»n 
111 the othei direction and there is a great excess of 
ketogenic material, which is not cntirch compensated 
b\ the small amount of carboln drate obtainable from 
the protein There is in consequence a great produc¬ 
tion of ketones The ketone acids then combine with 


I Pir<ton«; T P Lnrulli lu.d ob crvtticns 
7 The odium lulropTU ‘^id and fevne cWond 
bcctnic negaliNc 


s on tbc unne also 


the alkali of the blood and reduce the carbon dioxid 
combining pow'er This decrease in the alkali reserve 
IS accompanied in our cases by a diminished alkalinity 
of the blood, as shown by the pH If this sequence of 
events is correct, then acidosis during fasting with non- 
diabetic children is due to a lack of available sugar, 
wdiich IS manifested by a low blood sugar content 

Although the material reported was obtained during 
voluntary fasts, the same conditions are present in 
iinoluntary fasts, such as are occasionally seen in pro¬ 
longed vomiting, in cyclic vomiting, and at the onset 
of some of the acute infectious diseases, and after 
etherization We believe that sufficient data are now 
available to state that one type of acidosis, that associ¬ 
ated with starvation, is due to a deficit of available 
sugar in the blood 

CONCLUSIONS 

A ketosis was found in eight fasts on five children 
It was accompanied in all cases by low blood sugar 
concentrations, which were approximately 45 mg per 
hundred cubic centimeters, but m one instance 
was 38 mg 

The foregoing evidence is given to show that acidosis 
during voluntary fasting and, therefore, during involun¬ 
tary starvation is due to a diminished amount of avail¬ 
able sugar in the body The hypoglvcemia found in 
these cases illustrates this The quiddy depleted 
glycogen reserve and the low' blood sugar mean that a 
certain proportion of the fatty acids will not be com¬ 
pletely oxidized The ketone acids thus produced will 
combine with and deplete tlie alkali reserve This is 
accompanied by a greater or less shift of the blood pn 
toward tlie acid side 

Clinically, when a ketosis is found, it must be assumed 
that there is some interference either with the avail¬ 
ability of the sugar or with the ability of the body to 
oxidize sugar If the body is able to oxidize sugar, as 
IS the condition W'lth these fasting subjects, then the 
ketosis must be due either to a sugar deficit or else to 
a lowered availability of the sugar deposits of the body 

The low' sugar concentrations found during fasting 
give the underlying reason for the efficiency of glucose 
m the treatment of acidosis The administration of 


Rcsf’iraloj V Qiiotuiils tii Two Fasting Children 





Days of Fa«:t 



Case 

2 

3 



3 4 3 G 7 

0 75 0 77 0 C9 

0 70 0“0 


9 lO 

067 

’ 0^ 0 83 0 78 

0 79 

0 81 

0 70 
071 


carbohydrate is seen to complete the combustion of the 
ketone bodies, thus freeing the body from an excess of 
acids Clinically, the administration of glucose to a 
child with acidosis is usually all that is necessarv to 
correct the symptoms of this condition, if the blood 
volume IS kept up to normal 
The foregoing data suggest the possibihtj' of con¬ 
siderable danger in the use of insulin in cases of 
acidosis during fasting 
270 Commonwealth \\enue 


Successful Organotherapy-There is a little or no hone 
for successful organo*erap> ,n diseases due or supposed to 

nrel“^f ° ht perfunction of organs There are at 

present no definite indications for organotherapj m disease 
auc or rather supposed to he due to organ d\stroph\ , that 
IS, a pcr\erted or pathogenic secretion—Carlcon A T” Proc 
Inst Med Chuago 4 199 1923 
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THE VALUE OF CAMPHOR-IN-OIL AS 
A CARDIAC STIMULANT t 

H M MARVIN, MD 

AND 

J D SOIFER, MD 

NEW HAVI N, CONN 

Although camphoi has been employed in medicine 
foi seveial centuues because of its leputed value as a 
cii dilator} stimulant, there is at present a wide diveisity 


Tadi r 1— Obscivaftons vi Case 
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tolic 
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Before camphor 

1st Dose 

115 

32 
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5 minutes nftcr 
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32 
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110 
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0 

15 minutes after 
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28 
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0 
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32 
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no 
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0 

Before 2d do'e 
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S2 
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0 

5 minutes after 
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32 
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15 minutes nftcr 
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114 
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32 
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0 
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32 

192 
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0 

SO minutes after 

4th dose 
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112 
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0 

Before 5th dose 
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32 

200 
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1 075 

0 

5 minutes after 

119 

28 

194 

110 

1 000 

0 

15 minute' after 

119 

32 

198 

118 

1,100 

0 

SO minutes after 

24 hours nftcr 

llfi 32 193 118 

Condition subjectively worse 

900 
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* A housonifo iRcd 54 nrterio'olcrotic lieflrt disenso ivitli flitrlciilnr 
flbrillntion hypertension And conecstho heart failure E\ninInntion 
shoMcd lerj large heart marked djspnca and orthopnea inodcratc 
cyanosis, enlarged liver bilateral hydrothorav and general anasarca 
Very little improvcraent from five days’ rest in bed Rceelvcd five 
iniectlons of camphor, 0 2 gm each without benefit On the third 
day following she was given digitalis, with prompt symptomatic 
Improvement and considerable diuresis The electrocardiogram before 
dosage, showed auricular fibrillation there was no change after cam 
phor was administered The response to digitalis was c\ccllent 


of opinion among clinical and laboiatory woikers 
regaiding its method of action, toxicity and therapeutic 
value So far as one may judge fiom current and 
lecent medical liteiature and from conversations with 
practicing ph}sicians, the drug appeals to enjoy a 
unique favor among members of the medical profes¬ 
sion, many of them regard it as the caidiac stimulant 
par e i celleacc, the one drug to be given first in emergen¬ 
cies, the most reliable and speedy in its action under 
most circumstances, and the one to be exhibited with 
confidence aftei all other ditigs have faded It does 
not require a diligent search of medical literature to 
find numerous illustiations of these widely prevalent 
views, one can scai cely pick up a medical periodical 
without finding m several case lepoits the phrase “in 
spite of the administration of camphor, the patient grew 
woise and died ” 

An attempt to find experimental or clinical evidence 
in support of this widespiead confidence, howe\ei, 
leaves one puzzled to understand whence the ding 
gained its leputation Theie has been a large amount 
of experimental woik on lowei animals, but the results 
have been so conti adictoi y as to permit no conclusions 
Heathcote,^ m a review of the liteiature dealing with the 
action of camphor on the frog heart, points out that 
some observers find it to be a caidiac depressant, others 
conclude that it is a cardiac stimulant, while still otheis 
consider that it has no action on the normal heart but 


„ . Tr,t^rml Medicine \alc University School 
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^imuiates tne Heart that has been depressed by chlonl 
On the basis of the results of othei workers and his 
own obseivations on the heart of the frog rabbit and 
cat, Heathcote concludes that “there .s nt ,» 

phaimacologic evidence that camphoi possesses any 
value whatever as a caidiac oi circulatory stimulant 
Its value, if any, foi this purpose in man should be 
estalihshed oi disproved by more exact clinical obsen’a- 
tions Sollmann - also feels that no conclusions can be 
diawn from the expeiinlental work on animals He 
states that “the experimental effects of camphor on 
the circulation aie inconstant, difterent investigators 
leporting diveigent lesults and conclusions Generally 
there is no definite lesponse if the circulation is 
noimal” His chapter on the subject contains exten¬ 
sive lefeiences to the literature, which will not be 
lepeated here 

From the clinical standpoint, also, there appears to 
be considerable disagi cement legardmg the therapeutic 
value of camphor Among those who consider it of 
definite importance m the treatment of heart failure 
might be mentioned Hosemann,® Zangger,^ Schelcher ° 
and Shelling ® The Council on Pharmacy and Cheni- 
istiy of the Ameiican Medical AssociatioiU declares 


that camphor stimulates the central nervous system, 
especially the medullary centers, and the circulation It 
tends to increase the blood pressure Many clinicians 
believe that camphor improves the pulse in impending 
cardiac collapse, piobably by caidiac stimulation, others 
believe it ineftective ” Osborne ® feels very emphat¬ 
ically that “camphoi is one of the best cardiac stimu¬ 
lants that we possess It is a quickly acting nervous 
and circulatory stimulant, affecting principally the 
ceiebrum, and causing dilatation of the peiipheral 
vessels ” 

On the other hand, Cushnyis convinced that theie 
IS no 1 eason to believe that camphor, in even the largest 
theiapeutic doses, has any effect after absorption except 
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* A Poll'll laborer, necil iT rlieiinintic heart disen'c with vtoiio'is 
mill iii'ullicicncj o£ mitrni and aortic vnUcs niiriciilnr flbrillntion 
and congestive heart failure Examination 'bowed considerable cnrdiai. 
cnlnigcmcnt cyanosis, marked dsspnoa and orthopnea engorgement 
of liver rales nt lung bases, and edema of lower extremities No 
impiovcmeut from rest in bed Received one dose of 3 gin (45 grains) 
of camphor six hours Inter, condition was so much worse that 
digitalis was started, with prompt and striking Improvement The 
cloitrociirdiogram before dosage 'liowcd tuiricular flbrillntion witli 
cctopie bents, tbero was no clinuge after eaniplior was udmln/stcrcd 
'file response to digitalis was excellent 


to cause a slight dilatation of the skin vessels, and 
Sollmann- likewise feels that its effects, if they do 
occur, are inconstant and unreliable Heard and 


2 Sollmann Tonid A Manual of Plnrmacolog) Ed 2, Pliiladcl 
ihn W B Saunders Companj 1922 p -^93 

3 Hosemann Dcutscli med Wclinsclir 42 1348 (Nov 2) 1916 

4 Zangger Lancet 1 143 (Jan 26) 1918 

5 Schelcher Munchen med /M io?l 

6 Shelhng Deutsch med Wchnschr 49 1394 (Nov 2) 923 

7 Useful Drugs Ed 6, Chicago American Medical Association, 19_ i 

Osborne O T Disturbances of the Heart, Chicago, American 

ledical Association 1916 p 102 „ m i i i i,, i , 

9 Cushnj Pharmacologj and Therapeutics Ed /, Philailcipliia i a 
: Fcbiger, 1918, p 71 
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Brooks " after a careful study of the pulse rate and 
blood presMire in a senes of noinial persons, and 
patients uilh hen I disease, concluded that campl'or 
in oil injected subcutaneously in doses as high as 50 
grains failed to produce any definite eftects Eggle¬ 
ston states the feeling of many clinicians when he 
sajs that “camphor has no place whatever m the diug 
treatment of heart failure, as even m enormous doses 
it IS devoid of direct stimulant action on the heart or 
circulatory system ” 

Because present opinions mth regard to the effect 
of camphor on the cardiovascular system are contra¬ 
dictory, and because of the widespread use of the diug 
as an “emergency stimulant,” this study was under¬ 
taken m an attempt to determine its action m patients 
with heart failure 

METHOD or STUDY 

Only those patients were selected for study who 
showed evidence of advanced congestive heart failure, 
as manifested by cyanosis, dyspnea, orthopnea, liver 
engorgement, fluid accumulations in the serous cavities, 
and edema There was no selection on the basis of 


(rf) Rate and character of respirations 
(e) Electrocardiogram, Leads 1, 2 and 3 
(/) The general clinical condition of the patient, noting 
especially the degree of cyanosis, dyspnea and orthopnea, 
amount and extent of edema, pulmonary congestion, enlarge¬ 
ment of liver, and chief subjectue sjmptoms 

On completion of these preliminary observations, 
the administration of camphor was started The prep¬ 
aration employed was that manufactured by Parke, 
Da\ is Sc Co, and marketed in sterile ampules for hypo¬ 
dermic use It was given by injection into the deltoid 
or gluteal muscles, and the injections varied from 02 
gm (3 grains) to 3 gm (45 grains) each Whenever 
the minimal dose (0 2 gm ) was given, it was repeated 
at intervals of two hours until the patient had received 
a total of four or five Immediately before, and at 
intervals of five, fifteen and thirty minutes after each 
injection, all the observations enumerated above were 
repeated On several occasions when patients were 
receiving five small doses and their clinical condition 
was grave, observations after the fourth dose were 
omitted All observations were repeated twenty-four 
hours after the beginning of camphor administration 


Tablp 3 —Stitinnary of Observations 
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2 
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4 

02 

08 
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5 

30 

rf 
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4 

02 

08 
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6 

61 

rf 
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4 

02 

08 
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7 

43 

9 

Rheumatic heart disease 
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08 
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8 

51 

9 

Artcnosclerottc heart disease 

Auricular flbrllHtiou 

6 

02 

1 0 

Grew worse 
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9 

86 

9 

Rheumatic heart disease 
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02 

1 0 

Grew worse 


10 

73 

9 
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02 
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n 

50 

cf 

Arteriosclerotic heart disease 
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3 

02 

06 
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12 

75 

(f 

Arteriosclerotic heart disease 
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3 

02 

06 
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13 
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9 

Rheumatic heart disease 
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Not given 
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2.4 

None 


* In this column ^ indicates male 9 leniale 


etiologic types of heart disease, and observations were 
made on patients with regular rhythm as well as on 
those who had auricular fibrillation or premature beats 
These patients were placed at rest for as long a period 
as their condition allowed, and all medication withheld, 
in order that the influence of rest in bed might be deter¬ 
mined before camphor was given It was our desire to 
make this preliminary period at least five days, but in 
some instances it was impossible to delay active treat¬ 
ment for so long a time However, only four of our 
fourteen patients bad rest-periods of as little as two 
days, four of them remained without medication for 
more than two weeks, while the remaining six were 
kept at rest for periods of five or six days After it 
was apparent that the general condition had become 
practically stationary or was becoming worse in spite 
of rest, careful observations uere made which included 


(a) The rate of the heart, determined at apex and wrist if 
there was any irregularit>, and the character of murmurs or 
arrhj thmias 

(b) Blood pressure, recording the maximal beats in patients 
With auricular fibrillation 

(c) Vital capacitj, as determined bj the Sanborn spirometer 
Three readings were taken at each obsenation and the 
highest recorded 


10 Ucar.l J p and Broot-; R C A Clinical and Experimental 
Imcatigauon of the Thcrapimic Value of Camphor Am J M Sc 145 
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An interval was then allowed to elapse before further 
treatment was instituted , this varied from several hours 
to twelve days, and ended when the patient could no 
longer be permitted to continue without appropriate 
medication The patients, with two exceptions, were 
then digitalized, the dosage being calculated on the 
basis of body weight and the drug continued until 
definite therapeutic or toxic effects were noted There 
was thus afforded an opportunity of comparing the 
action of camphor with that of digitalis m the "same 
patients In three instances it seemed necessary to 
give digitalis to patients with auricular fibrillation sev¬ 
eral hours, rather than seieral days, after camphor 
We have included these cases because the adiocates of 
camphor therapy claim for it a quick or immediate 
action, and ample time was alloued in these three 
patients for the appearance of any of the effects 
usually mentioned 

In this stiuh, a total of fourteen patients with heart 
failure and tw o normal persons received camphor intra¬ 
muscularly Seten of the patients had rheumatic heart 
Hi™ " ' “^teiiosis and insufficiency, three of 

the set en had also aortic insufficiency, and one had 
aortic stenosis and insufficiency There \v ere secies 

aL^ onrn^ (“chronicmyocarditis”), 

Snf H t^P’’'l>tic heart disease with aortitis 

en of them shotted cardiac irregularities at the time 
of receiting camphor, six had aunctilar fibnllatioii. 
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two had fiequeut piemature beats, one showed per¬ 
sistent aunculai flutter, and one had constant coupled 
ihythm fiom ventricular premature beats, not induced 
by digitalis All diagnoses of n regulai ities were con¬ 
firmed by electrocardiograms 

Tvo patients each recened three injections of 
camphor, eight each received four, and two each 
lecened five doses Two of them were given single 
doses of 2 4 gm (36 grains) and 3 gm (45 giains), 
respectivel)'^ The two normal persons each received 
2 4 gm (36 giains) The intervals at which observa¬ 
tions weie made were such as to indicate fairly cleaily 
the presence oi absence of any efiect on the ciiculation, 
immediate oi delayed, sustained or transient 

RESULTS 

In none of our patients or normal peisons did 
camphor exert any demonstrable influence on the circu¬ 
lation In general, it may be said that there were 
slight changes in heart rate, lespiratory rate, blood 
pressure and vital capacity during the period of study, 
but these changes were inconstant in amplitude and 
direction, and so clearly unrelated to the time of injec¬ 
tion that It was quite impossible to attribute them to the 
efiect of camphoi If an increase in heart rate or blood 
pressure occuired five minutes after one dose of 


which seem to us typical, one (Table 1) shows the 
changes noted aftei repeated small doses of camphor 
the othei (Table 2) indicates the observations following 
a single large dose A biief summary of the entire 
study is given in Table 3 

SUMMARY 

Fourteen patients with advanced congestive heart 
failure and two normal persons were given intramus¬ 
cular injections of camphor-in-oil in repeated small 
doses and single large doses, the total amount varvino- 
between 06 gm (9 grains) and 3 gm (45 grains)^ 
Frequent obsei vations were made to determine its effect 
on the cardiovascular system 

We obtained no evidence that camphor in such dosage 
had any action whatever on the heart rate, respiration, 
blood pressure, vital capacity, electrocardiogram, or 
general clinical condition of the patient 

The subsequent administration of digitalis resulted, 
111 ten of twelve patients, in prompt and definite 
impi ovement 

CONCLUSION 

We feel that camphor has no demonstrable action on 
the circulation in congestive heart failure, and therefore 
has no rational place in the treatment of that condition 


camphor, there was apt to be a similar or greater 
deciease five minutes after the next dose We have 
disregarded, as being within the normal limits of error, 
changes in heart rate of 4 or less a minute, changes in 
lespiratoiy late of 2 a minute, changes m blood pressure 
of less than 4 mm , and changes in vital capacity of 50 
c c Disi egarding such minor changes, a careful ana¬ 
lysis of all our data reveals that m no single instance 
was the behavior of the heart rate, respiration, blood 
pressure oi vital capacity the same after any two injec¬ 
tions [Moreover, in all patients the changes were such 
as v\ ould be expected to occur naturally in such persons, 
and were similar in character and degree to changes 
actually noted before camphor had been given This 
was especially true with regard to the blood pressure in 
patients with hypertension or auricular fibrillation, in 
both conditions, as is well known, there is considerable 
vaiiation within a short time, and the only significant 
changes in blood pressure in our series were noted in 
subjects with one or both of those conditions 

Electrocardiograms taken before, at intervals during, 
and aftei the administration of camphor showed no 


changes in foim or amplitude of any wave 

So far as we could determine by careful questioning, 
there was no change whatever m the symptoms of ten 
of the patients , the remaining four were definitely moie 
uncomfortable after camphor than before In three of 
them, as already mentioned, the condition had become 
so much moie grave that it was consideied unwise to 
delay the administration of digitalis even one daj' We 
do not pretend to say that camphor was responsible for 
then change, we do wish to point out that camphor did 
not prevent their becoming worse during the time it 


was being given 

Twelve of the fourteen patients received digitalis 
subsequently Ten of them showed prompt and definite 
improvement, m six, the nnpiovement was marked and 
lastmo- Two sho’ved no lesponse to digitalis, and two 
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REHABILITATION OF THE PHYSICALLY 
HANDICAPPED -f 


R M LITTLE 

Director of Rehabilitation, State of New York 
ALBANV, iX Y 


A rehabilitation service for the physically handi¬ 
capped has been established by the federal government 
and thirty-SLx states It is not a new form of charit¬ 
able service that attempts to mitigate the losses and 
sufferings of industrial workers occasioned by accident, 
disease or congenital defects, but it is an effort to return 
citizens suffering from physical defects that interfere 
with their vocational opportunities, to remunerative 
occupations, that they may lead independent, self- 
supporting lives 

The persons who are eligible for the service must 
be 14 years of age or over, citizens of the stales in 
vvdiich they reside, and not feebleminded, epileptic or 
maintained in custodial institutions They may have 
met with their handicaps in industry or otherwise, that 
is, they may be the victims of accidental injury or be 
suffering from the result of disease or congenital 
defects, but they must be normal mentally and suscept¬ 
ible of rehabilitation 

This national program has been started because of 
the laige number of phjsically handicapped people 
throughout the country Every year there are about 
three million lost time industrial accidents, many of 
which are of a minor nature and most of which do not 
result Ill permanent partial disability The permanent 
partial disability cases are the ones for which the 
rehabilitation service is primarily intended In addi¬ 
tion to those v\ ho are crippled m industry, there is an 
unknown, but large number injured by automobiles and 
trucks, and in agriculture, play and home life lo 
those who are injured by accidents must be added that 
pathetic number who suffer permanent partial disabi- 


* Read before the Section on Orthopedic Surgerj at the Ser'nt> 
Fifth Annual Session of the American Medical Association, Clncav., 
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Iities through diseases such as poliomyelitis, rheumatism, 
heart trouble and tuberculosis A smaller number 
should be added who are disabled by congenital defects 
As the rehabilitation serN'ice is economic and social in 
aim, it IS offeied primarily to those who arc of a working 
age and c\ho hai e potential ability that may be developed 
and directed toward gainful pursuits The incurable 
and nnhelpable do not come under the purview of the 
service, but the practical administration of the laws 
frequently brings us into twilight zones 

ACCOMPLlSTiatCNTS TOR THE 1 EAR 

During the 3 ear closing June 30, 1923, 4,530 handi¬ 
capped persons were rehabilitated, and there w'cre under 
the care of the thirty-six state bureaus, July 1, 11,267 
active cases The total expenditures from federal and 
state funds for the last }ear amounted to $1,159,811 63, 
or a per capita cost of $253 84 It is a significant 
economic and social fact that physically handicapped 
persons can be returned to gainful occupations at a per 
capita cost of a little more than $250, wdiich includes 
all administrative expenses, tuition, supplies, traveling, 
artificial appliances and everything that is done for the 
patients Something of the economic and social gain 
may be indicated from the fact that last year 4,530 
persons started earning $4,530,000 in w'ages instead of 
having $1,359,000 expended for their maintenance 

WHAT IS REHABILITATION ’ 

The law defines rehabilitation as the rendering of a 
physically handicapped person fit to engage in a 
remunerative occupation The aim is to adapt handi¬ 
capped persons, by phjsical reconstruction, advice, 
training and guidance, to occupations in which they 
may be employed on the same conditions as are normal 
workers From the industrial point of view, rehabilita¬ 
tion IS the third phase of a conservation program for 
workers The first phase of the program is safety, 
health and sanitation in the places of employment The 
second phase is compensation and medical and surgical 
sunuce for the injured during the period of disability 
The third phase is rehabilitation for those who are 
injured, and cannot return to any occupation without 
some special training or assistance The first stage in 
rehabilitation is rendering an injured person physically 
and mentally fit for retraining From the medical 
point of view, rehabilitation is all-round conv'alescence, 
including the physical, economic and social welfare, and 
should start at the tune of an injury and proceed 
s> nthetically tlirough the hospital and convalescent 
period, embracing medical and surgical treatment, per¬ 
haps prevocational therapy, sometimes occupational 
therapy, or a brief experience in a curative workshop 
and retraining by a special course of instruction 
for a job 

Experience shows that the rehabilitation of the dis¬ 
abled is a highly complex, specialized, personal service 
which must take manv' forms, according to the peculiar 
difficulties and aptitudes of each person Everj’ phy¬ 
sically handicapped person presents a number of 
distinct problems with which the rehabilitation workers 
must deal svmpathetically and with imagination, 
patience and ingeniiitv Case work methods, therefore, 
are fundamental to success 111 rehabilitation 

llANDICArs OF THE PIIVSICVLLV DISABLED 

When industrial workers meet with bodilv injuries 
that prevent their returning to occupations, the handicap 
is usuallv serious and mv olv ed 


1 First of all, there is a lowered morale They are 
injured not only 111 their bodies, but also in mind, and 
they are depressed in spirit The medical and surgical 
service needed to restore them physically is but the 
beginning of their rehabilitation They must be restored 
to an attitude of hope and cheerfulness, and be led to 
believe in their ability to engage again in remunerative 
work Often the upbuilding of the morale of the 
handicapped is the most difficult and also the most 
necessary part of their rehabilitation 

2 When an industrial worker loses a hand, arm, foot, 
leg or eye, this physical disability requires a complete 
reorientation before he can become a normal worker 
This may be accomplished by a course of training, the 
learning of a new operation, or a skilful adaptation of 
the remaining members of the body to a trade, but it 
always involves the forming of new habits and methods 
of work 

3 Most industrial workers who suffer bodily injuries 
have received a meager education and have only a 
limited knowledge of industrial opportunities Having 
followed one or two lines of work for several years and 
being habituated to these tasks, when they are disas¬ 
sociated from the work in which they have become 
skilful they are frequently at a loss to think of any 
other opportunities that they might find in industry 
The door of industi lal opportunity seems closed to them 

4 Added to the lowered morale, loss of hope and 
lack of knowledge of other occupations, they often find 
themselves confronted by involved questions of com¬ 
pensation and medical and surgical attention Seriously 
injured in body, without work, without income and 
apparently without an opportunity, they are overtaken 
by a complex of feai lest they should lose their com¬ 
pensation, be permanently disabled, and never again be 
able to earn their livelihood It is difficult for one who 
has never had such an expeiience to appreciate how 
genuine and deep seated this fear of helplessness 
becomes in many of the physically handicapped 

5 Public opinion about the physically disabled is one 
of the greatest handicaps that has to be overcome 
Injured persons may have friends and an occasional 
employer who will encourage and assist them to return 
to gainful occupations, but public opinion, as a whole, 
has not dealt very wisely or hopefully with the physi¬ 
cally handicapped The injured worker is often made 
skeptical of his ability to render satisfactory service 
because the general public assumes that it would be 
impossible for him to do so He has lost his place 
in the industrial order by losing a pait of his physical 
strength and skill At best he must be an odd job man 
and he can never hope to compete with normal workers 
in the standard industries Unfortunately, this is the 
common judgment of society concerning the physical!} 
handicapped, which reacts discouragmgly on them 








This national effort to rehabilitate the physicallv 
handicapped brings the medical and surgical service that 
they receive under the observation of the governmental 
authorities It is a pleasure to speak of the fine service 
that IS being rendered bj man} ph}sicians and surgeons 
and the remarkable cures and skilful operation? that 
SortContemporaneous with this new 
f broadening and enlightening 

movement at work in the medical profession Physi¬ 
cians and surgeons of outstanding ability have turned 
their attention to the disabled industrial workers Thev 
are rendering a service to the disabled that is bevond 
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piaise In many of the laige cities and industiial 
centeis, spcaal hospitals and clinics for then particular 
tieatment have been and are being established The 
1 esults achle^ ed in some cases are marvelous In many 
of the states, lehabihtation woikers are able to secure 
the most skilful and painstaking assistance from physi¬ 
cians and siugeons of the highest standing for their 
tiamees 

But this IS the blight and piomising side of the 
pictuie Theie is anothei side, which must be diawn 
in daikei colors, with an occasional dash of kind red 
to indicate the indignation rehabilitation workeis feel 
as the}' often observe the results of ignorant, unskilful 
and thoughtless medical and surgical piactice Evi¬ 
dently there aie many membeis of the medical and 
suigical profession who need to be lehabilitated as 
legalds then moiale, tiammgand skill, quite as much as 
the ph} sicallv handicapped themselves need lehabihtation 
This IS the testimony from every state engaged in the 
lehabihtation service The amount of pool medical and 
suigical seivice that the rehabilitation agents observe 
IS distiessing In addition to better training and 
piepaiation for piofessional service, there needs to be 
developed among men in the piofession that which Sir 
Robert Jones has well called “an oi thopedic conscience ” 
Perhaps the rehabilitation service of the government 
will help to emphasize this need, which all intelligent 
and honorable members of the piofession recognize 
Foimerly, many cases of bad surgical work and incom¬ 
petent medical servuce were not called to the public 
attention, but now the maimed and crippled are being 
hunted up and the causes of their handicap ascertained 
Gradually there is accumulating a large amount of data 
bearing on this point The data furnish the basis for 
discussion in government conferences, among employ- 
ei s, social agencies, insurance agents and labor meetings, 
and in the conferences of medical associations The 
public IS being made aware of the necessity of a higher 
standard of medical and surgical service in behalf of 
the disabled This is necessary if the rehabilitation 
service is to accomplish the maximum i esults Com¬ 
petent medical and surgical service is the first step in 
rehabilitation Unless this type of service has been 
lendered, frequently all other efforts come to naught 
As fiist things should always be put fiist, the lehabilita- 
tion service, as it becomes experienced, ivill more and 
more emphasize the medical and suigical phase of the 
pi oblem 

Pei haps a few illustrations may be of interest in this 
connection 

A young man had his right arm fractured 2 inches above 
the elbow joint The aim was set impropeily so that the 
lower arm could not be raised above a horizontal position 
Clcarlj, not much thought and skill were exercised m the 
first operation A second operation removed the overhanging 
bone, and m a few weeks the worker was able to use the arm 

A carpenter injured his right hand on a circulai saw, 
resulting in the loss of the index, middle and third fingers 
of his hand The thumb was badly cut at its base The 
surgeon who dressed the hand gave no thought to the man’s 
occupation He removed the thumb, although the patient 
objected Presumably it could have been saved, but it was 
removed lest infection set m In amputating the finger, a part 
of the bone near the knuckle was left protruding, while the 
third finger, not having been sufficiently massaged and exer¬ 
cised, was allowed to heal in a stiff position 

Another illustration is that of a double fracture of a right 
ankle, caused by a foreman’s being thrown from an express 
wagon He was taken to a hospital, but sent home without 
anything being done for him During the night the pain was 


so great that a physician was ca,lled, who set the bone an! 
placed (he leg in a plaster cast The insiiraiicc phjsician 
called the next day and, finding the leg in a cast, did nothing 
Four months later, when the cast was’removed, it was clear 
that the bone had not been properly set The result is that 
the right leg is much shorter than the left, and the man 
continues to suffer pain 

Another example is that of a man whose right w'rist was 
fractured wdiilc lit was working as a chauffeur on a truck 
The wrist was drtsstd at a hospital It healed, and the man 
returned to w'ork although suffering pain He complained 
that c\erv time he turned his arm, the wrist cracked A 
subsequent examination revealed the following conditions 
“Evidences of old healed fracture, right radius about V/i 
inches from the wrist joint Also dislocation of the low'er 
end of the ulna Dislocated postcrially Stvloid process is 
sharpened Radial fracture is healed In good alincment” 

A man, aged 23, suffered a severe burn on the face from 
an explosion of caustic soda At the hospital, special atten¬ 
tion w'as given to saving his eyes, but no treatment w-as 
applied to prevent the face from being disfigured by scarred 
tissue Although his eyesight was saved, he cannot close the 
lids, and all the rest of his face is so horribly disfigured by 
scarred tissue that the young man has sat m a darkened 
room for more than two years 


These cases illustrate mostly the lack of scientific 
skill and intelhg-ence m treating- patients There is 
another line of observation that ought to be men¬ 
tioned Many surgeons perform successful operations 
so fai as a cure is concerned, but fail to think of the 
functional use of membeis of the body Their patients 
may make a good recovery The operations may have 
been bi illiant, but with resultant useless members, stiff 
pendant fingers, hands and feet that are of no use, and 
the existence of which prevents the use of artificial 
appliances If one who took an automobile to a garage 
to have it overhauled, found, on receiving it, that 
the engine did not run, he would not think very highly 
of the automobile mechanic When industrial workers 


aie taken to hospitals and clinics, but are unable to do 
any work afterwaid because of the thoughtlessness of 
the siugeons who operated on them, they and their 
acquaintances do not think very highly of the surgeons 
Obviously, there are many things the medical and 
surgical profession cannot do Just as obviously, there 
are thousands of surgical operations that have not been 
properly peiformed A considerable part of the 
lehabihtation service consists in leviewing and cor¬ 
recting bad medical and surgical work Indeed, some 
lehabihtation workers think that the physicians are 
almost as dangerous to the workers as the hazards of 
then employment, yet there is no piofession that can 
do more to forward the lehabihtation seivice tlian the 
medical and surgical piofession The rehabilitation 
service calls attention to the need of an increasn g 
number of well trained and equipped physicians and 
surgeons, and it will emphasize the importance of the 
work they do by increasing the number of their clients, 
making known then fine ability, and ever seeking their 
advice and assistance on the medical and surgical phase 
of the n ork One of the medical profession has well 


ud “It IS the part of the trained surgeon to see m 
wh patient the physical possibilities of that patient, to 
lake the patient and his fi lends see them, and Ima IV 
ither to realize such possibilities himself or set tlie 
atient in the way to have all proper hope of improve- 
lent leahzed in such hospitals or at the hands of suc.i 
jeciaJists in surgery and m training as may be neces- 
iiy Then the patient will profit fully 
imd by a pioper progiam of vocational lehabilitatioi 
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ABSTRACT OF DISCUSSION 
Dr Harr\ Mock, Clncigo For i number of >ears I Inve 
been strong -idxocate of having Hjmen talk to us It is 
humiliating to have lajmcn tell us of the poor results the 
profession has obtained in some cases We know it is not 
true of all the profession, ne\erthelcss, there are a large 
number of our profession that are seeing only the surgical 
end results This rehabilitation work is away from those 
that ha\c kept up the mcdicosociological and the bigger, 
broader, economic result Thirt\-si\ states have vocational 
rehabilitation laws, and these laws define rehabilitation to 
render a disabled person fit for remunerative occupation It 
should be remembered that that person, when he first got his 
disabilitv, fell into the hands of a physician, and we must 
start him properlj on the road to fitness for remuneratne 
oecupation Mam disabled people treated m the last fifteen 
or twenty jears need further medical or surgical care to 
render them fit for a remunerative occupation Thanks to 
broad minded men, like Dr Little, the states are giving sur¬ 
gical help, hospital care, functional care and placement, and 
all the things that render a man fit for remunerative occupa¬ 
tion Rehabilitation is much bigger and broader than the 
term vocational The greatest hobby a man can take up is 
this rehabilitation work First it was a hobby, but now it is 
becoming more and more a serious business 


PHYSIOTHERAPY IN ORTHOPEDICS* 


RICHARD KOVACS, MD 

Supers I'sor of Phjsical Therapeutics, Reconstruction Hospital 
NEW YORK 


My object in this paper is to relate in a condensed 
form the physics and the modd of action of the various 
physical therapeutic measures as generally used now, 
and to describe their application in orthopedic conditions 
in which they are indicated 

The unfamihanty of the average medical practitioner 
with physical therapeutics is based on the fact that, for 
the last few decades, no adequate teaching of this 
important branch of therapy has been given Eggle¬ 
ston,^ in 1916, found that, in the model medical curri¬ 
culum as recommended by the Council on Medical 
Education, 165 hours were devoted to pharmacology and 
toxicology, sixteen hours in the thud year to non- 
pharmacal therapeutics, including hydrotherapy, clima¬ 
tology, dietetics, electrotherapeutics, psychotherapy and 
other physical and physiologic measures, and that 
fifteen hours in the fourth year to electrodiagnosis and 
therapeutics Marvel,^ in 1912, said 

Whence comes most of our knowledge of physical thera¬ 
peutics'' Not from colleges in which it ought to be taught 
but from physical culture schools, mechanotherapy and osteo¬ 
pathic schools, irregulars, etc Little wonder that there is 
today a rapid growth in the patronage of these various cults 
and pathies and in the public sympath> with legislative 
efforts toward their legal standardization and professional 
recognition 


This was written twelve years ago, and since that 
tune dev elopments have proved that the medical profes¬ 
sion of today is paying the price of its own neglect in 
more than one waj A great many medical and surgical 
conditions can be permanently relieved, or at least 
benefited by appropriate physical therapeutic measures. 


RcTtl before tbe Section on Orthopedic Surgery at the Seventh 
Fifth Annual Session of the American Medical A ociation Chicaci 
June, 1924 
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and, if the patient does not receive them from the 
regular practitioners, he will turn to the irregular ones 
It IS an unfortunate fact that nowadays chiropractors 
and physical cultists are very good buyers of electro¬ 
therapy' apparatus, although it would seem that some 
restraint could be put on manufacturers’ advertising 
and selling through medical publications 

On the other hand, many medical men who have used 
phtsical therapeutics exclusively have been, like any 
other specialists, too overenthiisiastic m their claims 
regarding the value of a certain line of treatment As 
most of such treatments were given to patients in 
private practice, and favorable reports were often based 
only on single cases, the results published were not sub¬ 
ject to the scrutinizing trial of fellow physicians m the 
same institution, and, consequently, they were not 
readily accepted by the profession at large as conclusive 
proofs 

1 he scientific application of physical therapeutics as 
a whole, or in any particular modality, must be based 
on a fully established clinical diagnosis, it must fully 
visualize the undei lying pathology and the physics of 
the form of physical therapy trying to influence this 
pathology, and, finally, it must be given with a correct 
technic, which means efficient apparatus, trained work¬ 
ers, and treatments of sufficient length of time and 
frequency Physical therapeutics should rarely be used 
to the exclusion of other recognized medical and surgical 
measures, but rather as an adjunct to such measures 

As a result of the World War and the grouping in 
large hospitals of injured and diseased men who had 
to be put back to full functional ability in the shortest 
possible time, an opportunity was given to try out phy¬ 
sical therapy measures on a very large scale As a 
direct result of this tryout, many surgeons and medical 
men who worked in team with a well equipped and 
directed physiotherapy department became convinced 
that physical therapy properly indicated forms a valu¬ 
able adjunct to medical and surgical treatment At the 
International Congress of Military Surgeons held in 
1921 at Brussels,^ by the medical men of all allied, 
associated and neutral powers, a set of unanimous 
official conclusions was drawn up, and among them 
was the following 

Regarding the principles for fracture treatment learned by 
experience in the war, the congress emphasizes the primary 
importance of directing treatment from the first day with 
regard to the functional future of the limb, and of resorting 
in this behalf to physiotherapeutic measures, and especially 
to the earliest possible mobilization of the limb 


The United States Naval Medical Bulletin* in 1920 
stated that 


The war has served to emphasize the great value of physical 
therapy and has proved that without its employment many 
physical disabilities caused by injuries or disease could not 
have been treated so successfully If, however, these pnn 
ciples are not applied to postbellum conditions the lessons 
thus learned bj bitter experience will have been more or less 
in -vain 


Industries and insurance companies have been quick 
to see the economic advantages of the possibility of 
Sera "'t ^ disability by the addition of phyLcal 
therapy to recognized forms of surgery and orthopedics 
pattern of war hospitals, physiotherapy 
p« ments have been established in connection with 
numerous civilian hospitals and industrial plants 


3 TJ S \a\ M Bull 17 1062 1922 

4 L S \a\ M Bull October 1020 p 535 
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Oithopedic sutgeons were among the first ones to 
lecognize the advantages of the extended use of ph)’’stcal 
theiapeutics Whitman” states that 

Reconstruction treatment, particularly physiotherapy, is of 
great importance in industrial surgery because, aside fiom its 
actual pliysical effect, it keeps the patient under observation 
and control during the critical period between the active 
treatments of the injury and the return to work In prac- 
ticalli’' all instances as a result of disuse, the muscles and 
other tissues, including the bones themselves, are atrophied 
and weak, and the first indication for treatment is to impiove 
the circulation upon which repair is dependent 

Jones and Lotett” give a fair account of the vaiious 
physical remedies used m the aftei-treatment of poli¬ 
omyelitis, and advocate the use of ladiant light, heat 
and massage in the tieatment of tiaumatic conditions 

Turning now to the presentation of the various physi¬ 
cal modalities found useful in orthopedic conditions, it 
IS perhaps unnecessary to state that baking and massage, 
a designation commonl}^ used in insurance company 
quaiters and m some dispensaries, does not constitute 
oui conception of physiotherapy Baking, as such, is 
a misnomer, since it means the coagulation of albumin, 
and necessitates the elevation of the tempei ature in the 
interioi of the substances that are being baked to a 
degiee of 160 F or higher, whereas the body tempeia- 
tuie, general or local, probably never exceeds 106 F 
under the most intensive tieatment Still, this objec¬ 
tionable expression in a sense gives the essentials of the 
mam proceduie of all physical therapeutics in ortho¬ 
pedics, 1 c, the warming up and the exercising of the 
part to be treated 

The main indications for the local treatment by physi¬ 
cal measures are the following 

1 In tiaumatic conditions the acceleration of the 
process of repair and of the restoration of function by 
the increase of local circulation, the promotion of 
absoiption, the prevention of adhesions, the relief of 
pain, the relaxation of local muscle spasm, later, the 
restoration of mobility 

2 In acute inflammatory conditions the combating 
of the infectious process and the lelief of pain 

3 In chronic inflammatoiy conditions the impiove- 
ment of local circulation, the softening of adhesions, 
the removal ‘of inflammatory products, the relief of 
pain, the increase of mobility In sluggish or 
infected wounds, chronic ulcers sterilization and mild 
stimulation 

4 In paralysis the promotion of local ciiculatioii, 
the improvement of nutrition and the maintenance of 
the contractility of the muscles, the maintenance of the 
mobility of joints In weak, flabby, but not paralyzed 
muscles, their sti engthening 

5 In contiactures and scar formations the softening 
or dissolving of scar tissue, the increase of mobility 

The following physical therapy principles are at our 
command to fulfil one or several of these indications 

THERMIC AGENTS 

Radiant Light and HcaL—Tht action of the ordinal y 
radiant light and heat applicators with one or mcie 
incandescent bulbs of varying candle power is based 
on the combined action of heat, light and chemical rays 
Tt causes vasodilatation, free perspiration and increased 
local metabolic changes m the superficial tissues It is 
indicted m all cases of traumatism, myalgia, myositis, 

A TrcatisT^To^ped-c Surgerj Pluladelph.a, 

Ecu and'VcbiBcr, ^^23, p 959 , Orthopedic Surgery, New Vork, 

6 Jones, Robyr^ and^Lovett, K ^ 
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and in some foims of arthiitis when deep penetration 
IS not desired It assists in the repair of wounds and 
in the combating of superficial infections, and it 
relieves pain by lessening nervous sensibility and relax¬ 
ing vasculai spasm It is used preliminary to various 
mechanical agents (as massage, sinusoidal interrupted 
galvanism and static wave) as it limbers up the parts, 
and loweis the lesistance of the skin to the passage of 
the electiic current To make this modality effective 
and safe, parabolic icflectors casting parallel ra>s 
should be used, and the souice of radiance must be at 
a tolerable distance from the j^atient’s skin In cases of 
scar lesions combined with peripheral nerve injuries, on 
account of the distuibed sensation and lack of normal 
collateral cnculation, very unpleasant and slowly healing 
burns easily develop In such cases, at leasLone and a 
half of the ordinaiy distance should be used 

Siipci heated An —^The physiologic action of local 
aj)])lication of this form of heat therapy is local perspira¬ 
tion, supeificial hyperemia and, later, venous stasis 
Before the introduction of the improved radiant light 
and heat applicators and of modern diathermia, a formi¬ 
dable looking batteiy of small and large ovens was the 
piide of many treatment places Favorable results 
were obtained m arthritic joints, as well as in inflam¬ 
matoiy and traumatic conditions The handling of this 
apjiaratus, however, is too complicated, and the dangers 
of burn aie much increased, therefore, this apparatus is 
used, onl}'' in a much more limited degree, it seems to 
work well m cases of subacute arthiitis with effusion 

JFhiilpool Baths —As first used in modern war 
hospitals, these are a very effective combination of local 
heat and gentle massage Water at a temperature rang¬ 
ing from 100 to 110 is constantly being agitated by 
its own pressure or by compressed air, the limb being 
submerged therein from half an hour to an hour The 
whirlpool bath has a profound effect on the local 
circulation Cold, clammy extremities, tender after 
j^eripheral nerve injuries, become warm, red and pain¬ 
less aftei its apjffication, indolent ulcers, osteomyelitis 
of terminal phalanges, painful and adherent scars are 
favorably influenced It is a very good plan to use a 
whirlpool bath as the first treatment for every fractuied 
limb after the removal of the cast, since it cleanses and 
relieves pain, swelling and stiffness Whirlpool baflis 
require a constant abundant supply of hot water, and 
are therefore not very economical Caution has to be 
used in case of peripheral anesthesia 

Conti ast baths consist of immersing a part first in 
liot water at a temperature of 120, then in ice water 
for from twenty to thirty seconds, lepeating for seven 
minutes They jiroduce an intense local vasomotor 
reaction, and are indicated in toughening stumps, m 
cases of chilblains and in other conditions resulting 
fiom sluggish circulation. 

Diathomy —This is the most effective form of heat 
application to the deep structures Heat conveyed by 
radiation penetrates only a very shoit distance and hwts 
only the skin directl) , it is spread fuither by conduc¬ 
tion, and is impeded by circulating blood An clediic 
current of extremely rapid alternations (a million 
oscillations each second) does not stimulate excitable 
tissues or produce chemical (electrolytic) changes, u 
causes heating through (hence the name diathermy) o 
all tissues traversed by it When a current passes along 
a conductor, heat is developed, the amount and degree 
depending on the resistance of the conductor and the 
intensity of the current A current generated by i 
jjroperly constructed diathermy machine and passto 
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through the body u ith correct technic causes no other 
sensation than that of heat The more dense the tissue, 
the greater the resislance, theiefore, bone structures 
will heat up more Cy varying the size and position of 
the electrodes, one can vary the location of the greatest 
intensity of heat at will 

The therapeutic action of diathermy consists in deep 
hjpereinia in the parts treated, this, in tuin, disin¬ 
tegrates exudates, promotes absorption, relieves pam, 
and attenuates or kills bacteria Diathermy is accord¬ 
ingly indicated in a very wide range of traumatic and 
inflammatory conditions The pain, exudates and adhe¬ 
sions in traumatic, rheumatic and gonorrheal types of 
arthritis are influenced most favorably, even in some 
aery sea ere cases of arthritis, in aadnch no improvement 
of function can be hoped for, the sedative action of 
(hatherm) is very desirable Sprains, strains of joints, 
traumatic and ordinary myositis in both acute and 
chronic a'arieties respond favorably Diathermy is 
indicated m many complications of fractures for the 
relief of pain and the absorption of an excess of callus 
A special technic for the promotion of callus formation 
has been worked out m war hospitals, although a con¬ 
vincing series of cases illustrated by the roentgen ray 
so far has not been published In most of these cases. 
It is best to follow diathermy by a mechanical agent in 
order to utilize its tissue-relaxing, softening effects to 
best advantage Diathermy is also indicated m bone 
infections, and m osteomyelitis, combined with ultra¬ 
violet radiation It is an effective sedative in later 
stages of true neuritis, but will be disappointing in very 
acute cases and in functional neuralgias Diathermy 
should not be used indiscriminately for all sorts of pam 
It IS contraindicated in acute nondraining infections and 
tuberculous processes 

For practical purposes, all types of standard dia¬ 
thermy apparatus will give satisfactory service, but 
proper technic is most essential The technic of 
diathermy and other high frequency modalities, includ¬ 
ing vacuum tube applications, desiccation, fulguration 
and autocondensation, cannot be acquired by a sales¬ 
man’s instruction or in any of the stopgap manufactur¬ 
ers’ courses, but only by actual work under experienced 
leadership and under constant visualization of the 
pathology of the individual case 

MECHANICAL AGENTS 

Massage —This has the advantage of requiring only 
a pair of skilled hands for its application, and it is 
therefore available in fractures and other traumatisms 
at the bedside, from the very day of the injury It 
will improve circulation, hasten absorption and thus 
prevent stiffness and pain Preceded by a thermal agent 
md followed by active or passive movements, it will 
work to best adaantages In deformities and in weak 
hut not par ilyzed muscles, it has been found most useful 
when combined with correctional exercises Ihere is 
modern experimental evidence to prove that massage is 
only of lerv slight benefit in preventing atrophy of 
paralyzed muscles ^ In paralysis, only the lightest form 
of massage is indicated because, owing to the atrophy 
of the paiahzed muscle, pressure may be transmitted to 
the blood lessels causing parahtic dilatation, thus 
he ivy massage Mill defeat the end sought Heaav 
massage can be emplo\ed in chronic cases in which no 
pam exists Massage is contraindicated in all acute 
mnammatory’ processes, new growths and thrombosis 



It should be ordered with definite directions by physi¬ 
cians, and admimsteied by fully trained operators 

Mechanical Vibiatiou —This is applied by one of the 
many acceptable pieces of apparatus on the market, 
performs deep massage and percussion, is less tiring to 
the operator, and is also more easily regulated It has 
been found useful in many forms of chronic myositis, 
m sacro-iliac and saciolumbar strain and other back¬ 
aches, and should usually be preceded by a thermal 
agent 

Manipulation, Active and Passive Eieicises —These 
are valuable in increasing the range of motion of joints 
and developing muscle power, and are indicated in all 
forms of traumatism, sprains, fractures, chronic 
inflammatory conditions, paralysis and deformities 
They are too well known to orthopedic surgeons to need 
further amplification here As to mechanical treatment 
by apparatus, the present tendency is to use apparatus 
of very simple construction, ordinary weight and pulley 
exercises have replaced all the elaborate machinery of the 
Zander type, which takes a large amount of space and 
IS needlessly costly All exercises should preferably 
be taken after preliminaiy preparation of the parts by 
heat, massage or other mechanical agents 

Static Wave Current —This produces a very fine con¬ 
tinuous, painless, molecular massage, compared to which 
the ordinary hand massage is traumatic In its physics, 
it represents a current of great force but very little 
volume, a soft metal plate covers the part to be treated, 
and, at each discharge of the machine across the spark 
gap, there will be a contraction of all contractable tissues 
underneath the electrode The static wave is indicated 


whenever tissue drainage and relief of stasis is desired, 
as m all acute traumatism, in which it acts to pump out 
the extravasated fluid before it becomes organized In 
organized exudate, a previous softening by a thermal 
agent is necessary In chronic nonmfectious inflam¬ 
matory conditions, it will relieve local congestion and 
pam It IS contraindicated in the presence of pus, or of 
malignant or tuberculous processes 

Static sparks produce a sudden and powerful contrac¬ 
tion of local tissues, causing a violent disengorgement 
of these with a subsequent reduction of pressure and 
relief of pain Sparks are produced by approaching a 
patient sitting on a charged static platform with a 
grounded electrode Deep-seated congestions, muscle 
spasm and periarthntic conditions beyond the reach of 
massage respond often to sparks 

The static brush discharge is a refinement of the 
coarse spark, which is nebulized It has been found 
useful in stimulating local blood supply and m relieving 
local induration and pam m acute traumatism, gout and 
neuritis The patient has a feeling of a stream of hot 
sand being directed at him 

The static machine, when properly understood and 
used, forms a very valuable part of the armamentarium 
in physical therapeutics 


raraaic L in rent —mis is oDtained by the trans¬ 
formation of a constant or direct current by an induc¬ 
tion coil into a current imparting stimuli of about 
one-thousandth second duration m rapid succession 
Acting through the nerve endings, it produces active 
contraction m muscles wnth a healthy nerve supply Its 

nSieh movements, 

n-imeh increase of circulation and nutrition and 

strengthening of the muscle Its use is indicated when 
actne exercises are not practicable, as m all cases of 
weak and flabby, but not parahzed, muscles In con¬ 
trast to the original faradtp current, the modern Bristow 
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coil enables us to obtain these conti actions painlessly, 
with alternate peiiods of lest lesembhng a suiging 
effect The faradic current is most important as a diag¬ 
nostic test in the case of suspected neive lesions 
Galvanic (Constant oi Diicct) Cnuent —This causes 
muscle conti actions only when its flow is suddenly 
started or cut off Normal muscle lesponds briskly, 
muscle with injury or disease of the nerve, or a dam¬ 
aged condition of the anteiior hoin cell, responds with 
a slow and sluggish conti action This condition and 
the lack of any faiadic lesponse, is called the “leaction 
of degeneration " Accoiding to Tilney,® muscle with 
this leaction does not conti act voluntaiily oi reflexl}^ 
and, being unable to perform its natural function of 
conti action, tends to reveit to the noncontiactile con¬ 
nective tissue type The puipose of treatment of such 
muscle by the mteirupted or sinusoidal galvanic current 
IS to pieserve the deficient function of contraction until 
the muscle legains its lost connection with its center 
of energy This, therefoie, is a beneficial and efficient 
proceduie m paralysis, and it should not be leplaced by 
the use of massage and muscle education only, as 
advocated by men who have had no experience wth 
pioperly used electiical stimulation It is natuially 
taken for granted that proper splinting for the preven¬ 
tion of overstretching is being used in all cases 

Sinusoidal Cm lent —This is an alternating current 
with a gradual rise and fall in strength The alterna¬ 
tions can be made slow or rapid and their curves varied, 
any number of combinations and muscle contractions of 
vaiying character thus being obtained Stiaight gal¬ 
vanic sinusoidal current is the most pleasant and effec- 
tne means of imitating the missing normal motor neive 
impulse 

CHEMICAL AGENTS 


Ionization —The well known tissue softening effect 
of the negative pole of the straight gahanic curient is 
used for the loosening and freeing of excessive or 
adherent scar tissue Prolonged application of this 
modality, when combined with thermal and mechanical 
agents, can be depended on to give favorable results 
Ionic medication into joints, enthusiastically recom¬ 
mended two decades ago, has been practically aban¬ 
doned, as its lesults, which were found to be due mainly 
to the nutritional effect of galvanism, are surpassed by 


modern diatheim> 

Ulti avxolct Rays —Actinic or ultraviolet rays are the 
lays beyond the violet part of the visible spectrum 
They seem to exeit a powerful action on living stiuc- 
tuie, and in model ate doses are nourishing, tissue 
stimulating, and pain relievmg, in stronger application, 
they aie bactericidal and tissue destroying Extended 
expenmental woik by many investigators is now in 
progicss to provide a. lational explanation of the mode 
of action of ultraviolet rays, as most of the lesults 
achieved so far aie mainly empiric Sunlight in moun¬ 
tain legions contains an abundance of ultraviolet rays, 
but the dust and moistuie in a city atmosphere absoib 
most of the latter, so that, for constant use, we are 
compelled to depend on aitificial souices of supply The 
quartz meicury buinei is the most effective of these, 
a low tension electiic cuirent heats and vaporues 
mercury m a fuzed quaitz containei The radiations of 
this “air cooled” lamp are used for general systemic 
- treatment in rickets, m joint, bone and glandular tuber¬ 
culosis, osteomyelitis, usually when given in conjunc¬ 
tion with local ultraviolet treatment That tanning o_t 
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the skin is a necessary part of the ultraviolet treatment 
seems questionable Local treatment alone is used for 
mild stimulation, and sterilization in chronic ulcers 
For intensive local action in cavities or sinuses the 
water cooled ultiaviolet burners aie used, thus inakin<^ 
various degrees of local application possible 
These vaiious physical therapeutic modalities have 
been m use under practically the same indications for 
the last three years at the Reconstruction Hospital of 
New York They are always used in conjunction with 
other medical, surgical and orthopedic measures 

KEPORT or CASES 

The following case reports will serve to illustrate the 
practical employment of physical measures 

CAsr l—Ftbious aiiLylosis of ankle follonnng comminuted 
fracittic of tibia and fibuta R IC, a man, aged 41, admitted, 
Oct 18, 1923, liad fractured his left tibia and fibula, two 
montlis before On account of overriding, a Steinman pm 
was inserted and kept in place for three weeks The left leg, 
ankle and foot were found greatly swollen on the initial 
examination, the foot being held in a position of drop at 210 
degrees flcMoii, ivith only 10 degrees of movement possible 
m either direction The patient walked on crutches 
Roentgen-ray examination of the left foot showed a spiral 
fracture, complete, transverse, in the lower angle of the tibia, 
5 cm above the ankle There was some mushrooming of tlie 
fragments, and some outward displacement of the lower frag¬ 
ment Transverse fracture of the fibula was present about 
7 cm above the articulation The external malleolus was 
taken off, and displaced outward, with mushrooming of this 
hone A lateral view showed the hones in fair ahnement and 
with some backward displacement of the externa] malleolus 
There was good callus formation Treatment consisted of 
diathermy through the left ankle, followed by the static wave 
Then manipuhtion and active exercises were applied to the 
ankle, these were gentle at first, but more vigorous later 
By Derembcr 31, all the swelling had gone, the patient had 
a range of SO degrees in the ankle and was able to bear 
weight on the foot Treatment was continued, with the addi¬ 
tion of stretching of the ankle, and a quarter-inch raise of 
both shoes on the inner border was made Three months 
after the beginning of treatment there was no pain m the 
ankle m spite of the patient’s standing on it, with full range 
of flexion and extension, and only restriction of inversion 
The patient resumed his usual work as a floor walker, Feb 
18, 1924 

Case 2— Tiaumatic ucuiitis of right circumflex uerve after 
dislocation of humerus F F, a man, aged 42, suffered a 
subglenoid dislocation of the right humerus, Dec 15, 1922, 
which Avas promptly reduced and the shoulder immobilized 
for two weeks By February 21, the patient still had marked 
limitation m abduction, flexion and extension of the shoulder 
m spite of actne phjsiothcrapj, consisting of radiant light, 
massage and mechanotherapy He was suspected of being a 
malingerer, when electrical testing show'cd full reaction of 
degeneration of the right deltoid muscle inferrupfed gal¬ 
vanism was added to the treatment with the icsult that the 
shoulder improved steadily By June 30, the function was 
almost complete, and by November 12, full normal electrical 
reactions had returned The patient resumed work as a 
pianist 

Case Z—Biaclual plexus injury aflci cervical rib operation 
A cervical nb was removed from the right side of the neck 
of the patient, D T, aged 28, a fireman, after fifteen jears ot 
uncertain pains and difficulty m the right shoulder and arm 
The da\ after the operation, the patient could not move Ins 
rmht hand and arm The report of the operation showed no 
nerve traumatism, and the opinion of the consulting iicurol- 
ogist was that a hematoma was causing pressure and siiu- 
sequent paralysis After being held up bj an aeroplane splint, 
with some improvement, the patient was referred for plqsio- 
thcrapy two and a half months after the operation 

A phjsical examination, June 4, 1923, showed marked 
atrophy of all shoulder muscles, and also of the muscles 01 
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the ^nn, forcirm md Iniul Shoulder motions were limited 
to 10 dcgices (IcMoii, hut there \\'is no nctivc extension All 
pissive nio\cincnts were normil Elcctncil testing revealed 
a total absence of faradic response of the right deltoid, teres 
minor and infraspinatus There ^\as sluggish response to 
intcrruplcd gahanism, and a marked area of anesthesia m 
the lower deltoid region Our diagnosis was traumatism of 
the right circumflex nerre, probabl> originating from trauma 
ot the posterior cord of the brachial plexus 
Treatment was instituted as follows An aeroplane splint 
was applied to the right shoulder in 90 degrees abduction, 
with the elbow flexed at 90 degrees Ph>siotherapy consisted 
ot (1) Diathcrms from the site of the scar to the hand 
rc'ting m a water bath This was done in order to promote 
absorption of the remnants of the hematoma and to induce 
improsement of nutrition in all muscles of the extremity (2) 
Interrupted gahanism to the parahzed muscles of the right 
shoulder (3) Gentle massage of all muscles of the right 
upper extrcniitj Occupational therapi was added to this, 
and, SIX weeks afterward, active mechanotherapy The 
patient showed steadv improreinent October 11, four months 
after beginning treatment, he had complete normal active 
flexion, extension and rotation of the shoulder, the grip was 
10 in the right hand and 90 in the left hand The patient 
now' responded to the sinusoidal current applied on the para- 
Ijzcd muscles, therefore, the sinusoidal current was sub¬ 
stituted for interrupted galvanism November 30, the patient 
responded to faradism, thus completing full electrical 
recover! 

CvsE 4 —Parahsts of left lower CAtremttv after pohomyeh- 
tts L N, admitted, Jan 6, 1922, aged 6 jears, had had 
infantile paralvsis at the age of 10 months He had had two 
transplanting operations (peroneal brevis into tibialis anti- 
cus) at the age of 214, followed for one year by massage 
Our examination on admittance revealed a child, wearing 
braces on both legs and possessing marked muscular atrophy 
of the left leg Electrical testing shows very sluggish gal¬ 
vanic response of quadriceps, glutei and biceps and no 
response of the semitendinosus or the semimembranosus 
Chnicall!, there was no extension m the knee, and there was 
a lack ot power m the calf muscles The patient received 
radiant light, massage and the sinusoidal current By Oct 
22, 1923, the quadriceps, sartorius, adductor longus, semi¬ 
tendinosus and semimembranosus showed complete normal 
electric and clinical response The calf muscles had recovered 
from weak normal to fully normal response On the other 
hand, the peroneus brevis tendon, which had been trans¬ 
planted into the tibialis anticus, had lost all dorsal flexor 
action, compelling the child to continue wearing a brace on 
the leg 

CvsE 5 —Osfeoinvelitis of tcrmmal phalanx S L, aged 23, 
was admitted, Feb 13, 1924, vvitli osteomyelitis of the terminal 
phalanx of the second finger The condition had started with 
a lacerated wound, Dec 26, 1923, wet dressings had been 
used at first, then, incision followed bj daily dressings 
Examination on admission revealed a sinus on the anterior 
surface of the terminal phalanx leading to roughened bone, 
thick yellow pus (staphylococcus) exuding There was no 
active flexion a‘ the terminal joint, there was marked 
swelling and 25 per cent flexion present at the proximal 
mtcrphalangcal joint Roentgen-ray examination showed 
ostcomvchtis and several small sequestrums He received 
whirlpool baths daily, and by March 17, sequestra having 
been extruded under treatment, the sinus closed completclv 
There was 25 per cent motion in the distal interphalangeal 
joint He was started on active exercises, April 16, and bv 
\pnl 21 he had 50 per cent flexion in the distal and full 
flexion 111 the proximal joint All pain had disappeared 
Alav 5, he had 75 per cent flexion in the distal joint 


CONCLUSIONS 

1 rin Steal therapy aftords the means of benefitin'^ a 
wide raiisre of ortliopedic, and especiall) traumatic 
conditions ’ 


2 ^ilodern physical therapeutics should utilize 
physical agents that haye been found to be effectne 


rational Treatment should be administered or super-- 
vised by medical men specially trained m these methods 

3 Physical therapeutics yvill be most effective when 
It IS used in conjunction yvith recognized medical, sur¬ 
gical and orthopedic measures 

4 In the interest of securing the proper place for 
physical theiapeutics in oithopedics, it is desirable that 
physical therapy methods should be employed and 
studied on a much yvider scale than they are at present, 
and tliat the lesults of properly indicated and adminis¬ 
tered treatments should he recorded and published 
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ABSTRACT OF DISCUSSION 

Dr Charlton Wallace, New Tork Dr Kovacs’ state¬ 
ment of the fundamentals of physiotherapy is quite modest 
He Ins not made any extraordinary claims When one wit¬ 
nesses the relief from subjective symptoms and disappearance 
of physical signs, one is convinced that physical therapeutics 
IS an essential form of treatment Proper application of this 
agency is dependent first, on correct diagnosis and recognition 
of the underlying pathologic condition, secondly, on surgical 
treatment whenever operative intervention is indicated as a 
preliminary, and, thirdly, on the employment of trained opera¬ 
tors to carry on the work Some of my own clinical observa¬ 
tions are that some forms of arthritis, disabilities of a joint 
following fracture and nonunited fractures respond well to 
physical therapeutics 

Dr John P Lord, Omaha Physiotherapy is a handmaiden 
that is virtually indispensable m orthopedic practice I agree 
with everything that has been said in regard to it, and wish 
that I had time to amplify 

Dr M T Koven, Brooklyn There are few conditions 
that are not benefited by physiotherapy In arthritis of the 
gonorrheal type, diathermy, locally and at the site of infection, 
IS almost a specific for the relief of pain, and very often it 
prevents ankylosis In a series of cases of bursitis, absorption 
of the subdeltoid bursa was effected in four cases We are 
trying a new technic in cases of infantile paralysis One of 
the functions is to have a member kept warm We introduce 
heat into the entire extremity by means of diathermy, whereby 
the entire affected limb will be kept warm over a considerable 
period of time At the same time, vve are introducing dia¬ 
thermy at the site of the lesion, hoping that we may get some 
absorption of the exudate resulting from the acute inflam¬ 
matory process The use of the ultraviolet light will prove 
to be one of the greatest helps in the prevention of bony 
deformities There are two contraindications to the use of 
diathermy an inflammatory condition and when hemorrhage 
IS to be apprehended ° 


Secondary Anemia—The study of a case of anemia reauires 
prim^arily a carefully taken history including a consideration 
of the occupation and a complete physical examination witn 
particular reference to probable foci of infection and attention 
^ the possibility of hemorrhoids and undue uterine blced ng 
Oftentimes exhaustive laboratory and roentgenologic examf 
nations are required An obvious prel.muiarv, pTcreqmsTte 
to excluding pernicious anemia, is a count of tL 
white blood cells, the estimation of hemoglobin and si 
stained films 4s part of the latter, swfcli s ’ ?dd l 
for blood parasites, stippled red blood cells made 

red blood cells A blood Wassermann S ’slmuld"h 
routinely T^hc stools should be examined for occultI 
parasites and parasitic o\a TIi/» ci i cult blood, 

after test meals maT'mld dJta of ] 
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NEGLECTED FACTORS IN THE PRE¬ 
VENTION OF APOPLEXY 


H H DRYSDALE, MD 

CLEVELAND 


The achievements of preventive medicine during 
recent years have been truly epochal The child of 
today finds itself surrounded by every conceivable 
health safeguard, and nothing is being left undone to 
raise the physical stability of the coming generation to 
the highest possible standard From a health stand¬ 
point, our children, as nevei before, are being ade¬ 
quately equipped to meet the resjionsibilities that 
eventually must come to them All this is commendable 
and highly desirable, but it should not end there Does 
not the other extreme of life require the same special 
care and attention if the human machine is to 
continue in a state of efficiency for the greatest possi¬ 
ble number of years > The preseivation of health and 
the prolonging of life is therefore a highly important 
consideration, and this constitutes the subject of my 
thesis 

Despite the fact that during the last century the 
average span of life has been lengthened to the extent 
of about fourteen years, vital statistics disclose an 
alaiming prevalence of arterial diseases, and particu¬ 
larly arteriosclerosis, in persons over 40 3 'ears of age, 
the majority of whom aie men In Cleveland alone, 
during 1919, the deaths from cerebral hemorrhage 
(apoplexy) amounted to 438, and this number has 
increased each year, reaching a total of 740 in 1923 

Ordinanly, arterioscleiosis is the natural accompani¬ 
ment of old age, the usual expression, or end-result of 
the wear and tear incident to advancing years, but when 
men of affairs become prematurely senescent, or are 
stiicken in the prime of life by a sudden and wholly 
unexpected apoplectic insult, and not infrequently at 
a time when the health of the patient is regarded by 
himself or his family as normal, we are confronted with 
a responsibility that cannot be too lightly disregarded 

The significance of geriatrics, or at least that portion 
of It which pertains to the early recognition of pre- 
senihty, was forcibly impressed on me, seven years ago 


I was consulted at that time by an aggressive high strung 
business man, aged 43, who complained of a persistent dull 
ache over the occiput, slight dizziness, restlessness, insomnia 
and depression These symptoms had developed only two 
weeks previously, and were assumed to be due to intense 
worry relative to his business affairs, which had become seri¬ 
ously entangled His general appearance indicated good health, 
and he lightly remarked that, for the first time in Ins life, he 
had lost his “pep,” and was nerveless 

His father, at the age of 60, had suffered a cerebral hemor¬ 
rhage and died four years afterward, following a second 
attack His mother, two brothers and only sister were alive 

and in excellent health , , ,,1 j j 

The patient escaped most of the disorders of childhood, ana 
as a boy was robust and alert Adolescence was uneventful 
After leaving high school, he completed a commercial course, 
and then secured employment as a traveling salesman for a 
laige mercantile house In four years he was promoted to 
assistant sales manager 

At the age of 32, lie organized a business of his own, and 
after passing through many critical experiences and overcom¬ 
ing inLmerable obstacles, be prospered m the undertaking 
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was too great for him to undertake, and the fear that some 
day he might overtax his endurance never entered his mmd 
The popular diversions did not appeal to him, and his vaca¬ 
tions therefore were few and far apart He used hquor 
moderately and only in a social way, but was an incessant 
cigar smoker Most of his reading was devoted to what he 
termed the “art and psychology of salesmanship” 

During 1914, he became financially interested m two promo¬ 
tion schemes, but within two years difficullies arose and con¬ 
tinued to arise, until these investments were lost His personal 
business also began to slump, owing to bad market conditions 
and for several months he did not know what a day would 
bring forth Relatives assisted him during several financial 
crises, but his indebtedness increased, his credit was curtailed, 
and he found himself in the slough of despond He could not 
sleep, his mind knew no rest, and in sheer desperation he 
sought medical relief 

The patient was a well developed man, adequately nourished 
and weighed 178 pounds (81 kg) His heart was normal in 
size and position, and regular in action, with a pulse rate of 
90 The systolic blood pressure measured 130 mm of mercury, 
and the diastolic 99 Both lungs were clear, respiration was' 
free and unembarrassed The abdomen presented nothing 
notew'orthy 

The patient’s gait and station were correct, the spina! column 
was in proper almement, and no incoordinate movements were 
noted The grasp of his hands and the strength of Ins arms 
and legs were vigorous 

All reflexes (deep and superficial) were normally respon¬ 
sive, and sensation was well preserved m all its qualities over 
the entire body surface No diplopia, nystagmus, dysarthria, 
Babmski phenomena or clonus were present The functions 
of the special senses were intact Both pupils were round and 
regular in outline, but reacted somewhat sluggishly to light 
and distance The retinal vessels appeared to be dark and 
slightly irregular, but in the absence of other objective indi¬ 
cations, I did not interpret them as pathologic The spinal 
fluid gave a negative Wassermann reaction, with no increase 
of cell count The urine was free of albumin, hut contained 
an excess of indican 

The patient’s mind was alert to all questions under discus¬ 
sion, his memory faithful for both present and past events, 
and his reasoning power prompt and logical He was 
extremely fearful, however, and displayed considerable emo¬ 
tion when his family and business affairs were reviewed 
Tearfully he exclaimed that his pride was crushed and his life 
work cast to the four winds 

This man was advised and strongly urged to seek rest and 
change, away from the source of lus agitation and distress, 
but this he would not do, asserting that, under the circum¬ 
stances, he could find no peace of mind anywhere and, 
furthermore, that he would not desert his responsibilities at 
this critical time 

Nine days after my examination, I was hurriedly summoned 
to his home and found him profoundly comatose, the deep 
reflexes lost, the pupils pinhole and fixed, the face red and 
bloated, and the body bathed in cold perspiration Breathing 
was labored, and the heart enlarged to the left 

I was informed that he awoke early in the morning, very 
dizzy and nauseated In a little while he walked to the 
bath room, vomited and fell in a heap His wife, who reached 
him instantly, thought he was having a convulsion, as the 
arms and legs jerked and he could not speak The condition 
grew progressively worse, Cheyne-Stokes breathing gradually 
developed, and he died the following noon without regaining 
consciousness Necropsy disclosed an extensive hemorrhage 
into the pons, and to my surprise the blood vessels of t ie 
base of the brain were leathery, tortuous and black ilic 
aorta was smooth, hut the coronary arteries were moderately 
sclerosed and the heart dilated 


DETECTION OF CEREBRAL ARTERIOSCLEROSIS 

This experience was sufficient to arouse in me a new 
iterest m cerebral arteriosclerosis, a subject that 
IS received but scant consideration in our textbooks. 
It which nevertheless concerns a class of pa rents, t e 
ajority of whom seek relief at the hands of the 
mrologist 
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He was a man in the eatly forties, with a mode- 
ratclv ad\anced arteiial disease, confined largely to the 
\esselb of the brain and which, under oidinary condi¬ 
tions, ought to have been postponed at least twenty 
3 ears 

According to his record, he woi shipped at the popular 
shrine of “frenzied finance,” subjected his body and 
mind to tremendous overpressure, and disregarded 
e\er\ opportunity for recuperative repair Under such 
circumstances the me^ itable must follow, as the human 
mechanism, like the industrial machine, cannot continue 
to operate indefinitely and at high speed without intel¬ 
ligent inspection and adjustment In this case, the 
phjsical findings were essentially negatue, except for 
the changes in the retinal arteries which I now belicxe 
vere not adequate!) appraised His AUtal organs were 
seemingly health}', and he looked well There was no 
appreciable increase of blood pressure, and the ratio 
between the sistohc and diastolic jihases was normal 
The sjmptoms he complained of had existed onl}' two 
cveeks, and since they closel} resembled the ordmar}' 
subjectue manifestations so frequently arising from 
undue stress and strain, the impression was made that 
the disturbance did not rest on an organic basis 

In the hope of profiting from this observation I 
decised a plan five years ago for the purpose of care¬ 
fully stud}ing and reexamining, when necessar}', 
patients moie than 40 years of age, and especially 
men whose labors are largely mental—brain w'orkers, 
so to speak 

Those patients who present a history of nerv'ous 
agitation, irritability, chronic dizziness, fugitive head 
pains, etc, and w'ho on examination ai e found to have 
palpable peripheral arteries, excessive or varying blood 
piessure, enlargement of the heart, kidney defects, and 
small, sluggish pupils, are not included in this group, as 
they are instances of advanced artei losclerosis, which 
does not concern us now Nor shall I refer to condi¬ 
tions aiising from syphilis 

When the patient ofters himself for examination, 
the personal as well as the ancestral history is cautiously 
scrutinized Special inquiiy is then directed to a tactful 
in\ estigation of his emotional reactiveness, his tempera¬ 
ment, his inhibitory power, his domestic and business 
lelations, the nature of his diversions, and his attitude 
tow'ard life in general and his environment in particular 

Very often a study of the personality alone will reveal 
certain moibid traits, which if not corrected or con- 


Invariabl}' the early signs of arterial disease cons'st 
of increasing restlessness, fatigability, insomnia and 
apprehension, and when the a ital organs are apparently 
healthy and the blood pressure not disturbed, these 
manifestations may be interpreted as the expression 
of brain fag, or functional nervousness In my experi¬ 
ence, a diagnosis of this sort is never warranted when 
the patient is over 40 years of age, until repeated 
examinations have been made, including an ophthal¬ 
moscopic study of the eyegrounds 

When the heait appears to be normal m size and 
jiosition, and especially wdien the patient has been sub¬ 
jected to sustained mental eftort, it is a good plan to 
obsei\e the behavior of the pulse when he is in a 
leclinmg, sitting and standing position, and after 
moderate exertion By this means, it is sometimes pos¬ 
sible to elicit early cardiac changes which otherwise 
might be overlooked 

Ihe blood pressuie is always an important factor in 
the diagnosis of circulatory diseases, and yet in many 
instances, during the incipient period, the readings may 
be entnely wnthin the normal range It is also common 
knowledge that cardiovascular tension is subject to 
mail}' variations and may be afiected by conditions that 
are purely physiologic A heav}' meal, a night of dis¬ 
sipation, undue excitement, emotional upheavals, and 
even muscular exertion may incite temporar}' changes 
It IS therefore advisable, when possible, to make two or 
more estimations for the purpose of verification 

In the public mind, the testing and evaluating of the 
blood pressure is an exceedingly simple task On the 
contrary, it is a complex undertaking, as it involves 
several distinct phases, each possessing an individual 
significance and at the same time constituting an 
inseparable part of the problem as a whole 

The maximum force exerted by the systole of the left 
V entricle constitutes the systolic pressure, but is so vari¬ 
able that it seldom tells the whole story The diastolic 
estimation measures the peripheral resistance, is faiily 
constant, and is therefore a better index of hyperten¬ 
sion The pulse pressure determines the motor power 
of the heart, and cannot be computed until the systolic 
and diastolic readings are available In other words, the 
actual blood pressure level is the sum total of these 
elements, studied by the auscultatory method, and in the 
light of their reciprocal relations 

It IS also influenced by other circumstances, and in 
this connection an intelligent knowdedge of the human 


trolled, may engender serious complications Mental 
maladjustments cannot of course be regarded original 
causes of cerebral arteriosclerosis, but they nevertheless 
produce high tension, and thereby operate as contri¬ 
buting or aggravating factors Furthermore, many 
individuals tend to belittle, or ev'en deny the existence of 
V arious irregularities in their liv es , but, if the exammei 
IS skilful and patient, he will usually encounter little 
difficulty in obtaining an accurate and dependable bis- 
tory bometimes the famil} phjsician is the one who 
holds the ke) to the situation, and his cooperation is 
alw a} s inv aluable 

At all events, it is more important to know the mental 
characteristics of the subject than to understand 
propcrlv the illness from which he sutlers, and this 
point cannot be emphasized too strongl} 

The phvsical examination is conducted m the usual 
routine manner and includes the central nen ous s\ stem 
Ko im estigation is completed until a Wassermann test 
of the blood and spinal fluid has been made and the 
condition oi the kidnevs ascertained 


circulation in neaith and disease is indispensable An 
babitually low systolic pressure, for instance, is not 
necessarily pathologic in one whose sympathic nervous 
organization is unstable or fatigued Furthermore, a 
moderately high estimation in a full-blooded, overactive 
adult ma} be unimportant On the other hand, harden- 
ing of the arteries ma}' be present in a chronic form and 
give a low blood pressure rating In advanced years, 
when the blood vessels are as hard as pipe stems, this is’ 
often the case Then again, tlie sphygmomanometer 
mav register a high s}Stolic pressure long before the 
clinical signs appear 

It is therefore plainl} evident that the estimation of 
cardiovascular tension is alvvavs a serious responsibility 
and, if errors are to be avoided, ever} precaution must 

In recent }ears, blood pressure instruments have been 
^0 simplified that almost ever\ masseur, ph}sical cul- 
turist and irregular practitioner is now prepared to 
make the test Usuall} their findings are estimated 
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from the systolic leadings alone and are therefore of 
little value The geneial public, however, seems to 
legald the sphygmomanometer as infallible At least, 
It accepts these unconfirmed deductions as trustwoithv 
nd final As a consequence, many cases of incipient 
arteiial disease are pei nutted to pass unheeded at a 
time when remedial measures would prove most helpful 


TREATMENT 

The therapeutic management of these interesting con¬ 
ditions IS laigely piophylactic, and, as no two cases arc 
identical, either m their original development or in their 
symptomatology, it is obvious that no single, unchanging 
formula can be devised that will prove beneficial in all 
instances Naturally, many factors are to be considered 
m a problem of such magnitude, but this much is true 
that the increasing incidence of ceiebral ai teriosclerosis 
IS the price we pay foi the increasing rapidity of our 
national life 

We are indeed a nervous, restless people, chafing 
under delays and disappointments, and imposing on our 
]ihysical organisms woik fai beyond their stiength 
In the laiger centers of pojiulation, life has become so 
artificial that many are leading impioperly balanced 
lives, with a tendency to overindulgence that few can 
aftoid It IS therefore little wonder that men of aflairs 
are breaking down, or aging pi ematurely, under the 
teirific strain to which they are repeatedly exposed 
But theie is some consolation in Knowing that, with¬ 
out danger, one can pursue a strenuous pace, provided 
his nervous and restless personality is at the service of 
d good head and a good heart Much also depends on 
the material out of winch he is constructed Those who 
possess aiteries of inferior quality are necessarily moie 
susceptible to the ravages of wear and tear than those 
who aie blessed with a flawless constitution 

Arteriosclerosis may arise from numerous causes, 
but when it chooses the blood vessels of the brain for its 
field of operation, the etiologic significance of prolonged 
mental and physical abuse stands out most prominently 
In this rapidly moving age, many vigorous and well 
balanced persons allow themselves to be undermined by 
moral and intellectual overpressure In their mad rush 
for material gam, they prolong their exertions far 
beyond reason, and the nerve-racking effect of this is 
intensified by the worry caused by an end to attain, the 
fear of failure, which perpetually confront them On 
the other hand, a large number of those who develop 
ceiebral arterioscleiosis are inherently nervous or 
emotionally unstable and are theiefoie poorly equipped 
to combat the stiain and stress which everywhere 
abound and which few can escape 

It has been my observation that nervously constitu- 
tuted people aie peculiaily apt to subject themselves to 
such influences as are most likely to accentuate their 
weaknesses and make them lealities Many of them, 
for example, ciave excitement, totally unmindful of its 
dangers and pitfalls Others encouiage ambitions 
whidi are seldom justified, and the physical detenoia- 
tion incident thereto is the regrettable penalty exacted 
for defying nature’s law It is a wise man who appre- 
I lates his limitations and governs himself accordingly 
'when the diagnosis is finally established, it is 
'^r•\vlsable to inform the patient frankly of Ins actual 
condition and impress on linn m positive terms that the 
o^^ractivity that has characterized Ins career is the out- 
cause of his disturbed sense of well-being, and 

be senously and perhaps irreparably harmed He mu 


ill 
must 


Jour A M A 
JuL'i 12, 1924 

leahze, moreover, that the future is largely m Ins own 
hands, and that if he is willing to cooperate and avoid 
excesses in all things, and maintain a rational balance 
between work and play, the progress of the malady may 
be postponed One should make no compromises with 
such patients, oi one will fail in one’s mission, winch is 
to appeal to their reason 

In reality, the treatment of incipient circulatory disor¬ 
ders is a moral reeducation A new personality is to be 
substituted for the old, and in order to accomplish this 
the physician must be armed with all the skill, diplomacy 
and tact that he can command It is a slow-gomo" 
process, to be sure, but if the patient is intelligent and 
one has Ins confidence, it is possible very often gradu¬ 
ally to break up faulty habits of living, eating and doing, 
no matter how deeply entrenched they may be It is 
nothing but the application of a common sense 
philosophy 

The mode of procedure is not unlike an argument m 
a court of law One knows one’s case and all the facts 
involved There are numerous obstacles and techincah- 
lies to be overcome before the judge is convinced and 
the veidict is ours Professional stratagems are as 
necessary m medicine as they appear to be in law 

In this connection it is well to emphasize that those 
who have persistently and conscientious^ endeavored 
to treat arteriosclerotic patients by the skilful application 
of approved physical measures only, and have not suc¬ 
ceeded, have missed the mark because the problem was 
attacked from the wrong angle They treated symptoms 
and overlooked the patient 

Physical exercise also is an indispensible feature m 
our campaign of prophylaxis, but it must be intelligently 
directed to meet the patient’s needs If carried to 
extremes, it may become a positive handicap, rather 
than a help In other words, there are temperate 
methods of exercising, as well as of eating and drinking 
Ever}' one, however, should arrange a plan of his own 
which will not make it a hardship to keep himself in 
trim 

A simple and successful melhod is that of morning 
exercises followed by a cold shower Its effect is 
always stimulating Very often the active brain worker 
finds It difficult to lelax after a strenuous day In such 
cases, a warm bath, preceded by a brief peiiod of 
setting-up exercises, will usually relie\e the tension and 
induce sleep The so-called Turkish and Russian baths 
are contraindicated m persons affected with arteiial 
disease 

The growing popularity of outdoor sports, and more 
especially golf augurs well foi the preservation of 
vigorous constitutions, and is undoubtedly an invaluable 
asset m piolonging the lives of those whose arteries 
have been blighted bv the strain of overpressure 

It IS a companionable game and takes the player into 
the fresh air for hours at a time and away from all busi¬ 
ness contact Unless the links are hilly or mountainous. 

It IS the ideal recreation for one who has never exer¬ 
cised and IS therefore overweight Tennis, rowing, 
sw'iininmg and bonding are too violent for persons past 
middle life, unless their physical constitutions are robust 
and sound Horseback riding, canoeing and fishing can 
be heartily recommended as wdiolesome and invigorating 
diversions 

Indoor exercises are now' in popular fa\or, and, when 
■wisely supervised, they supph a much desired w'ant, 
particularly during the wnnter months No one, how¬ 
ever, should be allow'ed to engage m unusual physical 
pursuits w'ho does not possess an effective cardiovas- 
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cular s} stem I sound this warning because I have wit¬ 
nessed on seveial occasions alanning heart complications 
following gymnastic contests In every case the indi¬ 
vidual was classified as bodily fit b) an o\eienthusiastic 
ph}sical director, wdio drew' his deductions from an 
alleged blood pressure estimation 
Ihe dietotherapy of arteriosclerosis m the early stages 
IS pimcipall) a question of moderation No possible 
ad\antage is gained by placing the patient on a rigid 
diet On tlie contrary, he should partake of foods com¬ 
patible w'lth his idiosyncrasies, and avoid by all means 
dietetic wdnms and fads Overeating, especially of 
meat, is of course a national transgiession, and when 
more food is taken than is necessary to sustain the body 
and mind, a heavy burden is placed on the heart and 
circulation, thiough the digestive organs, yvhich may 
precipitate serious consequences If the subject has led 
a sedentary life, or is engaged in labor that is laigelv 
mental, the best lesults yiill be obtained by limiting 
the amount of protein and substituting a vegetable, 
farinaceous and milk diet Care should be taken, how- 
e\er, to avoid a caloric reduction below the patient’s 
requirements, as it is impossible to strengthen enfeebled 
arteries wnthout sufficient nourishment 

Alcohol, when taken to excess, is unmistakably a con¬ 
stant menace to the best interests of mankind, but there 
IS no scientific evidence available to warrant the indict¬ 
ment that its moderate use is an active and important 
cause of arterial decay Furthermore, inebriating 
beyerages invariably lower the blood pressure, and, m 
chronic alcoholics, arteriosclerosis is not a common 
complication 

The imbibing of spirituous liquors before meals, par¬ 
ticularly the modern cocktail, which is diluted with 
heavy syrups and fruit juices and served in large quan¬ 
tities, should be avoided, as it tends to encourage over¬ 
eating, yvith Its resultant alimentary disturbances and 
autointoxications 

From a medicinal standpoint there is no remedy at 
our disposal that is capable of arresting the process of 
wear and tear It is possible, however, with certain 
drugs to reduce the blood pressure, but the result is 
usually temporary In certain patients, the lodids seem 
to exercise a most helpful influence, at least, many 
patients with hypertension feel more comfortable under 
Its use In my hands, digitalis has proved more 
efficacious than any other remedial agent Its salutory 
action on the circulation and renal functions is alwais 
desirable, and in some instances it serves to stabilize the 
blood pressure It is exceptionally beneficial m the 
treatment of hypertension 

The habitual use of sedatnes is mentioned only to be 
condemned There are times, nevertheless, and espe- 
cnllv during trying crises associated wnth profound 
ner\ oiis unrest, troublesome insomnia and excessive ten¬ 
sion, w'hen It IS absolutely essential to depend on an 
emotional quieter When judiciously perscribed, no ill 
etteets can jiossibly ensue 

PREMZXTIOX 

The study of this group of cases not only has been 
extremely interesting but also has clearly demonstrated 
that cerebral arteriosclerosis is more preialent than is 
usiialh conceded, that the condition is mcreasino-, that 
the ophthalmoscope is frequently the onh means of 
eliciting the first ohjectne signs, that the blood pressure 
readings may he entireh normal during the detelop- 
meutal stage, that regular examinations are requisite 
and necessary if early diagnoses are to be made and 


that the progress of the malady may be stay^ed if modern 
piophylactic methods are instituted promptly and per¬ 
sistently pursued 

One of the most gratifying features of this under¬ 
taking has been the faithful and painstaking manner 
m which most patients hai e cooperated, and, while the 
numbei of cases under treatment and the period of 
their observation has not been sufficient to justify' 
statistical data, the results so far achieved have far 
exceeded my utmost anticipation 

In reality, the prevention of apoplexy is a plea for a 
sane and rational mode of living Men or women W'ho 
have gone the pace, so to speak, and w'hose arteries are 
crumbling under the strain, must realize that unless 
they halt and take regular inventory' of their physical 
and mental assets, disaster will prematurely come to 
them I also believe that the time is not far distant 
when all reasonable people will appreciate the impor¬ 
tance of regular health examinations Only in this way 
is the prophylaxis of arteriosclerosis possible 

Finally, I may add that none can escape growing old 
proiided they live long enough, but the condition of 
presenihty, w'hen detected early', can be deferred by 
directing the activities of the patient along wholesome 
and healthful channels 

The seiw'ice of lifting mankind to higher planes of 
living, and reducing to a minimum the sordid misery 
and needless infirmities arising from presenihty, is a 
phase of preventive medicine that concerns the 
neurologist Each and every one of us should be 
prepared to shoulder the responsibility 
The Rose Building 


ABSTRACT OF DISCUSSION 
Dr George A Moleen, Denver I am pleased to note the 
emphasis Dr Drysdale placed on the importance of cerebral 
arteriosclerosis We are m the habit of regarding these cases 
as hemiplegia and pass them by, assuming that the pathologic 
changes are the result of an irremediable condition, but, as 
Dr Drjsdale has pointed out, many measures of relief can 
be instituted The sphygmomanometer in the hands of an 
inexperienced person appears to be in the same position as a 
hairspring in the hands of a boilermaker The readings are 


unreiiaoie oiooa pressure reauings varj a great oeai unless 
taken with great care Therefore, one must be careful in 
assuming tlic correctness of the systolic pressure, to say 
nothing of the diastolic pressure, which often is not recorded 
Arterial pressures vary within rather wide limits in the 
presence of arteriosclerosis This maj be due to the presence 
of a mild carditis from some other cause, or a dilated heart 
may account for it Thus an otherwise frank cerebrospinal 
neurosis may be overlooked As Dr Drysdale has pointed out 
the most important findings are in connection with the 
cerebrospinal nerves There we have the branches of the 
basal arteries, and they will manifest the same general 
atheromatous state that one finds in the general cerebral 
circulation As to the use of digitalis in these cases one 
would, I think, have to be a little cautious If the artcrio 
sclerosis and the hypertension arose from restriction in the 
c-ipillary field, digitalis might be a good deal more risky than 
other remedies, particularly rest I do not believe, and Dr 
Drvsdale has already voiced that opinion, in lowering the 
blood pressure which I think is equally dangerous A 
owered pressure in a hypertensive patient v^ho haf IXrorna 
th,t the danger of neurothrombus Tie 

a ve^ertS^t's scTcT H f^cssure m 

^ Drvsdvle, Cleveland The only thought I had 

detLTmv careful means of 

detecting the first signs ot arteriosclerosis The overworUd 

^err! ‘he nervous man is m fact developing 

cerebral sclerosis SIov him down y\e have no right to 
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stop the spirit of ambition within him, but if we can control 
him so that he will live longer and get more comfort out of 
life, we should do so Some men would be willing to die at 
30 , if they could only accomplish a certain thing, but it is 
our duty to detect cerebral arteriosclerosis early and thus 
save these men from the inevitable result if the disease is 
allowed to progress Regarding Dr Molecn’s remarks, we 
sometimes find a low blood pressure m cerebrospinal neu- 
lotics That IS one point which the use of the ophthalmoscope 
will help to Straighten out 


SEVERE REACTIONS AND FATALITY 
WITH KOLMER’S TECHNIC 

rOR INTRASPINAL INJECTION OF AUTO- 
ARSPHENAMINIZED SERUM 


CHARLES E KIELY, MD 

CINCINNATI 


In 1920, Kolmer ^ advocated intraspinal injection of 
auto-arsphenaininized plasma rather than serum, by the 
following technic 

Six-tenths gram of arsphcnamin is administered in exactly 
200 c c of sterile saline solution after the removal of 1 c c 
(0 003 gm of arsphcnamin) for subsequent fortification 
Immediately after injection, 25 c c of blood is drawn from 
the patient’s arm and expelled into a 50 c c centrifuge tube 
that contains 4 c c of sterile 10 per cent sodium citrate m 
physiologic sodium chlorid solution to prevent coagulation 
The blood and citrate solutions are mixed and promptly 
centrifugated, and then 10 or 12 c c of the plasma is removed 
To this IS added 0 1 c c of the solution of arsphcnamin, pre¬ 
viously set aside This plasma is therefore fortified with 
00003 gm (Vs mg) of arsphcnamin The mixture is inac¬ 
tivated at 56 C for thirty minutes, and then injected into 
the spinal canal, after removal of 30 c c of spinal fluid The 
foot of the bed is elevated 


Kolmer reports that 'hn every instance the patient has 
been able to leave the hospital the following morning 
feeling no ill effects except the soreness resulting from 
the needle punctures ” He does not state the extent of 
his experience with this method 

He mentions the following advantages over the other 
technics 

1 Tlic patient receives both intravenous and intraspinal 

tieatment , i . 

2 Higher arsenic content of the plasma is obtained, because 

blood is drawn immediately after intravenous treatment 

3 The whole procedure is shortened to two or three hours 

4 The difference in the amount of fluid drawn from the 
subarachnoid space reduces spinal pressure, and gives par¬ 
tially the effect of spinal drainage, which is believed to 
encourage transudation of arsenic from the blood stream to 
the nervous tissues 


In reciting the contraindications for this method, 
Colmer mentions but one instance of unfavorable reac- 
lon and so vaguely, that one can only conclude that 
his’case showed a reaction with chills and flushing due 
o the method of intravenous injection One does not 
rather that he had any trouble due to the intraspinal 
jart of his procedure The article contains no warning 

)f dangers from impure citrate r i u 

In the year this technic was brought out, I employed 
,t on a patient who had received, without unusual reac- 

natiem complained of excruca lmg pa.n all through 

- of Trentraent for Ncurosyphil.s, J A 


1 Kolmer, J A .■‘XnX'{gpn 
A 74 794 (March 20J 


Jour A M A 
July 12, 1924 

the body, became delirious for about one-half hour and 
showed a temperature as high as 103 F When’seen 
the following morning, he had made a complete recoveiy 
from this episode Subsequent intraspinal injections 
by the Swift-Elhs method were uneventful Not know¬ 
ing the possibility of the toxicity of citrate, I made no 
investigation of the purity of the sample employed, but 
did not continue to employ the Kolmer technic 

April 30, 1923, four male patients were admitted to 
the Cincinnati General Flospital for intraspinal treat¬ 
ment Because we were pressed for time, the Kolmer 
technic was adopted The intravenous injection was 
entrusted to an intern On my orders, neo-arsphenamin 
was used, but the serum was not fortified The serum 
of one patient was lost by breakage of a centrifuge tube, 
so no sjunal injection was made This patient had no 
reaction of any kind While we were finishing the last 
of three injections, a nurse reported that the first 
patient, whom we had sent back to bed not more than 
twenty minutes previously, was in collapse On reach¬ 
ing his room, which was close by, we found him mori¬ 
bund Respiration was gasping, skin very cyanotic, 
perspiration profuse, pulse thready and almost imper¬ 
ceptible The second patient meanwhile was found in 
a similar condition, cyanotic, with thready pulse and 
pi of use perspiration, but he was semiconscious and in 
an active mumbling delirium The third patient, who 
had been given an injection only five minutes before, 
was now brought from the treatment room wildly 
delirious, shouting and resisting, but without the 
physical signs of collapse All were stimulated with 
repeated injections of epmephnn and caffein sodio- 
benzoate The first patient died within five minutes of 
the time his collapse was reported The second recov¬ 
ered m about four hours, and went off to sleep Six 
days later, he was noted to have a temperature of 
100 F, moist lales and tubular breathing over the base 
of each lung On the ninth day, against the advice of 
the physician m charge, his wife removed him from the 
hospital, and he died in the ambulance A retention of 
urine which persisted after the lumbar puncture cannot 
be positively ascribed to the treatment, as he spoke so 
little English that no history could be obtained The 
third patient, who showed only delirium, recovered in 
two hours and was discharged on the seventeenth day 
m good condition 

Clinically, the first case was diagnosed as geneial 
paialysis, the second and third as cerebrospinal syphilis, 
and the last two showed albuminuria in specimens 
received after the treatment No specimen had been 
received before treatment because of the short per-od 
elapsing after admission 

Necropsy was obtained in the first case The ana¬ 
tomic diagnosis was active syphilitic leptomeningitis 
and cerebral syphilitic endaiteritis, inequality of pupils, 
incised wound over the heart, ^ collection of chancre 
scars on the penis, atherosclerosis of the aorta, 
syphilitic ( pulmonary and splenic congestion, slight 
chronic gastritis, chronic duodenitis, possible subacute 
parenchymatous nephritis The blood failed to clot 

The heart chambers were not dilated, but were full ot 
daik blood, which remained unclotted throughout the 
necropsy The lungs were unusual y dry Ihe 
necropsy of the head showed uncoagulable blood, as 
before There was no subdural fluid The pia over the 
cerebrum was moist and definitely opaque, particulai y 
along the course of the vessels, wh ere small, irregular, 

2 Intncnrdnc injection of epmephnn had been attempted for stimu 
lation after his collapse 
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jellow tinjred .areas ^\ere seen The pia at the base was 
normal The circle of Wilhs and, more markedl), its 
branches, sho^^ed “localized opaque nodular thicken¬ 
ings,” from light gray to jellow The ventricles weie 
slightly dilated and their fluid slightlj opaque The 
epeiid}mal vessels were slightly enlarged The vessels 
seen on the cut surfaces of the cerebrum were also 
shglitly congested 

Ininiediatelv after the accident, v e began an in\ esti- 
gation of Its cause The technic had been faithfully 
folloi\ed by tbe intern, as outlined by Kolnier, with the 
exception of fortifjmg the plasma as noted above 
The actual citrate solution employed was exhausted in 
the preparation, but a sample of the crystals from the 
same package was obtained in the drug room We 
soon learned that about one w'eek prei lously there had 
been a sudden death when this citrate w^as used for 
transfusion in another sen ice The intern had unfortu¬ 
nately failed to report this accident at the time It is 
important to note that the package bore tbe name ot a 
widel} knowm drug house and was marked “highest 
punt}' U S P” AVe also found that three of the 
patients had been treated with neo-arsphenamm from 
tubes of the same lot number and one from a tube of a 
different lot, but, as it had not been a practice to record 
the lot numbers, w'C are unable to say w'liich of the four 
receued this sample 

Samples of the sodium citrate and of blood, spinal 
fluid and ventricular fluid obtained at necropsy w'ere 
submitted to Mr John V Law’rence, of the department 
of pharmacology of the Unuersity of Cincinnati 

The citrate sample showed only sodium bicarbonate 
as an impurit}, but Mr Lawrence reported that its 
degree of alkalinity was far in excess of the U S 
Pharmacopeia requirements The hydrogen ion concen¬ 
tration of a 1 3 per cent solution of the citrate ga\e a 
pK value of 9 0, while the control sample made from 
Kuhlbaum’s medium grade gave a />h of 7 1 

Mr Law'rence’s report calls attention to the normal 
pK value of spinal fluid, which is 7 4, and expresses the 
opinion that the intraspinal injection of a 9 0 solution 
w'ould cause a severe reaction m a normal person, and 
that in patients w'lth thickening of the meninges the 
reestablishment of hydrogen ion balance would be more 
difficult I quote Mr Lawrence’s final conclusion ver¬ 
batim “Direct cause of death, injection of a toxic 
citrated plasma of a hydrogen ion concentration so 
different from that of normal spinal fluid that there W'as 
no chance of reestablishment of normal interchange of 
fluid from blood and vice versa (The butter action 
of the spinal fluid is very small and it must depend 
almost wholly on the blood for balancing of hydrogen 
ion concentration ) The reestablishment of normal 
equilibrium was abnormallv retarded by actne syphilitic 
leptomeningitis The patient also suffered from 
cerebral syphilitic endarteritis ” 
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Intestinal Resection on the Wane—^Resection of some por¬ 
tion of the intestinal tract whether of the cecum alone or 
of the whole colon, is tending to hare a more and more 
limited field, like mam other surgeons, I find that I am 
performing this operation \crv infrcquentlj In m> opinion. 
It should be limited to extreme cases in which the colon is 
not onl> low but also ^cr\ atonic It is an operation which 
IS associated with a considerable mortalite, and therefore it 
will not often be justihed as a torm of treatment for a con¬ 
dition which although \er\ disabling docs not in itself lead 
to the death of the patient — \ J Walton Larcct 2 1337 
(Dee 22) 1023 


THE REACTION OF ABDOMINAL TUMORS 
TO RADIATION 


ARTHUR U DESJARDINS, MD 
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The principles goaernmg the effect of radiation on 
tumors m general apply w'lth equal force to tumors 
w'lthin the abdomen The only differences between 
tumors involving an abdominal organ or structure, and 
tumors arising elsew'here in the body', are such as may 
be due to differences in type and degree of specializa¬ 
tion, and in anatomic, chemical and other metabolic 
relationships, including the distribution and supply of 
tissue fluids 

The term “selective,” frequently used to describe cer¬ 
tain qualitative characteristics of roentgen or radium 
rays, is a misnomer, because radiations do not possess 
true selective pow'er Any differential action exerted by 
rays of a given type depends on the cellular sensitiveness 
of the tissues exposed For instance, the pronounced 
and rapid destruction of the spermatogonia of the testes 
and of the circulating lymphocytes under a given dose of 
radiation is in striking contrast with the failure of a 
like dose to produce a similar effect on the heart muscle 
Hence, while we are entitled to speak of the specific 
radiosensitiveness of different normal or pathologic tis¬ 
sues, we are not justified in speaking of such phenomena 
as due to a selective action of the rays 

That exposure to radiation produces more or less 
pronounced changes in cells of different types has been 
know'n for a long time The classic experiments of 
Bergonie and Tribondeau, of Regaud and Regaud, and 
Blanc, Hudellet, Regaud and Lacassagne, Richards and 
many others, have established not only the fact that the 
testis and ovary are extremely sensitive to radiation, but 
have also furnished much information concerning the 
mechanism of such action The studies of Aubertm and 
Beaujard, S Russ, and others have shown that the 
cellular elements of the blood also are peculiarly sus¬ 
ceptible to radiation, although the mechanism of such 
action on the blood corpuscles has not been so clearly 
elucidated However, there is a distinct difference m 
radiosensitn eness between the cells of the genital glands 
and those of the blood, but this difference is one of 
degree rather than of kind Furthermore, the different 
types of blood corpuscles vary greatly in racliosensitive- 
ness, one from another, the circulating lymphocytes 
being far more susceptible than any other forms 

In studying the radiosensitneness of different types 
of tumors, it is found that they likewise vary within 
fairly w'lde limits, and that the sensitiveness of any one 
type corresponds more or less closely with the sensitive¬ 
ness of the normal cells from which they are derived 
On the basis of much experimental and clinical evidence 
different ty'pes of normal tissue cells may be graded for 
sensitn eness to radiation as follow s 

Genital glands seminal epithelium or testis, especiallv the 
spermatogonia, germinal epithelium of ovary 
Blood lymphocytes, polymorphonuclear neutrophils 
Spleen and Emphatic glands (lymphocytes) 

Mucous membranes (intestine, bladder), skin epithelium. 

Kidnev 

ktuscle 

Bone 

Nerve tissue 
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The difference in sensitiveness between the extiemely 
sensitive spermatogonia, on the one hand, and the 
markedly resistant nerve tissue, on the other, is very 
great Small doses of relatively "soft” loenlgen rays 
pioduce very definite changes m the foimer, while to 
bring about even slight changes in the lattei requires 
comparatively heavy doses of ladium rays It was 
through experiment on genital gland epithelium that 
much of our present knowledge of the action of the 
radiations was obtained We thus learned that the 
sensitiveness of cells in general occurs in cycles corre¬ 
sponding with the phases of mitosis, that the peiiod of 
maximal sensitiveness is around the metaphase, that, 
owing to the sequence of the various phases of the 
mitotic process, a definite inteival (latent period) occuis 
between the exposure to radiation and the first 
obseivable histopathologic evidences of cellidar reac¬ 
tion, this latent period varying with the rate of mitosis, 
and that the resting stage of the cell is one of relative 
resistance to radiation (as it is to other factors) All 
these facts, obtained and veiified by caiefully conti oiled 
experimentation, constitute the very principles on which 
the radiologic treatment of many pathologic conditions 
is based Another fact of capital importance is that, 
owing to the increased rate at which the mitotic cycle 
takes place m the various types of malignant neoplasms, 
the cells of such new growths are, generally speaking, 
more sensitive to radiation than the normal cells with 
which they are morphologically related 

Radiosensitiveness is undoubtedly influenced by other 
factors, many of which are not yet well understood It 
IS a matter of daily observation that tumors of the same 
general type often exhibit considerable variation m this 
respect Differences in blood supply, in the tendency 
to produce anaplastic pioducts, and bacteiial infection, 
probably have much to do with such variations, but 
until these and other factors are better understood, 
much that occuis in and around a malignant tumor 
exposed to radiation must remain an enigma 

The manner in which radiation acts on tumor cells 
is another problem concerning which a great deal 
remains to be learned While, from the standpoint of 
the practical radiologist, it may appear of secondary 
importance to know whether radium and roentgen rays 
kill cancer cells directly, or whether their destiuction 
is the result of a complex cellular reaction involving the 
elaboration and action of ferments, immune bodies, and 
so forth, such knowledge is essential, and must be 
diligently sought Little progress was made in con¬ 
trolling many infectious diseases until their true natuie 
was discovered, and progress in the treatment of tumors 
must be delayed until we know more about their nature 
and how roentgen rays and radium produce in them the 
changes observed 


TUMORS DERIVCD FROM TESTICULAR EPITHELIUM 

(seminoma, malignant embryoma) 

The genital glands in the male are not normally 
ivithin the abdominal cavity, but tumors morphologically 
related to the cellular elements of the testis frequently 
accur in the abdomen in the form of metastatic foci, 
lienee then inclusion within the scope of this discussion 
The classification of Chevassu, that of Ewing, or those 
of other pathologists who have written on the subject 
matters not a great deal, since the patliologists them¬ 
selves are sometimes unable to distinguish between sar- 
coma and carcinoma of the lest.s According to Ewra? 
the most common type of malignant tumor of the testis 
IS the malignant embrj'oma, a term that does not differ¬ 
entiate tumors derived from the seminal epithelium and 
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those arising from the testicular connective tissue 
Chevassu attempts such differentiation and calls the 
one, seminal epithelioma, or seminoma, and the other, 
sarcoma, in accordance with consecrated usage 
The malignant embryoma of Ewing (oi the seminal 
epithelioma of Chevassu) has a strong tendency to 
metastasize by way of the lymphatics draining the 
testis, that is, along the spermatic vessels to the juxla- 
aortic glands Not infrequently, metastatic elements 
are earned to the region of the rcceptaculum chyli, ami 
thence to the mnei group of left supraclavicular nodes 
Such abdominal metastasis fieqiiently results in 
voluminous tumors in the umbilical, epigastric 01 hypo¬ 
chondriac regions In a few cases, dissemination 
through the venous circulation occurs, and then the 
lungs or, indeed, almost any part of the body may 
become involved True to their type, such tumors are 
almost always extremely sensitive to radiation, and tlie 
lapidily of their regression, following even modeiate 
doses of radiation, can be made use of in classifying a 
given tumor Indeed, this recession is so striking that 
one wonders why it is not moie commonly considered 
as a means of distinguishing between the connective 
and epithelial tissue tumors deiived from the corre¬ 
sponding germinal elements of the testis Large tumors 
of this type, producing more or less marked pressure 
phenomena, melt away with astonishing rapidity No 
other abdominal tumor displays such a marked suscepti¬ 
bility to an initial dose of roentgen rays or radium If 
the course of roentgen-ray treatment is distributed over 
a period covering several days to a week or more, it is 
not unusual to observe during such a period a distinct 
reduction in the size of the growth, rapidly followed by 
a coi responding improvement m the general condition 
Complete clinical regression and restoration of health 
aie common results of adequate treatment during the 
eai her stages in the development of such tumors How¬ 
ever, such regression is but temporary, it may continue 
for months or even several years, but recurrence 
invariably occurs Treatment of such recurrences is 
again followed by 1 egression, but as the treatment is 
lepeated, the effect of radiation becomes gradually less 
and less pronounced This is undoubtedly the expres¬ 
sion of an increasing lesistance on the part of the 
cells, either as a direct result of repeated exposure, or 
mdnectly as the intercellular and perivascular fibrosis 
accumulates in the tumor None of the tumors known 
to occur in the ovary manifest the extreme radiosensi- 
tiveness seen in tumois derived from the seminal 
epithelium of the testis The reason for this may be 
that, in the ovary, the cellular cycle leading to the 
formation and matmation of the ova does not take 
place at anything like the rate of the corresponding 
cycle in the testis The process is more leisurely, 
because the number of ova produced in the female 
gland IS infinitesimal as compared with the vast num¬ 
bers of spermatozoa elaborated in the male gland By 
far the most common tumors of the ovary are of 
epithelial derivation, which is to say, carcinomas, and 
react to radiation like similar tnmois m other organs 

LYMPHOMAS AND LEUKEMIAS 
The group of lymphomas and leukemias includes 
Hodgkin’s disease, 1) mphosarcoma, leiikosarcoma 
(Sternberg) and the leukemias, myelogenous and lympli- 
ocytic They are sometimes classified as varieties or 
sarcoma involving the lymphatic elements of oo(, 
spleen and lymph nodes, but they differ sharply in tlicir 
behavior from the traditional forms of sarcoma when 
subjected to radiation The normal spleen and Jjnipli 
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nodes are little affected by radiation under ordinary 
conditions, but vhen for any reason they are in a state 
of hyperplasia, they become markedly susceptible In 
sensitiveness, they then come immediately after the 
testicular epitheliomas, and should be classed quite apart 
from the general sarcoma group 
Hodgkin’s Disease —This generally invades the abdo¬ 
men as a relatively late manifestation, usually some time 
after the superficial cervical and axillary and the medias¬ 
tinal gland groups have become affected Such dis¬ 
semination commonly attacks the retroperitoneal 
(juxta-aortic, mesenteric) and biliary, but occasionally 
also the lymphatic patches m the bowel wall This is 
often accompanied by pressure phenomena, hydroperi¬ 
toneum, edema of the lower extremities and intestinal 
obstruction Such abdominal extensions commonly 
yield to radiation, sometimes to the extent of complete 
clinical regression, but the rate of such recession varies 
to some extent The chief factor m the variation 
appears to be the time relation between the primary 
manifestations in the ceix'ical axillary and mediastinal 
glands, and the secondary involvement of the abdominal 
gland groups When abdominal invasion occurs early, 
the response to radiation is more prompt and more 
nearly complete if late, it is more sluggish and never 
thoroughgoing As the disease progresses, the involved 
glands tend to become more fibrotic, and this tendency, 
together with anemia and general lowering of body 
metabolism, causes radiation to have less and less effect 
Lymphosarcomas —Such tumors seem to start on 
their nefarious career by attacking first the lymph nodes 
along the abdominal aorta, m the mesentery and along 
the biliary channels, causing obstructive phenomena in 
many respects similar to those seen m the Hodgkin type 
However, since lymphosarcomatous proliferations of 
the abdominal lymph nodes occur generally at an earlier 
stage of the disease than in the Hodgkin variety, expo¬ 
sure to radiation may be followed by a response com¬ 
parable with that observed in the earlier cervical, 
axillary or mediastinal manifestations of the latter con¬ 
dition This IS not invariable, however, because the 
reaction is greatly influenced by the extent of such 
involvement and the damage already done by it 
Leukemias —The radiosensitiveness of the spleen or 
lymph nodes in the leukemias is well known An 
enormously enlarged spleen exposed to even moderate 
doses of roentgen rays or to radium often diminishes in 
Size with astonishing rapidity The glands in the 
lymphocytic type generally react quite as actively as 
the spleen in the myelogenous type, especially if the 
exposure is the initial one The mechanism is, at least 
m part, fairly well understood, it involves in the spleen, 
glands and circulating blood, the rapid disintegration of 
large numbers of lymphocytes, such destruction being 
gradually replaced by newly formed lymphocytes and 
connective tissue With each successive exposure, the 
reaction gradually becomes less pronounced, as the 
result of the increasing resistance of the lymphocytes 
and the accumulation of connective tissue This 
explains why the primary results in leukemia are trul\ 
remarkable, why the improvement is only temporary, 
and why, as the number of exposures increases, the 
response of the structures subjected to radiation becomes 
less and less pronounced Finally, a stage is readied 
when e\ en intense radiation produces little or no effect 
Ihe intimate relationship of the cellular elements of the 
bone marrou with the metabohsm of the blood corpus¬ 
cles, although imperfecth understood, is undoubtedly 
conceri ed in the leukemias 


These considerations apply only to the chronic forms 
of leukemic dyscrasia, because in the acute forms the 
pathologic process is so active as to make it difficult 
or impossible to observe the sequence of events Leu¬ 
kemia is a general disease, and such abdominal features 
as are encountered (enlargement of the spleen and 
lymph nodes) react in the same manner as correspond¬ 
ing manifestations in other regions 

MYOMAS 

While much less sensitive than the foregoing types, 
tumors made up of actively proliferating smooth muscle 
cells are distinctly more sensitive than tumors derived 
from connective tissue or epithelial cells The variety 
so common m the uterus, either as the simple myoma 
or that more or less mixed with fibrous tissue, is quite 
susceptible to radiation This depends to a considerable 
extent on the proportion of fibrous tissue present, 
although the activity of the ovaries must necessarily 
play an important part Certain myomas undergo com¬ 
plete regression and disappear in the course of a few 
months, in others, only partial regression occurs even 
after heavy radiation It is probable that the proportion 
of fibrous tissue has much to do with such differences 
In the rare cases in which calcification has taken place, 
It would be folly to expect much reduction in the size 
of the myoma The close functional interrelationship 
between the uterus and the ovaries makes it difficult to 
interpret with certainty the exact influence of radiation 
Whether the regression of myomas and fibromyomas 
following radiation is due to a direct effect on the tumor 
cells, or to an indirect action consequent on the changes 
produced m the ovary, remains unsettled It is prob¬ 
able that vascular changes and atrophy, the result of 
diminution or absence of ovarian function, have much 
to do with the changes observed 
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Malignant neoplasms derived from connective tissue 
are moderately radiosensitive, though far less so than 
either the seminal epitheliomas or the lymphomas 
Their high degree of malignancy, due partly to their 
common occurrence in relatively young persons, partly 
to a high degree of vascularization and to a marked 
proliferative activity, accounts in large measure for 
their susceptibility Since the rate of mitosis is one 
of the chief factors m determining the relative resis¬ 
tance of tumors to radiation, sarcomas, theoretically, 
should be, and actually are, comparatively sensitive^ 
However, the metabolic activity of such tumor cells 
of which the rate of mitosis is but an expression is 
largely, if not entirely, governed by its blood supply 
Therefore, while an abundant supply of blood leads to 
great mitotic activity and indirectly to an increased 
susceptibility to radiation, it also gives to the tumor 
great growth momentum, which neutralizes, in a mea- 
sure, the advantage of a high rate of mitosis Because 
of their vascularitjy sarcomas are also prone to metasta¬ 
size by way of the blood stream Such dissemination 
of tumor cells undoubtedly occurs much earlier than is 
commonlv thought, so that, while the primary ^owth 
mav be responding to a strong radiation attack, a distant 
focus may be in process of formation elsewLere Tbo 

i" a some e4e„t 

fL 1 ^ t ^ , decreased activity of the nrimarv 

focus brought about by radiation Howev er S S 
as the ar^s of metastasis have reached sufficient size 
moTw ^ their presence felt, the tide again turns, and the 
most heroic efforts are all too commonly unavailin'^ 
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It IS not uncommon for a sarcoma or, indeed, any 
tumor to pass through periods of relative quiescence 
and, after an interval of varying length, to burst out 
afresh into renewed activity This may be observed m 
a portion of the giowth only, or the activity of the entire 
tumor may be reduced Such a phenomenon may result 
from circulatory interference (thrombosis) affecting a 
part or all of the tumor As a rule, such quiescent 
periods are but a temporary phase, but in some cases 
may continue until the patient dies It is not rare to 
see a tumor which has been growing rapidly and 
steadily become less acti\e or, to all outward appear¬ 
ances, actually stop glowing In some instances this 
IS a result of lowered body metabolism due to rapidly 
failing health, m others, to local changes within or 
around the tumor Theiefore, in interpreting changes 
occurring in a neoplasm following exposure to radia¬ 
tion, all these possibilities must be borne in mmd 
True sarcomas in abdominal organs or structures are 
comparatively uncommon A certain proportion of 
those encountered spring from some part of the skele¬ 
ton, and are seen in the abdominal cavity as growths 
projecting from the pelvic or spinal bones The radio- 
sensitiveness of such connective-tissue growths depends 
more on their morphologic characteristics than on the 
organ in which they may be located, in other words, 
there is a far greater difference in sensitiveness between 
a round-cell and a chondrosarcoma or osteosarcoma, 
than between a sarcoma of the ovarj'- and one in some 
other part of the abdominal cavity Thus, a small 
round-cell sarcoma may react very distinctly to radia¬ 
tion, and, w'ere it not for the tendency to metastasize 
early, we might hope to cure a certain number of them 
As it IS, in a certain proportion the primary neoplasm 
can be dealt with more or less successfully, a considera¬ 
ble degree of regression can often be obtained, and the 
general condition of the patient may be much improved, 
but as in all cases of sarcoma, metastatic dissemination 
generally supervenes to defeat one’s efforts 

The spindle-cell and mixed-cell sarcomas are some¬ 
what less radiosensitive; and the myxosarcomas, the 
chondiosai comas, and the osteosarcomas, are, m the 
order named, progressively more resistant Few 
chondrosarcomas and osteosarcomas can be influenced 
to any great extent, although some of them undergo 
distinct regression following exposure to heavy doses 
of roentgen rays or radium 


CARCINOMAS 

Carcinomas in general aie even less susceptible to 
•adiation than the sarcomas, however, this will bear 
mahfication, because some carcinomas are certainly 
nore radiosensitive than connective-tissue neoplasms 
lerived from cartilage or from bone Variations in cell 
norphology (type of tumor) and physiology (mitotic 
ictivity) have likewise more to do with the sensitiveness 
ff carcinoma than difference in location (organ or 
structure involved) For example, the colloid type of 
'arcmoma, although naturally slow growing, can be 
'onsiderably i etarded in its development, noi does this 
usually require very heavy dosage I have seen patients 
with colloid carcinomas scattered throughout the 
abdominal cavity, and with marked deteiioration of 
general health, recover in strength and weight and 
resume a normally active life foi over two years, as 
result of ludicious radiation treatment 
^ The solid adenocarcinomas, on the other hand, are 
i^nsusceotible The progress may be tem- 
ptmrily^retarded, but such inhibition is generally short- 
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lived These broad observations are subject to many 
variations ^ 

The natural history of a given tumor, the degree of 
d^erentiation of its cells, and of natural resistance 
offered by the surrounding normal tissues, are all 
factors which must be considered in evaluating the 
effect of roentgen rays or radium The tendency of 
carcinomas to spread by infiltration, to invade the lymph 
channels and nodes, and the tendency of the invaded 
normal tissue to counteract these tendencies by attempts 
to throw up a barrier of lymphocytes or of hyaline or 
fibrous tissue, must necessarily influence the action of 
radiation on the malignant cells 

In most cases, carcinoma of the stomach is but 
slightly affected by radiation Furthermore, care must 
be taken not to concentrate the treatment into too short 
a period of time, otherwise, distressing radiation sick¬ 
ness may make the treatment worse than the disease 
While this IS true of the abdomen as a whole, it is par¬ 
ticularly true of the gastric region In a few cases, 
radiation produces a very distinct effect, both locally 
and generally In fact, it is sometimes possible to 
obtain a clinically complete regression of the tumor 
Unfortunately, this is rare, and there are no cases of 
permanent cure on record to my Icnowledge Car¬ 
cinoma of tlie pancreas behaves m much the same 
way Although exceptionally it may be possible, under 
heavy doses of short w^ave-Iength roentgen rays, to 
cause the primary tumor to disappear as a clinical 
entity, recurrence or metastasis is the rule The same 
is true of carcinoma of the bowel, bladder and, so far 
as my observation goes, of the kidney 
The comparative susceptibility of uterine carcinoma 
is well know'll, but the reasons for it are still lacking 
It seems likely that the shape, accessible location, and 
abundant blood supply of the organ have much to do 
with the ratlier stnkmg difference in reaction so com¬ 
monly observed The possibility of bringing the source 
of radiation in certain and close relation to the involved 
tissues constitutes an unusually favorable circumstance 
This assumption receives some support from the fact 
that, although the ovary is normally much more radio¬ 
sensitive than the uterus, ovarian carcinoma, with the 
possible exception of the colloid variety, is much less 
influenced by roentgen rays or radium than is a corre¬ 
sponding growth in the uterus 

With so many factors influencing the reaction of 
tumors to radiation still unexplained, one cannot but 
feel that the attempt to “standardize” roentgen-ray and 
radium dosage on the basis of a so-called sarcoma or 
carcinoma dose is distinctly unwarranted and premature 
The way of progress lies rather m studying and classify¬ 
ing our cases from the standpoint of the factors 
influencing the acUon of radiation, and in collecting 
information concerning the relative importance of such 
factors Instead of pouring our material into one 
mold, we must individualize and analyze cases, and 
plan our w'ork on the basis of such analysis Ready¬ 
made treatment can no more fit every tumor than ready¬ 
made clothing can fit every back 


ABSTRACT OF DISCUSSION 
)R George E Pfahler, Philadelphia In 1920 I reviewed 
results obtained by radiotherapy in 1,300 cases of exten- 
e abdominal malignancy Dr Desjardins told of excellcn 
ults achieved, but also said that we must universally ^xpcct 
mate failure I believe that is generally true, Jut «ndoubt- 
V there are exceptions, so that we need not take quite 
h a hopeless view of the situation I believe that some ot 
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these patients will get well All of the cases I reviewed in 
1920 were treated by fractional doses, not with massive doses 
I believe that in cases of general abdominal tumors, par¬ 
ticularly when the intestines arc exposed, it is better to give 
fractional doses, just what degree is needed with our modern 
apparatus I am not sure, but these results indicate that, to 
do no harm and jet do some good, it would be better to give 
relatively fractional doses 

Dr I S Trostler, Chicago Two cases of fibromyoma, in 
IV Inch the ovaries had both been removed, in one case about 
five years prcviouslj' and in the other about three years 
previouslj, reacted very well to the ordinary roentgen-ray 
treatment for fibromyoma One patient was aged 36, and the 
other 40 That, to me, is evidence that radiation has effect on 
the uterine rather than on the ovarian structures 

Dr A U Desjardins, Rochester, Minn I am sorry if 
the general impression has been rather vague, because that 
was not the intent I did not touch on carcinomas Some 
colloid carcinoma patients do especially well One patient 
treated four years ago is very well Four months ago he 
was still working The case mentioned by Dr Trostler is 
extremely interesting I wish that more such cases were 
studied and recorded for reference, because it is only by 
getting evidence of that sort that we can ultimately settle 
the question 


SYMPATHECTOMY FOR ANGINA 
PECTORIS 

A REPORT OF TWO CASCis 
MONT R REID, MD 

AND 

ALFRED FRIEDLANDER, MD 

CINCINNATI 

Case 1 — A. white man, aged 48, was brought to the General 
Hospital by the police ambulance, June 2, 1923 During a 
severe attack of angina pectoris he had fallen unconscious 
in the street 

For four and one-half years he had been suffering from 
attacks of angina pectoris, which had been growing more 
severe and more frequent In the last year, he had had 
minor attacks of pain almost daily and a very severe attack 
every seven to ten days In several of the severe attacks, he 
had lost consciousness but never before had fallen 
The pain was most severe It began over the heart and 
extended upward and into the left arm, often as far as the 
fingers With these attacks of pain, there was a feeling of 
impending death A sensation of pressure or tightness over 
the heart was constantly present, though worse during the 
anginal attacks 

The patient s general condition was good He vVas of 
normal stature and weight There was very slight cardiac 
hvpertrophy, but no evidence of decompensation The heart 
sounds were clear The pulse was normal in rate, and 
regular in rhythm and volume The polygraphic tracing was 
normal There was mild arteriosclerosis The systolic 
pressure was 122, diastolic, 58 
Although there was no history of syphilis, the patient’s 
blood gave a weakly positive Wassermann reaction He had 
had several courses of vigorous antisjphilitic treatment 
June 7, 1923, an operation was performed by Reid Ether 
anesthesia was emplojed The operative procedure described 
bj Jonnesco was used The left sympathetic chain, including 
the superior, middle and inferior cervical and the first 
thoracic ganglions, was excised 
Throughout the operation. Dr Fnedlander watched the 
patient’s general condition, particularlj the pulse, face and 
pupils Nothing unusual was noted 
On recovering from tlie anesthetic the patient rema-ked 
that he was free from the sensation of pressure and tightness 
in the prccordial region and that there was less discomfort 
in his left arm Since the operation he has had no attacks 
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of angina, the relief from the distressing discomfort m his 
precordium and left arm has been complete 

During the eight days that he remained in the hospital 
after the operation, we noted the usual things that happen 
after a cervical sympathectomy, ptosis of the eyelid, slight 
enophthalmos, and a contracted pupil We were especially 
interested in any vascular changes in the left arm and face 
as a result of the sympathectomy Nothing very unusual, 
however, was noted, neither hyperemia nor anemia was ever 
observed The surface temperature remained normal It 
was thought that the volume of the left radial pulse was 
larger than that of the right On the sixth day, the blood 
pressure (systolic and diastolic) in the right arm was 164/85, 
the left, 142/75 On the eighth day, it was 148/80 and 136/78, 
respectively 

During his convalescence, he did not complain of any 
sensory disturbances Since then, however, he has developed 
most astonishing sensory changes in the left side of his face, 
left arm and left chest wall These changes, while not mate¬ 
rially affecting the well-being of the patient, may throw 
considerable light on our imperfect knowledge of the function 
of the sympathetic nervous system They are made the sub¬ 
ject of a special study by Eckstein and Reid in the paper 


following this 

Case 2—An obese white man, aged 54, admitted to the 
hospital, Dec 29, 1923, was very ill, cyanotic and short of 
breath, and he was suffering extreme pain over the heart 
and in the left arm In the previous twenty-four hours, he 
had been given large doses of morphin and chloroform for 
his pain The illness had developed rapidly, having begun 
only two and one-half months before admission For several 
weeks, precordial pain had been present almost constantly, 
and during this time he had had many acute exacerbations 
Precordial tightness (or pressure) was constant and dis¬ 
tressing He had been in bed for two weeks 
The pulse was 80, regular and of good volume The heart 
was slightly enlarged, the cardiac sounds were clear The 
temperature was 99 5 F , the blood pressure, 140 systolic and 
90 diastolic The Wassermann reaction was positive 
On account of the patient’s extreme suffering, he was oper¬ 
ated on within a few hours after his admission to the hos¬ 
pital A left cervical sympathectomy, including the superior 
and inferior ganglions, was performed 
For fourteen days following the operation, the result was 
almost miraculous The precordial distress and pain were 
entirely relieved The cyanosis disappeared The wound 
healed promptly He had been up and around the ward for 
five days, when, without any pain or precordial distress, he 
suddenly died The following note was made by one of us 
(M R R), Jan 11, 1924, just before the patient died 
‘The wound is well healed A ptosis of the left upper 
eyelid and a contraction of the left pupil are evident There 
IS a slight enophthalmos of the left eye, and slight diminu¬ 
tion in sensation in the region supplied by the fifth cranial 
nerve There have been no anginal attacks, nor has there 
been any distressing precordial pressure since the operation 
He IS noAV up and around, regaining his strength slowly The 
pulse IS regular and of good volume, rate, 80 The left 
radial pulse seems a little larger than the right The capil¬ 
lary circulation appears to be equally good on the two sides 
of the bodj No unusual sweating is or has been noticed 
The point of maximum impulse of the heart is just below 
and about 1 cm lateral to the nipple No shocks nor thrills 
are felt The cardiac sounds are clear The aortic second 
sound IS louder than the pulmonic The heart measures 2 
cm from the midsternal line to the nipple On accoum of 

cannot be accurately Lf 

S 10 ^ 4785 ’’ 124/76. m the 

After this note had been dictatprl tliA ^ ^ 

home * Whe^hrieft the Jh 

.*a of Jk.ng a »«"> '•"•"•■I «.H. the 
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COMMENT 

It IS now twelve months since Patient 1 was opeiated 
on He has had no attacks of angina, and theie has 
■-^been complete relief from the precoidial discomfort 
IS widespread sensoiy distuibances, howevei, ha\e 
110 } ed him considerably The lelief from pain and 
piecordial discomfort in Patient 2 was very striking 
He, howe\er, died suddenly and painlessly two weeks 
after the opeiation It is to be legretted that no 
necropsy was obtained The rapid pi ogress of the 
illness and the more or less constant pain make a diag¬ 
nosis of coionary thiombosis not unreasonable 
These two cases may indicate that, in addition to 
lelaxation of the coionary vessels, a factor in the relief 
of angina by sympathectoin}'- is a diminution in the sen- 
sitiieness of the nerve endings in the heait If this 
relief is due to an increased circulation of the heart 
muscle and a diminution in sensitiveness of the neive 
endings in the heait, then theie would appear to be 
ample justification for peifoiming the operation in 
those cases in which coionary spasm is appaiently the 
cause of the angina However, if pain is a symptom 
of gra\e organic disturbance, then freedom fiom it may 
not be so desirable, for it would mean the removal of 
an important dangei signal 
As it IS so difficult to determine the true natuie of 
angina pectons, it becomes, we think, our duty to 
regulate most carefully the lives of patients subjected 
to sympathectomy The second patient i epoi ted in this 
paper was undoubtedly permitted to get uji too soon and 
to take too much exercise A thii d patient, operated on 
three weeks ago, aviU be given a long period of rest, 
even though her angina seems to be mainly of the spastic 
or functional type 


SENSORY DISTURBANCES FOLLOWING 
SYMPATHECTOMY FOR ANGINA 
PECTORIS ^ 
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The patient on whom these studies were made was 
operated on by one of us (M R R), June 7, 1923, 
the opeiation consisting in the removal of the entire 
left cervical sympathetic chain and first thoracic sympa¬ 
thetic ganglion (Fig 1) His clinical record appears 
under Case 1 in the piecedmg article His subsequent 
history, with particular reference to his sensory 
disturbances, is as follows 
During the eight days of his postoperative convalescence, 
he did not complain of, but had, on questioning, slight pain 
and discomfort in the region of the left temporomandibular 
joint This occurred only when he opened his mouth widely, 
and he attributed it to an overstrain during the administra¬ 
tion of the ether, or during the vomiting that followed the 
anesthetic Dec 17, 1923, he was again admitted to the hos¬ 
pital with a diagnosis of trigeminal neuralgia The pain in 
the left mandibular joint had persisted Two and a half 
months after operation, attacks of pain began behind the left 
ear and w a short time became very severe, often radiating 
in a semicircular fashion to the supra-orbital region These 
occurred at intervals of from three to seven days, usually 
lasted from three to four hours, and sometimes were preceded 
bv a sensation of quivering in the skin No particular excit¬ 
ing causes. such as heat or cold, provoked the pain, and no 
treatm ents seemed to give him relief _ 

General Hospital 


Jour A M A 
JuLV 12, 1924 


Later still, the patient developed pain in llie distribution of 
the second and third branches of the fifth nenc, and localized 
areas of pam m the arm and chest Contrarj to our adwee, 
he bad bis upper teeth extracted, and this gave him complete 
relief from the supposed toothache The pain in the distri¬ 
bution of the third branch, however, persisted and was often 
provoked by a draft of cold air, but cleansing the teeth, 
eating and shaving did not seem e\cr to induce an attack 
of pain The pam in the distribution of these two branches 
was less in seventj but more constant in character than uas 
the sharp, lancinating pain in the first branch of the fifth 
and in the occipital nerves In addition to pam, he com¬ 
plained of more or less complete anesthesia m the left side 
of the face, tongue, mouth and pharjnx Saliva occasionallj 
drooled from the corner of the mouth Su allowing the first 
few mouthfuls of water or food was sometimes a little diffi¬ 
cult He stated that his voice had changed from a baritone 



Fig 1 — Simpathetic 

chain, including the su 
perior cervical and first 
thoracic ganglions 


to a soprano At times he was 
annoyed by a roaring noise in the 
left ear Lacnmation and an occa¬ 
sional swelling of the upper eyelid 
sometimes bothered him 
The objectne disturbances were 
ptosis of the left eyelid, contraction 
of the left pupil, slight enopli- 
thahnos, a large area of anesthesia 
of the left side of the face, neck 
and inside of the cheek, partial 
anesthesia of the left half of the 
tongue, pharynx and palate, slight 
deviation of the tongue to the left 
side, loss of sense of taste on the 
left side of the tongue, and extreme 
tenderness over the course of the 
left occipital nerves and all the 
branches of the fifth nene An 
additional finding, not hitherto 
obsened by the patient, was a very 
definite diminution in sensation 
over the entire left half of the 
head, the left arm, and the left 
thoracic wall down almost to the 
costal margin (Figs 2 and 3) 
Deep or muscle sense, though defi¬ 
nitely changed, was everywhere 
present Disturbances m secretion 
of the sweat and salivary glands, 
and disturbances m the peripheral 
circulation, though carefully 
watched for, w'ere not obsened 
'He, however, did complain of a 
dryness of the mouth On swallow¬ 
ing food or water, there was often 
a little hesitation at the beginning 
of the act 


SENSORY DISTURBANCES 

Two months later, in February, 1924, we examined more 
critically his sensory disturbances The findings were as 
follows 

Touch —Light touch was absent over the left half of the 
body above a line roughly joining the ensiform process with 
the tw’elfth dorsal spine At the edge of this area there was 
no belt of curious or undiscriminated sense, one passed from 
the numb to the quick always at a definite place Tested 
with a wisp of cotton, the limit for light touch overlapped 
the midline a little farther than when tested with a coarse 

tactile hair r u 

Over approximately the same area, with the finger ot me 
examiner as the instrument, pressure touch showed every¬ 
where a threshold higher than over normal skin 

Svpcrficwl Pain —-This was examined with a pm point 
Although reduced over the same area m which light toucii 
was absent, it remained to some degree appreciable At the 
nape of the neck, the limits of the tw o sensibilities coincided 
Elsewhere the overlapping of the midline was less wide for 
superficial pain The low'cst threshold was on the face 
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Pressure Pam —Tests were unde with the Cattell algometer 
At the first examination tlie threshold uas high over all the 
involved area, and at the last examination it ivas still higher 


Pressuic-Pam Measurements (Algometer) 



Dec 

26 1623 

Feb 

3, 3024 





Bight, 


Deft 

Right, 

Lett 


Kg 

Kg 


Kg 

Knuckle flr«t Anger 

66 

3 

8 

4 

Knuckle, fecond finger 

4 5 

4 

11 

c 

Knuckle, third finger 

5 

4 

0 

5 

Knuckle lourtli finger 

6 

26 

0 

7 

rbenar eminence 

75 

35 

0 

7 

Deltoid 

7 

i 5 

85 

7 

Triceps 

7 

5 

30 

5 

Acromion 

5 

5 

85 

5 

Angle ol Ecapuin 

35 

3 

06 

65 

PectomllB 

2 

1 6 

C5 

35 

Jlas'cter 

1 B 

26 

4 

2 

Temporal 

15 

35 

4 

35 

Krontalis 

2 

25 

4 5 

36 

Ocdpital 

2 

35 

D 

4 

OnndrIcepB 

7 5 

8 

7 

75 

Hamstrings 

7 

725 

10 

05 


Temperature —Though feeling the touch of the test tube, 
the patient ivas unable to recognize heat and cold The 
limits for temperature were coterminous with those for touch 
with the cotton wisp 

Roughness —With the left hand, the patient was unable to 
discriminate between linen and plush, or between wool and 
velvet Some sense of difference in thickness, however, 
remained With the right hand, the appreciation of texture, 
roughness and thickness was normal 
Ribration —OnI\ over the mastoid could the vibrations of 
the one hundred per second tuning fork be percened Hence, 



anj comparison of bilateral points was useless Air conduc- 
uon was better than bone conduction, both left and right 
'"^'•‘■csting that the patient, who plajs the \ioIin, should 
reccntlj ha\c noted an inabilitj to keep his notes true 
because as it seemed to him, he was no longer taking up 

S bTa f chin and hand Perhaps it was simplj 
tint bis fingers, liaMiig lost their just appreciation of mter- 

the'stniigs”^'^'^ sl^lfullj to estimate distance on 


Localisation —The patient’s hand was covered from his 
view, a point on its surface was pressed against with a 
blunt pencil, he was asked to indicate the point that corre¬ 
sponded on the hand of the observer On the affected side, 
contrary to our expectation, his power of localization proved 
more accurate than on the unaffected On the unaffected, the 
ring finger was once mistaken for the middle, and the middle 
for the little finger, while, on the affected, the greatest inac¬ 
curacy measured 2 5 cm 



Lompass lest —the acuity for two points was normal on 
the right On the left, the patient could nowhere perceive 
as two even the widest separation of the usual laboratory 
instrument This perceptual power had in part been only 
recently lost Two months before, though unable on arm and 
chest to sense two points, he could still make them out when 
one was set over a distal, the other over a proximal phalanx 
Position—H the patient’s hand, with fingers spread, was 
placed against a piece of cardboard, the cardboard inclined 
to various angles, and if he was asked, his eyes shut, to 
indicate the position on the cardboard of a point just m 
advance of a certain finger, he would fall into gross mistake 
when so indicating with his left hand, and be remarkabh 
unerring with his right So far as this test is accurate it 
may be said that on the left there was a considerable loss’ in 
the sense of position 

Passive Movement -To distinguish even bypercxtension 
from hjperflexion proved impossible on the left A ohalanv 
or a finger, or the whole hand, was for a few moments cS 
jiassivelj to assume a certain posture, and then the posture 
disturbed, the patient was asked voluntarily to reassume u 
Changes of angle at the elbow were better recognized 
Appreciation of Weight-There was a difference but wnt 
an extreme difference, between the two sides Knr ' x 
above ISO gm, the patient with h,s rmhf 

01 30 m , ...h h., ,0,., voni'SlJr"' 

guished correctly between them l, distin- 

?s" ot 

as given for this purpose triangles, spheres and circles 
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Form m Thicc Dxmcnswns he showed himself nor- 
mally disciiminating with his right, but with his left he took 
a cone for a frustum, an ovoid for a cylinder, and a cylinder 
for a sphere 

It will be seen from the foregoing examinations that 
there weie definite disturbances in the sensory func- 


Jous. A M 
July 12 , 1924 

ganglion Yet on this basis the extensive changes in 
the sensory function of the spinal nerves, most of which 
receive branches from ganglions that were not disturbed 
are difficult to explain ’ 

Although believing that the sensory nerve dis- 

, ( j , , -- turbances following tins first sympathectomy for angina 

lions ot tile faith and the ninth cranial nen^es, and the pectoiis were in some way caused by the operation the 
^rvical and all the thoracic nerves on the left side operator was inclined to regard them as of rare’and 
iheie were possibly some minor disturbances in the unusual occurience Removal of the supenor cervical 
function of the third, tenth and twelfth cranial neives, ganglion, with oi without a portion of the s>nipathetic 
whereas the first, second, fourth, sixth, seventh, eighth chain, has been performed several hundred times Jon- 

’ ‘ ‘ “ nesco alone has performed the operation moie than 200 

times foi epilepsy, glaucoma, exophthalmic goiter, etc 
Yet, sensory distuibances, such as are reported in this 
paper, have not, so far as we know, been recorded In 
view of this, one of us (M R R ) did not hesitate to 
perform a similai radical operation for another case of 
severe angina pectoris ^ Following the operation, the 
patient was entnely free from cardiac pain and distress 
Just befoie his sudden death, two weeks after the oper¬ 
ation, he had begun to have definite but slight sensory 
distuibances, such as subjective numbness and pain in 
the distribution of the fifth cranial and the lesser 
occipital nerves, but no demonstrable, extensive changes 
had occurred m the other cranial or spinal nerv'^es 

Bacon " has leported mild sensory distuibances fol¬ 
lowing a sympathectomy for angina pectoris, and two 
other surgeons of my acquaintance have had somewhat 
similar experiences 

In view of the few cases of angina pectoris in which 
operations have been pei formed, it would seem that 
sensory disturbances may occur frequently after sympa¬ 
thectomy for this condition Although the patients iii 
my experience aie so pleased to be leheved of their 
anginal symptoms that they do not mind the sensoiy 
disturbances (the first patient was not conscious of any 
sensory changes m his arm or chest), one naturally asks 
whether the operation may not be modified so as to 
avoid these complications It is very likely that the 
removal of the supenor cervical ganglion is most 
responsible for the cranial nerve disturbances As the 
cervical spinal nerves do not contribute any splanchnic 
efteient nerves to the sympathetic system, it would seem 
that an excision of the cervical sympathetic tiunk, 
together with the middle and inferior cervical ganglions 
and the first thoracic, when possible, ought to suffice 
Indeed, Coftey and Brown have obtained some good 
results by simply dividing the cervical sympathetic 
trunk Yet it would seem wise to remove the inferior 
cervical and first thoracic ganglions when possible, for 
most of the cardiac sympathetic nerves arise fioni them 
In making this suggestion, I am not unmindful of the 
possible reflexes (demonstrated by Bayliss) that might 
take place in the superior cervical ganglion after the 
severance of its splanchnic effeient nerves To obviate 
this objection, the foregoing proceduie might be sup- 


and eleventh cranial nei ves appeal ed to be unaffected 

It seemed most likely that the opeiation of ceivical 
sympathectomy provoked this patient’s cranial and 
spinal nerve disturbances Assuming this to be true, it 
may be of interest to state the sympathetic connections 
\vith the various neives that may have been disturbed 
during the operation The supenor cervical ganglion 
sends 

1 Graj rami commmiicautcs to the first and second cervi¬ 
cal nerves 

2 A communicating branch to the petrous ganglion of the 
glossophari ngeal nerve 

3 A communicating branch to the hypoglossal nerve 

4 A somatic branch to the pharjnx, which, with branches 
of the \agus, glossopharyngeal and external pharj ngeal 
nerves, forms the pharyngeal plexus 

5 An internal carotid branch forming (a) the carotid 
plexus, which sends a communicating branch to tiie gasserian 
ganglion and the great deep petrosal nerve to form the 
sympathetic root of Meckel's ganglion, and (l>) the cavei- 
nous plexus, ivhich sends a communicating branch to the 
ophthalmic division of the fifth nerve All the spina! nerves 
receive gray rami commumcantes from the sympathetic chain 
of ganglions Associated witli the fifth nerve there are four 
ganglions (1) The ciliary ganglion receives a sympathetic 
root from the cavernous plexus, (2) Meckel’s ganglion, a 
sympathetic root from tlie great deep petrosal nerve, (3) the 
otic ganghon, a sympathetic root from the middle meningeal 
plexus from the superior cervical sjmpathctic ganghon, and 
(4) the submaxillary ganghon, a sympathetic root from the 
nerve plexus of the facial artery from the superior cervical 
sympathetic ganglion 

Nearly all this patient’s cranial nerves (except the 
fourth and the sixth) that have an intimate association 
xvith the superior ceivical ganghon seemed to have been 
distuibed Examination of the third cianial nerve 
showed the usual paialysis of the involuntary muscles 
of the eyelid and pupil In the distubution of the fifth 
nerve, there w^ere severe pain and a wude aiea of anes¬ 
thesia Distui bailees in function of the ninth, tenth and 
tw^elfth cranial nerxes were evidenced by sensory 
changes in the tongue, palate and pharynx, a sensation 
of roaring in the eai, difficulty in sw^allowing, and a 
deviation of the tongue to the left The other cranial 
nerves, namely, the first, second, seventh, eighth and 


eleventh, do not have very intimate, if any associations pje,„ented by dividing tiie cardiac branch, which arises 

1 fioj^-itj-iejateial aspect of the supenor ceivical ganglion 

The observations recorded in this paper may be of 
value to those inteiested in a study of the function of 
the sympathetic nervous system and, also, to those sur¬ 
geons interested in the treatment of trifacial neuralgia 
It has been the experience of almost every surgeon w'ho 
has had a large experience that division of the sensory 
root has occasionally failed to relieve the symptoms 
thought to be due to this disease In such cases, may 
not the sympathetic nervous system be more at fault 


wnth the cervical sympathetic chain The second 
cervical nerve, which gives rise to the small occipital 
nerve (the nerve that caused the most seveie pain), 
receives a gray ramus communicans from the supenor 
cervical sympathefac ganglion 

So little IS knowm about the true function of the 
sympathetic nervmus system that to attempt an explana¬ 
tion of the phenomena that lesulted after the cervical 
sympathectomy m the foregoing cited case would be 
little more than conjecture It has been suggested to 
us that the degeneration of the sympathetic nerves may 
have caused an irritation of the cranial nerves that are 
m intimate association with the supenor cervical 
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than the tngeminal nerve ^ In this connection, it is 
interesting to note that Sutler has cured atypical cases 
of trifacial neuralgia by operating on Meckel’s ganglion, 
and that Jonnesco reported the cure of a case of trifacial 
neuralgia by excising the superior cervical ganglion 
Recently, Dr G J Heuer had occasion to examine a 
patient who was operated on about eight years before 
for trifacial neuralgia, and who was not completely 
relieved by a division of the sensory root of the fifth 
nerve He found that by pressure on the superior 
cervical ganglion, severe pain, very similar to his old 
attacks, was reproduced in all three branches of the fifth 
nerve, although the face was totally anesthetic In such 
a case, one would seem justified m excising the superior 
cervical ganglion 

For the physiologist, the operation of sympathectomy, 
which gives such startling relief from angina, may 
throw much light on our knowledge of the function of 
the sympathetic nervous system, particularly the inter¬ 
relation between its function and that of the so-called 
somatic nervous system 

SUMMARY 

1 Following a left cervical sympathectomy for 
angina pectoris, the patient developed pain that 
simulated trifacial neuralgia 

2 There occurred marked sensory changes in the 
entire left half of the body, from the head to the costal 
margin When Head’s tests were applied to this region 
of the body, the following results were obtained 

(a) Epicntic sensibility was absent, (b) superficial pain 
remained, but was much reduced, (c) the threshold for pres¬ 
sure pain was markedly lowered, (d) within critical limits, 
the power to perceive increments of heat and cold was absent, 
(e) discrimination for roughness and texture was gone, (I) 
vibration was perceived only over the mastoid bone, (<;) 
recognition of two points was absent, (/t) protopathic sen¬ 
sibility was diminished, (i) sense of position, weight and 
passive movement was disturbed, (;) correct appreciation of 
shape and size was lacking in both two and three dimensions 

3 A careful study of sympathectomized human 
beings may add much to our knowledge of the function 
of the sympathetic nervous system 


THE EXCRETION OF PHOSPHORIC 
ACID DURING ANESTHESIA* 

WESLEY BOURNE, MD 

AXD 

RAYMOND L STEHLE, PhD 

MONTREAL 

According to an explanation of the nature of the 


during and subsequent to anesthesia are in harmony 
with the theory proposed 

In all the experiments previously reported, animals 
were used The present communication concerns the 
phosphorus and chlorid excretion in human beings, as 
influenced by ether, morphin and ether, chloroform, and 
nitrous oxid anesthesia, m a series of cases in the West¬ 
ern Hospital, Montreal, in the service of Dr J A 
Springle and Dr C C Gurd We have not thought it 
necessary to determine the excretion of bases, because 
we believe that the facts concerning them are already 
sufficiently proved 


Results of Experiments m Fifteen Cases 


Length Phos Ohiorld Operation Method 
of phorus per per of Phosphorus 

Expt Period Minute Minute Determinations 

No Period Minutes Mg Mg Comment 


1 

Control 

120 

0098 


Ether 

130 

0 341 


Postanesthetlc 

120 

0991 

2 

Control 

120 

0258 


Ether 

9j 

0 724 


Postanesthetlc 

120 

1 21 

3 

Control 

120 

0 226 


Ether 

35) 

0 418 


Postanesthetlc 

135} 


4 

Control 

120 

0 310 


Ether 

CO) 

0592 


Postanesthetlc 

150} 


5 

Control 

120 

Lost 


Morphin 

75 

0500 


Ether 

150 

0 272 


Postanesthetlc 

120 

123 

G 

Control 

120 

0 049 


Morphin 

no 

0131 


Ether 

80 

0 239 


Postanesthetlc 

120 

144 

7 

Control 

120 

0295 


Morphin 

100 

0 353 


Ether 

CO 

0368 


Postanesthetlc 

120 

2 21 

8 

Control 

120 

0171 


Chloroform 

10^ 

0 065 


Postanesthetlc 

120 

0 816 

9 

Control 

120 

0 436 


Ohlorolonn 

120 

0185 


Postanesthetlc 

390 

1 92 

10 

Control 

120 

0882 


ChlOToform 

110 

0 427 


Postanesthetlc 

120 

0 801 

11 

Control 

120 

0430 


Chloroform 

65 

Lost 


Postanesthetlc 

120 

0195 

12 

Control 

115 

0 439 


Chloroform 

75 

0 280 


Postanesthetlc 

120 

0 443 

13 

Control 

Isitrous oxid 

120 

0134 


with a little 
ether 

lOO 

0120 


Postanesthetlc 

120 

0163 

14 

Control 

160 

0 078 


Ivltrous oxld 

73 

0181 


Postanesthetlc 

120 

0509 

15 

Control 

no 

0 642 


Mtrous oxid 

65 

0136 


Postanesthetlc 

120 

111 


2.0S Anterior and posterior 
3 28 colporrhaphy uranium 
338 

3 81 Oophorectomy (tumor) 

4 80 uranium 
229 

334 Inguinal herniotomy 
2 16 Pregl method 


294 Inguinal herniotomy 
192 Pregl 

Lost Appendectomy and eolo- 
17 30 pexy Pregl 

295 
3 11 

3 44 Appendectomy and coIo 

4 28 pexy Pregl 
2 47 

2 70 

5 47 Removal ol hemorrhoids 
T£0 Pregl 

600 

2 30 

3 04 Appendectomy and bllat 
2 23 eral salpingo oophorec 
813 tomy Pregl 

— Appendectomy and colo- 

— pexy, Pregl marked 

— anuria during part of 

postancsthetic period 

4 95 Bilateral inguinal bcrniot- 

5 45 omy uranium 
4 22 

417 Inguinal herniotomy ura 

— nium anuria of un 

0 98 known duration 

6 61 Inguinal herniotomy ura 

6 24 nium 

395 

6 48 Appendectomy and coIo 
pexy Pregl 

696 

4 99 

5 23 Anterior and posterior 

9 W colporrhaphy Pregl 

5 73 

2 53 Appendectomy and colo 
5 32 pexy uranium 

228 


Rcidosis of anesthesia recently suggested by us,* the 
acidosis is due to the discharge of phosphoric acid from 
the muscles, which then neutralizes a portion of the 
blood alkali Owing to the anuria or oliguria that 
often occurs in anesthesia, this phosphoric acid may not 
be excreted at once, but appears to be retained in the 
h\er until after the anesthesia, when it is excreted or 
redistributed In those instances in which anuria or 
oliguria does not develop, the augmented excretion of 
phosphorus may occur during the period of anesthesia 
The results contained in an earlier paper - demon¬ 
strating an increase of sodium and potassium excreUon 

lIcdirmT’ pUarmacologj McGill Uniccrsitj Faculty of 

19,4 and Bourne W esiej J Biol Chem 60 17 (May) 

“**'>-* « G J Biol 


luninui^ UiaULi 

The urine of the various periods was always obtained 
1^ catheterization and thorough rinsing of the bladder 
Ihe catheterization was performed as soon before and 
after the operation as possible, but there was some 
inevitable overlapping in both directions of the period 
designated as the period of anesthesia This in no u av 
obscures the results Phosplioric acid was determinS 
in some cases by titration with a standard uranium 
solution, while m others the total phosphorus ivas deter 

detTrmS b^ffie "J? by PregU Chlorids w ere 
aetermmed b\ the Volhard-Arnold method 

U the fifteen cases here reported, elexen show t 
d^efinite increased phosphorus excretion as a concp- 

1923 Thi 9uant.tatne oreani chc Mikroanaljsc BcrI.n 
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quence of the anesthesia The period of high phos¬ 
phorus excretion does not always occur at the same 
lelative time, but for the most part it is already evident 
in the couise of anesthesia In the case of chlorofoim, 
the most pronounced increases occur in the postanes¬ 
thetic periods, and this is true also in those cases m 
which ether was preceded by morphin Possibly, the 
greater excretion of phosphorus following the anesthetic 
is due to a period of ohguiia accompanying the 
anesthetic 

The eWorld excietion does not show any significant 
vaiiations m these experiments The figures are 
leported here chiefly because they may be taken as a 
ciitenon of the completeness of catheterization, and, 
since the variations in eWorld and phosphorus rates in 
a number of instances are of an opposite nature, the 
effect of the anesthetic agent on the phosphorus excre¬ 
tion is brought out more strongly 

It IS interesting that the same effect on the excretion 
of phosphoric acid is shown by nitrous oxid as by ether 
and chloroform, which indicates that these agents exeit 
the same general action on the discharge of phosphoiic 
acid from the muscles, either by affecting the pei- 
meability of the cell membranes oi otherwise 

CONCLUSION 

Data obtained on human subjects are m harmony 
with the view that the acid responsible for the acidosis 
of anesthesia is phosphoric acid 


THE EFFECT OF THYROID ADMINIS¬ 
TRATION ON THE EYE OF 
THE FROG TADPOLE 


A POSSIBLE ADDITIONAL FACTOR IN THE PRODUC¬ 
TION OF GOITROUS EXOPHTHALMOS* 


C C SPEIDEL, PhD 

CHAULOTTESVILLE, VA 


It IS well known that the feeding of thyroid extract to 
froo' lan'-ae accelerates the process of metamorphosis 
One aspect of this change, which may readily be noted 
a few days after the first thyroid administration, is 
a definite protrusion of the eyeballs Huxley and Hog- 
ben ^ have pointed out that this is apparently compar¬ 
able to the exophtlialmic condition in man associated with 
exophthalmic goiter The object of the piesent study 
IS to determine as neaily as possible the mechanism by 
which the change in the eye of the tliyroid-treated 
tadpole is accomplished 

Tadpoles (Rana catesbeidna) of about 6 cm m length 
constitute the material used Microscopic examinations 
of eyes from normal tadpoles, and of eyes from animals 
killed at intervals varying from one to thirty-three days 
after the first thyroid feeding, supply the data on 
v/hich the conclusions are based ® These observations 
are supplemented by gross anatomic dissections of the 

orbital region r j i 

In a noi mal untreated tadpole at the stage of develop¬ 
ment used, the eyes are small and protrude only sligWty 
from the surface Examination of sections shows that 
the cells of all regions of the eyeball are in the resting 


oI hrs*D!og> and embrjologj. Unuersity of 
o£ Ae'Llenal ^va5 prepared bj Mr A B D.cLe> 


In the thyro’d-treated animals, changes quickly 
become apparent, both in the size and shape of the ej e- 
balls and in the character of the adjacent tissues There 
is some absolute increase in the size of the eyeball itself 
This increase is not generally distributed, howei er, but 
IS localized rather definitely in the anterior region’ It 
leads to a definite protrusion of the whole antenor se<r- 
ment This process, coupled with the general shiinkage 
of the adjacent tissues of the face, results in a marked 
exophthalmic condition 

Microscopic sections reveal, furthermore, that the 
growth piocess in the anterior portion of the ejeball 
takes place for the most part in the basal layer of retinal 
cells in the ora serrata region In an animal killed six 
days after the first thyroid administration, these cells 
show gieat mitotic activity (Fig 1) Almost 50 per 
cent of the cells in the basal retinal layer of the section 
in Figure 1 are in pi ocess of division Such frequency 
of mitotic figures, even in tissues known to be growing 
rapidly, is rare This activity is in striking contrast to 
the condition found in the normal untreated tadpole 
(Fig 2) No mitoses are here observable In later 
stages of th)'roid-accelerated metamorphosis, the 
division rate of these cells becomes somewhat less At 
the end of thirty-three days, however, a few mitoses 
may still be seen m any section passing through the ora 
serrata Examples of cell division in other parts of the 
eyeball are scarce, with the exception of the conjunctnal 
region and, to a less extent, of some of the mesenchymal 
tissue around the eyeball 

It IS plain that the thyroid administration has set in 
motion a chain of reactions, one result of which is a 
selective proliferative process m the anterior portion of 
the eyeball Keeping in mind the anatomic location of 
the ora serrata, it will be seen at once that growth 
here means a pushing outward of tlie anterior portion 
of the eye This activity, then, appears to be the chief 
immediate part of the mechanism by whch protrusion 
of the eyeball is accomplished 

The question arises as to why the ora serrata region 
should be affected, and otlier adjacent regions left com¬ 
paratively unaffected It seems to be characteristic of 
the thyioid autacoid that it exerts its chief progressive 
effects by acting on the undifferentiated or embryonic 
cells Thus, in epithelial surfaces, the basal layer is 
the part stimulated to mitotic activity, and in the deeper 
tissues It is the mesenchymal cells (fibroblasts, 
myoblasts, etc ) This has been noted in many different 
regions in tadpoles undergoing thyroid-accelerated 
metamorphosis I am of the opinion that the marked 
increase in metabolic late following thyroid adminis¬ 
tration IS very largely to be ascribed to the increase m 
metabolic activity of relatively undifferentiated cells 
It is, therefore, quite m accoid with this general condi¬ 
tion ’that in the eyeball it should be the undifferentiated 
ora serrata that is affected, and of the lajers of retinal 
cells m the ora serrata, the most undifferentiated, i e, 
the basal layer 

The possible application of these observations to tlie 
condition of exophthalmos m human exophthalmic 
goiter IS evident That exophthalmic goiter is intimately 
1 elated to thyroid function is beyond question it is 
further true that much of the data from exophthalmic 
cases suggests a condition of hyperthyroidism Arnong 
these data may be cited the increase in basal metabolic 
rate, the deleterious effects of thyroid feeding, and the 
beneficial effects of thyroid gland removal the appear¬ 
ance of the gland as suggestive of a lijpcrfunctio'i, ana 
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the excess of thyroid secretion in the blood, as revealed 
by the acetonitnl method of Hunt That there are valid 
objections to explaining all the symptoms of exophtlial- 
mic goiter as being caused bv hyperthyroidism is also 
true In the mam, however, tlie evidence favors the 
\ie\v that the exophthalmos of exophthalmic goiter is 
associated with hyperthyroidism 

There are several conceptions regarding the imme¬ 
diate mechanism by which the protrusion of the eyeball 
is accomplished ® An increase in the amount of fat in 
the orbit has often been noted at the necropsy of exoph¬ 
thalmic goiter patients This, however, is now gener¬ 
ally regarded not as a primary cause of the protrusion 
of the ejeball, but as an adaptation of the orbit in 
response to and following the exophthalmos In the 
second place, it is held that vascular changes within the 
orbit may account for certain variations in eyeball pro¬ 
trusion To a limited extent, this may be tine Definite 
vascular changes occur m the eyes of thyroid-treated 
tadpoles Houe\er, the explanation that is most gen¬ 
erally accepted is that the eyeball is pushed forward by 
a spasm of the smooth muscle fibers constituting the 
mullerian muscle These fibers extend about the eyeball 
and are attached to the lids and the anterior orbital 
fascia Their contraction tends to draw back the lids 
and to protrude the eyeball Since this smooth muscle 
IS mnerrated by the cervical sympathetic nerve, it is 
assumed that the more remote cause of exophthalmos is 
a disturbance in the sympathetic system This assump¬ 
tion has some support from the fact that extirpation of 
the superior cervical ganglion from patients with exoph¬ 
thalmic goiter has frequently been followed by a note¬ 
worthy reduction of the exophthalmos 

This last explanation of the manner m which pro¬ 
trusion of the eyeball is induced in human exophthalmic 
goiter is probably correct It is not necessariljy how¬ 
ever, the entire explanation The striking selective 
effect of experimental hyperthyroidism m tadpoles on 



Fig I—Ora serrata region of eje of thj roid treated tadpole si'e dajs 
aUer tlic first thjroid feeding rapid mitotic proliferation of cells m the 
nasal retinal layer may be seen this condition is in sinking contrast to 
the condition m the normal untreated tadpole b I basal la>cr of retinal 
f-cHs in the region of the ora serrata bl v blood \cssels ch choroid 
^^>cr gang ganglionic layer of retina in rci inner reticular lajcr of 
retina ptg pigmented lajer scl , sclera X, ora serrata end of inner 
reticular la>er of retina 


tile bxsal la's er of relatu ely undifferentiated cells in the 
ora seirata region, which leads quickh to protrusion 
of the anterior portion of the ejeball, suggests the possi- 
hiht\ that a similar process may occur m cases of exoph¬ 
thalmic goiter In other words, intrinsic as aiell as 


Onlj thg c-cophthalmos of c'cophllnlmic goiter is here consid 
11 of cour c rcccgiiued that an e-tophlhalmic condition mar i 
Iron tmirri niicurv.m orbital edema and ininn which woiht h- 
Mai 15 ocated with hvpcrthjroidi m ^ “ ' 


extrinsic factors may be operating on the eyeball The 
protrusion may be partly caused by actual growth and 
multiplication of cells in the anterior portion of the eye¬ 
ball Itself Microscopic examination of the ora serrata 
region in human eyes in the earlier stages of exoph¬ 
thalmos is necessary to settle this point This concep¬ 
tion, of course, does not preclude the simultaneous 
operation of the other factors mentioned above, such as 
spasm of smooth muscle fibers 



Fig 2 —Ora serrata region of eye of normal untreated tadpole for 
comparison with Figure 1 all cells m the resting stage including the 
basal layer of retinal cells b I basal layer of retinal cells ch choroid 
la>er cr uuc external nuclear layer, cx- ret external reticular layer 
gang ganglionic layer tii ituc inner nuclear layer, iii ret, inner 
reticular layer p\g ^ pigmented layer, scl, sclera, X, ora serrata end of 
inner reticular layer of retina 


SUMMARY 

Experimentally induced hyperthyroidism in frog 
larvae is accompanied by a marked protrusion of the 
eyeball The immediate cause of the protrusion is a 
rapid grow'th of the anterior portion of the eyeball, evi¬ 
denced especially by great mitotic actmty on 
the part of the cells of the basal retinal layer in 
the region of the ora serrata The possibility is sug¬ 
gested that a similar selective action of the thyroid 
secretion may occur in the exophthalmos of human 
exophthalmic goiter, and that the protrusion of the eye¬ 
ball may be explained in part as the result of actual 
growth in size of the anterior portion of the eye, local¬ 
ized especially m tlie relatively undifferentiated region 
of the ora serrata 


The Kate-Thennometer —^Leonard Hill has designed an 
instrument to measure comparatively and approximately the 
rate of heat loss of the bodj under \arjing conditions This 
instrument is the Kata-Thermometer it is a large bulbed 
spirit thermometer with a safety bulb at the top In use the 
bulb IS dipped into hot water until the alcohol rises into the 
safetj bulb, and then the instrument is dried and suspended 
in the air to be tested the time taken to fall from 100 to 
95 F (2 5 degrees aboie and below normal bodv tempera¬ 
ture) IS measured with a stop watch The instrument is 
then used wet, i e, with a silk mesh finger stall placed oier 
the bulb, the excess water shaken off and the readings taken. 

be registered wuh 

each and the aierage worked out The drj bulb gues the 
cooling power b\ radiation and convection, the wet bv radia 
tion convection and evaporation to find this each mstrunient 

been evolved under specific 
conditions) and into this factor is divided the number of 
^onds which has been found bj the experiment in question 
T niill.-calones per square 

VentdM n -Simpson J V ^ Report on the 

\ cntilation of Scliools, Jounia! of Il^gtcnc 22 164 (Dec ) 1923 
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Special Article 


DANGERS OF ZINC STEARATE DUSTING 
POWDERS 

REPORT TO THE HOUSE OF DELEGATES BY COM¬ 
MITTEE APPOINTED BY THE BOARD OF 
TRUSTEES ON ACCIDENTS FROM 
STEARATE OF ZINC DUST¬ 
ING POWDERS 


The House of Delegates, at the 'San Francisco session, 
1923, adopted the following resolution 

“Whereas, There is an increasing hazard to infant and child life 
from the accidental aspiraijoi) oS zinc stearate which is used as a baby 
dusting powder, 

“The Section on Diseases of Children, by unanimous vote, does hereby 
recommend to the House of Delegates of the American Medical Associa 
tion, that such action shall be taken in cooperation with the manufac 
turers of said dusting powders, so that caution labels shall be placed on 
all containers of said powders, and that such changes shall be made in 
the form of said containers so as to prevent the frequently occurring 
illnesses and fatalities in instances-where such powders are used ” 

To carry into effect the above resolution the Board of 
Trustees appointed the undersigned members of the com¬ 
mittee on zinc stearate powders The committee sent letters 
to packers and distributors of zinc stearate dusting powders, 
calling their attention to the resolution and asking their aid 
in accomplishing the end sought by it The Council on 
Pharmacy and Chemistry was appealed to for advice as to 
the therapeutic value and status of zinc stearate as a dusting 
powder And through a notice published m The Journal 
the medical profession was requested to report to the com¬ 
mittee such accidents from the use of zinc stearate dusting 
powders as had come or might come to its notice 


Attitude of Manufacturers and Packers 


From manufacturers and packers of zinc stearate dusting 
powders nine replies were received There was a general 
agreement among them that zinc stearate dusting powders 
had advantages not possessed by others and that the sale of 
such powders was of considerable commercial importance 
Two of the manufacturers who replied had realized the dan¬ 
gers of zinc stearate dusting powders, one had adopted a 
self-closing can, and the other was using caution labels and 
was at work on a self-closing can, which it has since put 
into use One foreign packer of a zinc stearate powder was 
using a self-closing container, but apparently for the purpose 
of conserving the fragrance of his powder and not for the 
purpose of protecting infants from any danger inherent in it, 
for Its fragrance and the price make it hardly available for 
general nursery use Objection was raised by some manu¬ 
facturers to the use of caution labels on the ground that they 
might hinder sales In the case in which caution labels had 
been adopted, however, they were so worded as to make the 
warning apply not to zinc stearate powders alone, but to 
dusting powders generally This guarded against discrimi¬ 
nation against zinc stearate powders by the purchasing public 
One manufacturer suggested the advisability of vending all 
stearate powders in metal contsiitcrs bccsitsG of the 
possibility of pasteboard containers being softened by acci¬ 
dental immersion in water, the infant being thereby enabled 
to bite Its way through, but no case was reported in which 
the accident had happened in that wav Another manufac¬ 
turer has discontinued the use of zinc stearate in its baby 
powders, to obviate any possibility of danger Most manu¬ 
facturers and distributors expressed a desire to cooperate in 
any effort that might be made in safeguarding infants and 

others from injury 


Views of the Council on Pharmacy and Chemistry 

In reolv to a question propounded by the committee, the 
In repy ^ Chemistry replied that it is very 

s«ra,e has any .mpor.ant advan¬ 


tage for use with infants over the other dusting powders 
I he Council was asked further, in event it should find that 
zinc stearate dusting powder had advantages over zinc oxide 
and other substances, whether such advantages were sufficient 
to justify the use of zme stearate powders, notwithstanding 
their danger to infant life To this question the Council 
replied that in its judgment it did not seem advisable to stop 
the sale of zinc stearate, providing it can be marketed in 
such a form that it will not be a menace 


Reports of Accidents 

Twelve cases of the accidental inspiration of zinc stearate 
dusting powders were reported by Heiman in 1922 One 
patient died within twenty-four hours Three developed 
signs of bronchial pneumonia, with symptoms of acute 
toxemia, lasting from two to three weeks, but ultimately 
recovered In the remaining eight cases, partial asphyxia 
was followed by gradual recovery without definite involve¬ 
ment of the lungs' 

In response to a request for reports of accidents from 
stearate of zinc dusting powders, published m The Journal, 
Feb 9, 1924, thirty-four cases have been reported, five of 
which terminated fatally Eleven reports did not state the date 
of the accident Of the remaining cases, eleven have occurred 
since January I of the current year, and all have occurred 
since April 9, 1919 The youngest patient was 3 months old, 
and the oldest 2 years In seven of the cases, somewhat 
more than one quarter of the total number in which the age 
was stated, the victims were 6 months old The youngest 
victim was a 3 months old baby, to whom a can of the 
dusting powder had been given as a plaything, and who died 
in one hour Accidents most commonly resulted from the 
sifting out of powder from the can in the hands of the infant, 
with consequent inhalation, but in some cases the infant is 
reported as having put the container to his mouth In 
one case the lid came off accidentally In another, an 
older child threw some of the dusting powder into the infant’s 
face 

The symptoms were m all cases immediate, the seventy 
depending on the amount inhaled and the amount lodged m 
the mouth and nostrils In typical cases there were asphyxia 
and evidence of collapse The persistent collapse seemed 
strongly suggestive of a toxic effect, possibly a zinc (Zn'’*) 
poisoning Pneumonia followed in some cases In one case, 
the patient being an infant 3 months old, death occurred in 
one hour In the several cases in which recovery took place 
It was usually complete in about two weeks It may not be 
amiss to mention that powders which require relatively large 
sifting holes for convenient use are much more potent for 
harm than those of smaller size, and all cans brought to our 
attention which contained zinc stearate alone or a large 
proportion of zme stearate required the large holes 


Conclusions 


Your committee can find no scientifically controlled evidence 
to justify the statement that zinc stearate powders as used 
in the nursery possess any advantage over other well known 
powders, such as talc and powders of mixed composition 
The committee is of the opinion that for the protection 
of the public, zinc stearate powders and powders containing 
considerable zinc stearate, for toilet and nursery use, should 
be sold only in containers with permanently attached covers 
The shape of the cover should be such as to render it imprac¬ 
ticable for an infant to place the top in his mouth The coier 
should be kept automatically and positively closed whenever 
the container is not in use, for instance, by a slide or valve 
closing the holes at all times, except when operated by firm 
pressure by the band of the person using it, the slide or valve 
being held in position by a spring so strong that an 
infant cannot operate it Conspiculous, clearly worded caution 
labels should be placed on all containers of stearate of zinc 
dusting powders for toilet or nursery use, warning users to 
keep such containers out of reach of infants and children 


1 The Aspiration of St.ante of Zinc in Infancy 
and Paul W Eschner, American Journal of Diseases 
503 510 (June 1922) 
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Recommhndations 

\our committee recommends tint the Board of Trustees 
be authorized to continue the work begun by it to induce 
manufacturerb and packers of stearate of zinc dusting powders 
to market them in safe, properly hbclcd containers, as 
described abo\e, or in some equally well safeguarded con¬ 
tainer, and to educate the public with respect to the danger 
inherent in such poi\ ders, and that the board be authorized 
further, if in its judgment it becomes necessary, to seek 
federal and state legislation to insure the marketing of such 
powders in tlie manner described 

Isaac A Aut, M D , 
of the Section on Diseases of Children, 

Chairman 

Willi \M C Woodward, MD, 

Bureau of Legal Medicine and Legislation 

Paul N Leech, Ph D , 

American Medical Association Chemical Laboratory 


Clinical Notes, Suggestions, and 
New Instruments 


ABSENCE OF LEFT PECTORALIS MAJOR AND 
MINOR MUSCLES 
J M Heyde M D , Loudokville, Ohio 

D r, a youth, aged 19, is husky and muscular except for 
the absence of the left pectoralis major and minor muscles 
In their location the ribs are plainly evident on inspection up 
to the claaicle The infraclavicular region is a well marked 
fossa coiered with loose skin The right pectoral region is 
very rotund and muscular The left mammary region seems 
atrophied and much smaller than the right There is a history 
of suppurative infection of the left mammary gland a few 
days after birth This was diagnosed “witches’ milk” (what- 
c\er that is) by the attending physicians at the time of birth, 
and the chest deformity was attributed to it There are no 
scars and no history of the breast being opened 


A MODIFICATION OF ALBERT S STAIN FOR THE DIPH 
THERIA BACILLUS* 

R L LAvnouRN, MS, Iowa City 

Albert' described a new stain for diphtheria bacilli in 1920 
and 1921 which has been used extensively in these laboratories 
The advantages claimed for this stain are that the metacliro- 
niatic granules are stained black and display a marked con¬ 
trast to the body of the organism and other organisms present, 
facilitating the detection of the diphtheria bacillus when only 
3 few are present m the smear While this stain has been 
lound useful, its efficiency might be greatly increased by a 
modification that would deepen the staining of both the 
granules and the body of the cell, without destroying the 
rnarked contrast between these elements This may be accom¬ 
plished by the substitution of malachite green for the methyl 
green of Albert s formula This modification has been used 
m these laboratories on about twenty thousand cultures, with 
I'wilv gratifving results 
The formulas for the modified stain are 


SOLUTION 1 

Tolmdin blue 

preen 

Ghcnl ncctjc acid 
I^Jnelyfi\e per cent alcohol 
Distilled water 


0 15 gm 
0 20 gm 

1 c c 

2 c c 

loo c c 


Tile solution should stniid for t\\cnt\-four hours, and is then 
rcadt for use after filtering 


*^1 

■"0 


I'^hcntonc*; for the ‘state board of health 
oert Hcur\ \ Jvcw Stain for dtphthena Bacilli T \ M 
240 'I of Stain for Diphlhcna Bacilli il 


SOLUTION 2 

lodin 

Potassium lodid 
Distilled water 


2 gm 

3 gm 
300 c c 


STAINING TECHNIC 

1 Smears are made and fixed by heat m the usual manner 

2 Solution 1 IS applied for from three to five minutes 

3 The slide is washed with water 

4 Solution 2 IS applied for one minute 

5 The slide is washed with water 

6 It IS blotted dry with filter paper 


A SIMPLE METHOD FOR SHARPENING 
HYPODERMIC NEEDLES 

Rueekt M Parker MD, Chicvgo 

Any one who has attempted to repoint a hypodermic needle 
knows the difficulties encountered The illustration shows a 
simple and effective device for sharpening them 
The length of the bevel can be varied by thrusting the 
needle through the cork at different angles 

A similar method may be used to sharpen scissors A gash 
should be made across the flat surface of the cork, and the 
incision should be slanted into the cork, and made deep enough 



so that a blade of the scissors, when pressed into the slit, will 
find Its level parallel with but not quite to the surface of the 
cork When drawn across the stone, the edge should touch 
the grinding surface sufficiently to be sharpened 

7 West Madison Street 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PhARM VCV 

AND Chemistry of the American Medical Association fop 

ADMISSION TO NeVV AND NoNOFFICIAL REMEDIES A COPY OF 
THE RULES ON WHICH THE CoUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PlCRNER, SECRET VPl 


Oleum Morrhuae—For description 
see the U S Pharmacopeia and Useful Drugs 

Mead’s Cod Liver Oil—It has a vitamin potency so that 
one-fourth of one per cent cures experimental rickets in rats 
in n\c aa}S when added to the diet 


Ek-ansviIIc Ind No tJ S 


Manufactured by Mead Johnson and Co 
patent or trademark 

Dver'od^ I^^"‘i'' ^ ^ P standards for cod 

one fourth of rriym-cd to have a vitamin potenev so that 

front ? ! added to the diet of rat, stircrnz 

fiv e dk ^ nc d ^ "‘'S 1 ® "i” “t-r foniplete I ealinpr of the lesion in 

and I a4 msthod of McCollum Simmord Shioley 
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EFFECTS OF MYOCARDIAL INSUFFICIENCY 


The progress of medicine affords numerous illus¬ 
trations of the helpful influence that new methods of 
investigation bring to bear on it Of late, so much 
acclaim has been given to roentgenographic procedures 
and to chemical technic in the eNamination of pathologic 
conditions in man that some of the other useful devices, 
notably those of a physical or physiologic sort applicable 
in the clinic, ha\e been crowded into the background of 
immediate mteiest Perhaps this helps to explain the 
asseition of Hooker ^ that, although studies of capillary 
contractility extend back for a period of fifty years, 
almost to the time of the discovery of vasomotor nerves, 
and although the profound significance of the blood 
stieam in the capillary areas for tissue nutrition was 
recognized at an even earlier period, capillary function 
is given scant, if any, consideration in discussion ot 
vascular reactions today Not until the present decade 
has attention been seriously centered on the influences 
that varying capillary functions may contribute to the 
genesis of abnormal conditions in the circulation 

A recent application of such considerations has been 
made by Boas and Dooneief ^ of the Montefiore Hos¬ 
pital, New York, to the problem of the peripheral stasis 
of the blood and the consequent edema so often seen 
attending heart disease The relation of the engorge¬ 
ment of the systemic veins to the edema is by no means 
simple Some persons with marked cyanosis or with 
marked swelling of the liver, for example, show little or 
no edema, whereas others with edema show little 
other evidence of stasis There has been a growing 
belief that with the failing heart action there is a rise 
m pressure in the right auricle, which impedes the 
venous flow to the heart, and that this, m turn, causes 
engorgement of the veins and a heightened venous 
pressure, which eventually is transmitted to the capl- 
laries Boas and Dooneief have observed, however, that 
in some patients with myocardial insufficiency the read- 
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mgs of capillary blood pressure are low A venous 
pressure ranging as high as 39 cm of water may be 
accompanied by a low capillary pressure, and a low 
venous pressure may be associated with a high capillary 
pressure This attests the functional independence of the 
capillaries It also brings into prominence anew the 
older idea, long since championed by Sir James Macken¬ 
zie, that peripheral stasis is not always conditioned bv 
back pressure effects, being dependent, rather, on a 
lessened propelling force of the left ventricle 
This diminished motive power of the heart results, 
according to Boas and Dooneief, m a slowing of the 
blood stream, particularly m the peripheral vessels A 
greater oxygen unsaturation of the capillary blood 
ensues, which is followed by a dilatation of the capil¬ 
laries Whether, they add, the dilatation is determined 
by the want of oxygen, by the absence of some hormone, 
as suggested by some of the work of Krogh, or by 
impaired nutrition of the capillary wall resulting from 
an inadequate blood flow, is unknown Undoubtedly, 
the dilated capillary walls are more permeable and, at 
a certain stage of tbe process, filtration edema will 
occur In any event, the measurement of capillary 
pressure by newer methods of investigation, in cases 
of myocardial insufficiency, has again called into ques¬ 
tion the back pressure theory of heart failure, and has 
reemphasized the significance of inefficiency of the 
driving power of the cardiac muscle 


ROLE OF THE GLOMERULI IN RENAL 
FUNCTION TESTS WITH DYES 

One of the tribulations of the student of medicine 
during his progress toward the goal of the doctorate 
lies in the necessity of considering the various theories, 
often seemingly contradictory or at least conflicting, 
that different teachers present in explanation of some 
of the fundamental phenomena with which he must 
deal This debate of preferences has long been charac¬ 
teristic of discussions of kidney function The unique 
structural and circulatory mechanisms in the renal 
tissues have stimulated interest and occasioned experi¬ 
ments that sometimes seem to lead to irreconcilable 
conclusions Hence, one hears of the “filtration 
hypothesis,” the “secretory theory,” the problem of 
reabsorption, the relative participation of glomerulus 
and tubule m the elaboration of urine, the preponder¬ 
ance of pressure changes over velocity or volume of 
blood flow in the renal vessels or vice versa 

The true significance of the problem has been 
expressed well by Richards ^ The question, he remarks, 
whether the glomerulus filters fluid or secretes fluid is 
more than academic A well based conviction that the 
understandable process of filtration is the chief factor 
of glomerular activity permits clearly defined views 
concerning the nat ure of alterations in glomerular 

3 Mackenzie, James Diseases of the Heart, Ed 3, London, 1913, 

’’ 4^ Richards, A N Kidney Function, the Harvey Lectures 10 163, 
J920 1921 
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function that occur in health and disease It carries 
with It as an inevitable corollary a conviction of reab- 
sorption of both water and dissohed substances from 
the lumen of the tubule, for no other process could 
account for the difieiencc in composition between a 
blood filtrate and the urine as it leaves the kidney 
Absence of such coiiMction on the othei hand, he 
adds, necessitates refuge in the conception of “secre¬ 
tion,” a uord implying ignorance or uncertainty of 
processes invoKed and ill defined point of attack on 
the further questions of alterations in renal function 
Bv the beautiful method that Richards has devised 
for direct observation of tlie circulation and excretion 
in the kidney of the frog, Bieter and Hirschfelder •’ of 
the Unn ersity of Minnesota have observed that phenol- 
sulphonephthalein, the dye now so widely used in tests 
of renal function in man, is actuallj’’ excreted through 
the glomeruli and can be seen in the capsular fluid 
It does not appear in the glomeruli or the tubules when 
the circulation through the glomeruli has been cut off, 
though the tubular blood supply is intact, and hence, it 
IS not excreted by the tubules So far as can be con¬ 
cluded from studies on the frog’s kidney, the phenol- 
sulphonephthalein test of renal function is a test of pure 
glomerulai function and not of tubular function The 
dje IS markedl> concentrated within the lumina of the 
tubules The Minneapolis pharmacologists believe that 
their experiments furnish the first absolutely objective 
proof that has as yet been advanced for the theory that 
the urine is excreted in dilute form in the glomeruli 
and concentrated in the tubules by the reabsorption of 
Mater, which occurs at least in the descending loops of 
Henle It must be frankly admitted that the amphibian 
kidney has a blood supply quite unlike that of man 
Nevertheless, there is no reason to doubt the application 
of the new studies to human renal conditions, and thus 
center attention on the glomerular structures so far as 
functional tests employing dyes are applied in clinical 
diagnosis 


THE CONQUEST OF YELLOW FEVER 
If persons who are engaged in the promotion of 
pre\entue medicine ever waver in their faith that 
progress will attend the effort, their courage and per¬ 
sistence should be further sustained by the recent 
iccords of the continued campaigns against yellow fever 
The success of Gorgas m eiadicatmg this disease bv 
mosquito control m Havana, in Cuba and m the Panama 
Canal Zone, has been widely proclaimed as an outstand¬ 
ing, monumental achieiement of modern liigiene and 
sanitation Less knoum, though similarly gratifa- 
uig are the experiences of the late Oswaldo Cruz, the 
resourceful Brazilian who applied the methods of attack 
on the Stcgomym mosquito so that Rio de Janeiro has 
long since been made “as safe as it is beautiful ” In a 


5 Uiclcr R X and Hir clifcldcr A D The r-jcretion of Die 
Other Snhstances in the hrot; s Kidnc\ and Its Beanne upon th 
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recent tribute to him, President Vincent ^ of the Rocke¬ 
feller Foundation has desciibed how the undaunted 
leader, whose untimely death occurred m 1917, was 
appointed director of public health and loj^ally supported 
by President Alves, and gradually overcame traditional 
prejudices, professional opposition, the persistence of 
antiquated methods and apprehensive interests of many 
kinds, until the annual deaths from yellow fever had 
fallen from 984 in 1902 to 0 in 1909 The campaign 
has continued elsewhere and included the clearing up of 
Guajaquil in Ecuador, the chief endemic center of 
yellow fever on this continent in 1918-1919, the elimina¬ 
tion of fever from Peiu before the end of 1921, and 
the quick control of incipient epidemics m Central 
America The Mexican government has participated 
actively m the movement, so that the authorities of the 
International Health Board haie been able to give this 
summary of the situation m 1923 No cases reported 
from Mexico, Cential America, Ecuador or Peru, out¬ 
break m Colombia promptly put under observation, 
well organized control measures under way in northern 
Brazil, and workers m training to resume study and 
observation along the coasts of western Africa, from 
which cases of yellow fever have been reported 

President Vincent regards the outstanding feature 
during this year of the systematic, concerted attack on 
j ellow fever to be the decision of the Brazilian govern¬ 
ment to undertake a definitive campaign to eliminate 
the disease from the seed beds along the northern coast 
from Para to Bahia, where fever still appears from time 
to time The medical profession and the world at large 
look forward with enthusiasm and confidence to the 
successful outcome of what has been described ^ fanci¬ 
fully as Brazil’s final bout with yellow fever In the 
contemplation of the great accomplishments already 
made secure, we may recall that the path of science is 
always devious Science essays this way and that, Lee = 
lemarked a few years ago, and rarely reaches its goal 
over the course of a straight line But the path of 
medical science, he adds, was never straighter than it 
has been during this modern epoch The cause of this 
unprecedented progress is as complex as is that of any 
other movement of civilized man, but the most powerful 
single factor, undoubtedly, is experiment 

Ancient medicine is characterized preemmenth by 
philosophical speculation and empiricism, modern medi¬ 
cine, by experimentation In these da>s, wdien certain 
essential modes of conducting experiments meet attacks 
that vary in degree from slight limitations to total pro¬ 
hibition, It IS wholesome to recall these profound remarks 
of a student of medical progress 


i he altruism of men of medicine has become proierbial 
Their heroism m imestigating and treating disease is often 
put to the test and is rareU found v anting Their ideals 
are high, and thei can be trusted to do what is withm their 
poMcr to nut an end to the ills of suffering humanitv Yet n 


1 Vincent G 
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should be borne in mind that scientific medicine unaided has a 
well-nigh impossible work before it If it is to accomplish 
the final banishment of disease, it must have the sympathetic 
cooperation and encouragement of mankind, in whose interests 
it continually labors 


ATHLETICS AND THE HEART 


It has been said that athletic training is mainly 
heart training There is some distinction between 
exercises of strength and those of endurance, in the 
latter, the aggregate of work done is much greater 
Activity IS supposed to stimulate growth, whereas the 
inertia of an ordinarily active part of the body may 
lead to retrogressive changes, if not to actual atrophy 
The question has often been asked, therefore, whether 
increased heart work induced by exeicise regularly leads 
to cardiac hypertrophy The enlargement of the heart 
is not uncommon when abnormal conditions of the 
circulatory appaiatus alter the usual progress in the 
flow of the blood It has been asserted that, on roent- 
gen-ray examination, athletes are found to have larger 
heart shadows than the average, and that soldiers exhibit 
similar manifestations during military training Hew¬ 
lett ^ has even stated that, beyond doubt, cardiac hyper¬ 
trophy enables persons to perform greater feats of 
strength and more sustained feats of endurance, and to 
that extent he regards it as a favorable phenomenon 
Whether even moderate cardiac enlargements are of 
advantage in later life has been debated Whereas the 
hypertrophy may be of advantage during the period of 
gieat muscular strain, Hewlett is certain that it is of 
no special help subsequently Indeed, he admits that, 
like other forms of hypertrophy, it may cause an 
increased susceptibility to myocardial disease in after 
years This has a bearing on the problem of the 
influence of athletics on health beyond the period of 
actual participation in contests, for while some have 
contended that the subsequent health of famous 
athletes shows no deviation from the normal, Brooks 
has maintained that such persons show in later life a 
peculiar tendency to cardiac affections 

Those who champion the athlete’s cause will find 
satisfaction, therefore, m the measurements made on 
the participants in the American marathon race at 
Boston last year, by members of the staff of the Peter 
Bent Brigham Hospital- Geneially, the men who 
participate in this 25-mile race aie the best long distance 
runners in the United States and Canada It therefore 
seemed to be an exceptional opportunity to observe the 
effect of prolonged vigorous training and a stienuous 
piolonged effort on certain featuies of the cii dilation 
The men had all been training for some months imme¬ 
diately preceding the race, and most of them had been 
dome long distance running for from five to fifteen or 
more years The Boston investigators regard it as fair 
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to say that such a group of men should show the effect 
of prolonged vigorous training, as running ten or more 
miles repeatedly and frequently under the pressure of 
competition year m and year out should test or develop 
the circulatory mechanism to a maximum The average 
vital capacity of the lungs of the many participants 
was normal, which indicated that prolonged vigorous 
training did not increase the breathing space of the 
lungs There was no important relationship between 
the vital capacity of the lungs and the order in which 
the runners finished The size of the heart, as deter¬ 
mined by the roentgen ray, was not increased This 
indicated that many years of the most vigorous physical 
eflort did not produce cardiac hypertrophy Immediately 
following the race, it seems that there was a temporary 
decrease m heart size, gradually returmng to normal 
in about one day 


Current Comment 


THE PHYSICIAN AND THE CHEMICAL TRADES 


Emphasizing the thesis that the stability of the 
American chemical industry, like any other enterprise, 
IS first of all dependent on the health of its per¬ 
sonnel, the Committee on Occupational Diseases and 
Hazards in Chemical Trades has recently stressed anew 
to the American Chemical Society the need of bringing 
first hand information on industrial hygiene, as it per¬ 
tains to the industry, to the industrial chemist and the 
chemical engineer ^ The appeal might well have been 
put on a broader basis of humanitarian consideration 
that places the welfare of mankind above that of any 
industry The medical profession has long recognized 
the importance of the study of the relations of occupa¬ 
tions to health and longevity Long before the publica¬ 
tion of Ramazzini’s classic monograph De Morbis 
Artificium Diatnba, in 1700, there were indications in 
the writings of Hippocrates and Galen that certain 
occupations and trades, even in those primitive periods, 
were dangerous to health Despite this long continued 
general interest in the hazards of trades, few physicians 
realize the numerous ways in which harm can arise 
from chemical sources The dermatoses, due to well 
defined chemical substances, for example, represent a 
large and growing field of clinical interest that is shift¬ 
ing with changes in industrial practices The metallic 
poisons, such as lead, mercury and zinc, have long had 
a recognized place in the study of industrial hygiene 
Profound changes m our national life, as instanced by 
the wide extension in the use of illuminating gas and 
of the gas engine, notably'm the automobile, have 
brought the danger of carbon monoxid asphyxia to the 
front Radium has contributed a medley of blessings 
and dangers The war gases and the newer explosives 
and Amlatile solvents Iiar^e brought man into unexpected 
relations with formerly unanticipated environmental 
factors inside as well as outside the factory that manti- 
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factures or emplojs them Methjl alcohol has achieved 
an unenMable medical notoriety These are a few inti¬ 
mations of the problems of altering industrial conditions 
that haie forced themselves to the attention of physi¬ 
cians It will surely be helpful if the industrial agencies 
are made to appreciate more fully their responsibilities 
and their concern in these modern changes 

ENTERS THE “NEUROCALOMETER” 

Probably most of those who have made a study of 
quackery and pseudomedicine have reached tlie conclu¬ 
sion that cliarlatanry of the mechanico-electrical ty'pe 
had reached its apotheosis in Abrams’ fantastic pieces 
of apparatus But chiropractic has gone the ERA 
one better, and presents to a palpitating world the 
“Neurocalometer”—a measurer of nerve heat' This 
marv el, as is fitting, emanates from the Fountain Head 
of Chiropractic—the Palmer School of Chiropractic, 
Dav enport, lovv'a Chiropractors are being circularized, 
their interest whetted, and they are urged to send in 
their orders early The description given of the device 
is rather hazy, but the Neurocalometer appears to be 
essentially a thermopile or possibly two thermopiles, one 
in each arm of the instrument The two arms are, 


School on or after Sept 1, 1924, thev^ wall not be 
eligible to lease a Neurocalometer The Palmer School 
of Chiropractic sa)s that while the Neurocalome er 
“will not give electronic reactions of syphilis from the 
blood of a chicken,” it “proves hot boxes ” Altogether, 
the Neurocalometer should come up to the fondest 
expectations of its sponsors It will be a great business 
getter for the Palmer School of Chiropractic, it will 
bring in a handsome income to that institution and to 
the chiropractors that rent the devnce And the ever 
gullible public will pay the bill 

INDUSTRIAL ASPECTS OF HEART DISEASE 

If it IS true, as has been reported, that one man in 
fifty has some form of heart disease, the problem of 
emplo 3 'ment for at least a certain number of patients 
suffering from heart disease cannot well be disregarded 
The solution of the problem belongs largely in the field 
of the social worker, whose ingenuity often succeeds 
where both the physician and the family fail The 
physician usually starts with the dictum that rest is the 
foremost consideration for the person with heart dis¬ 
ease, and the family accepts the advice because of its 
obvious reasonableness A damaged mechanism usually 


apparently, separated sufficiently to allow them to 
“straddle” the vertebral column From the thermopile 
run wires which carry the weak electric current (always 
generated when a thermopile is subjected to differences 
in temperature) to a galvanometer The latter, pre¬ 
sumably, can be brought around so that the victim can 
see the pointer move over the dial When tlie pointer 
stands at zero, it indicates a perfectly normal spinal 
column, when it swings to the right or left it is register¬ 
ing a “subluxation”' The economic possibilities of this 
devnce are surely unlimited The thermopile part of 
the instrument is said to be made at the Palmer School 
of Chiropractic Like Abrams’ “Oscilloclast,” the 
Neurocalometer cannot be purchased, it can only be 
leased Like the Oscilloclast, too, it is sealed and the 
lessee signs a contract not to break or tamper with the 
seals The “established price” of a lease of the Neuro¬ 
calometer is $2,200—$1,000 cash at the time the con¬ 
tract IS made and $10 a month for ten years This 
makes Abrams’ disciples look like pikers As a special 
“introductory price,” operative until July 1, 1924, these 
instruments will be leased for $1,200, in which $600 
cash must be paid at the time of signing the contract 
and $5 a month paid for a period of ten years After 
July 1, 1924, It will be $750 cash and $6 25 a month 
for ten j ears There are numerous restrictions imposed 
on those who vv'ould lease this device, of which the least 
onerous is that requiring the lessee to charge his patient 
$10 for a Neurocalometer reading It is necessary for 
the would-be lessee to declare what degrees he holds, 
from w hat school or schools he graduated, and vv hetlier 
his degrees and graduation were from "residential” or 
"correspondence” courses No otlier college of diiro- 
practic w ill be able to lease a Neurocalometer for class 
instruction, and, as a further means of boosting atten¬ 
dance at the Palmer “school,” those who are considering 
taking up chiropractic as a trade are told tliat if tliey 
matriculate or enroll in anv school except the Palmer 


cannot continue to operate with safety This analogy 
doubtless applies to the human heart when compensa¬ 
tion has failed, but when the physiologic situation is 
less threatening, heart disease and industry are not so 
incompatible as they are popularly considered to be 
Of course, the foremost question concerns the exact 
diagnosis and the determination of how much w ork the 
patient can be expected to do without detriment ^ Func¬ 
tional tests of vmrious sorts are now available as aids in 
this connection Frequently the best test lies in an 
attempt at the job itself A recent student of the sub¬ 
ject^ has observed patients with heart disease working 
successfully at many different occupations, ranging 
from light clerical work to the heavy task of the lorg- 
shoreman The secret of carrying on successfully, 
Lincoln - concludes, lies in avoiding the features univer¬ 
sally taxing to such patients, and in keeping hours ot 
activity and recreation within the boundary in which 
symptoms appear There is a well marked tendency 
among the afflicted to gravitate toward less strenuous 
occupations after the onset of heart disease If these 


persons not only can work but should work, for social 
as well as for personal reasons, it becomes imperative 
for industry to find a place for them White ^ insists 


that there is no industrial heart disease known If 
industry could be relieved of undeserved blame for the 
occurrence of heart failure among its workers, coopera¬ 
tion in helping the less fit might be more readily 
secured The problem of vv orkmen’s compensation pay - 
ments looms large in the ey es of the emplov er Phy sical 
examinations and medical inspection might help to 
exempt properly those who should not be held respon¬ 
sible for the onset of symptoms of failure in persons 
whom they have been considerate enough to take into 
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their employ ® The plea for friendly cooperation, 
including justice to all parties concerned, ought not to 
remain unheard A splendid opportunity foi large 
social service lies open before the trained enthusiast 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ARKANSAS 

Public Health News—The first of a series of public health 
meetings of the Monroe County Medical Society was held at 
Clarendon, June 10 Dr Luther H Stout, Brinkley, spoke 
on the value of periodic health examinations 

CALIFORNIA 

Chiropractor Jailed—According to reports, J D Reynolds, 
chiropractor, was arraigned on a charge of manslaughter, 
recently, in Los Angeles, and was held on a ?10,000 bond 
following the death of a 4-year-old child, a patient, at Ins 
office The child died of diphtheria 

Medical School Approved by State Board —At a meeting 
of the Pennsylvania Board of Medical Education and 
Licensure, June 28, the College of Medical Evangelists of 
Loma Linda was formally approved, and its graduates will 
hereafter be admitted to examinations in Pennsylvania 

Round-Up of Fake Doctors —Beginning this month, the 
state will make a round-up of illegal practitioners throughout 
California in connection with the recent diploma mill expose 
Harry Brundidge, the St Louis reporter, responsible for the 
Missouri investigation, has been lent by the Sfoi to aid the 
California authorities 


COLORADO 

Medical School and Hospital—George A Collins, superin¬ 
tendent of the General Hospital, Denver, has been appointed 
manager of the new state hospital and medical school, Denver 
These buildings were made possible by a legislative appro¬ 
priation of $600,000, a gift of $750,000 from the Rockefeller 
Foundation, a public subscription of $200,000, a gift of land 
by F G Bonfils, and a gift from the Carnegie Foundation 


CONNECTICUT 

Yale Medical Building Sold—The property on York Street, 
New Haven, for many years used by the Yale University 
School of Medicine, has been sold by the university for 
$110000 There are four buildings on the land In addition 
to the medical school proper there is a chemical laboratory 
and a dispensary 


IDAHO 

State Medical Meeting—The thirty-second annual session 
■ the Idaho State Medical Association was held at Bmse, 
me 20-21, with Dr Fred A Pittenger in the chair The 
illowing officers were elected to serve for the ensuing 
resident. Dr Casper W Pond, Pocatello, vice president. Dr 
;dEar L White, Lewiston, and secretary-treasurer, Ur 
Dseph N Davis, Kimberly The next meeting will be held 
1 Pocatello, June, 1925 


ILLINOIS 

Instruction in Tuberculosis—A free school of instruction 
in the diagnosis and treatment of tubeiculosis was held at 
the Public Library, Jacksonville, June 25, under the auspices 
of the Morgan County Medical Society and the Jacksonville 
rimical Association Addresses were given by Dr T 

P Ler Soringfield, Dr James S Pritchard, Battle Creek, 
Mich! and Drf James W and Roswell T Pettit of Ottawa 

■«rr 3 MiQtorv in Illinois —Under the auspices of the 

Medical History in 

yirj T, Sled As th.s history will cover . penod o_f 
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250 years, all possible assistance is asked as to personal data 
and experiences, diaries, photographs and document 
mementos of pioneer Illinois physicians It is requested tS 
all physicians, former residents of Illinois, or descendantro 
pioneer physicians of the state, communicate with the com 
medical history, Illinois State Medical Society 
6244 North Campbell Avenue, Cliicago 

INDIANA 

Judge Reverses Order of State Board—Asserting that the 
Indiana State Board of Health exceeded its authority when 
it condemned eight old one-room school houses in Green 
Township as insanitary and unfit for educational purposes 
Superior Court Judge Oare reversed the order of the board’ 
June 24 These buildings were twice ordered abandoned by 
the health board last year 

Free Laboratory Service —At a meeting of the state board 
of health with a committee from the Indiana State Medical 
Association, June 25, in Indianapolis, it was decided that in 
the future when tests are made at the state board of health’s 
laboratory, a notice that the examination was made without 
charge, will be sent to the patient This policy was agreed 
to following complaints that some ph 3 sicians who had had 
tests made charged the patients for the tests 


IOWA 

Des Moines Valley Medical Society—At the annual con¬ 
ference of this association m Ottumwa, June 18-19, Dr 
Charles B Powell, Albia, was elected president, Drs Edward 
A Sheafe, Ottumwa, and Emil G Grove, Fairfield, vice 
presidents, and Dr Harold A Spillman, Ottumwa, secretary- 
treasurer 

Physician Sentenced —Dr Clarence H Hanson, Eagle 
Grove, was sentenced to one year and a day m Fort Leaven¬ 
worth penitentiary, June 19, by Federal Judge Scott at Fort 
Dodge, on a charge of violation of the Harrison Narcotic 
Law Dr Hanson, on a similar charge two years ago, was 
fined $300 

KENTUCKY 

Physicians Fined —Two Somerset physicians, Drs James 
A Bohn and Galen E Jasper were fined $1,000 each in the 
federal court, Lexington, June 10, on charges of violating 
the Harrison Narcotic Law, it is reported 

Tuberculosis Hospital Enlarged—It has been announced 
that Hazlewood State Tuberculosis Sanatorium, Louisville, 
IS open for the reception of fifty more patients, following 
the completion of improvements costing $30,000 The sana¬ 
torium, of which Dr Samuel W Bates is superintendent, now 
has a capacity of 100 beds 

LOUISIANA 

Physician Fined—^According to reports. Dr John Luther 
Pittman, Cedar Grove, was sentenced to three months in jail 
and to pay a fine of $300, recently, on charges of violating 
the Harrison Narcotic Law 


MAINE 


Maine Medical Association—At the seventy-second annual 
meeting of the association m Portland, June 25-27, Dr Fred 
W Mann, Houlton, was elected president. Dr Joseph D 
Phillips, Southwest Harbor, president-elect, Drs Nathaniel 
M Marshall, Portland, and Carl Stevens, Belfast, vice presi¬ 
dents, and Dr Bertram L Bryant, Bangor, secretary The 
next meeting will be held at Bar Harbor, June 1925 Dr 
William A Pusey, Chicago, President of the American 
Medical Association, gave an address The house of dcle- 
•rates voted to carrj out the program relative to periodic 
health examinations and also to cooperate with the state 
public health association in holding clinics for cnpplca 
children 

MARYLAND 


Personal —Prof H Wan, director of the Japanese govern- 
leffi raSoad at Kobe, Prof M Ito director of the 

ospital at Korea, and Drs Nobechi, Tanabe and Inouyc 
rho have been sent by the Japanese government to nsit 
ospitals in the United States, recently visi ed the Johns 
lopkins Hospital as the guests of Dr Warfield T Longcopc 
Ice Cream Regulations-The chief of the bureau of food 
nd drugs of the state health department, has notified icc 
ream manufacturers m the state of the requ^ments of B e 
ew ice cream law, which went into effect, June 1 Ibis law 
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requires a butter fat content of from 8 to 10 per cent in 
plain ICC cream, and of from 6 to 8 per cent m fruit or nut 
ice cream 

MASSACHUSETTS 

Physician’s License Restored—At a meeting of the board 
of registration in medicine, Boston, June S, it was voted ^ 
restore the license to practice medicine of Dr Walter B 
Willey, Jr, Everett (The Journal, May 26, 1923, p 1527) 

MICHIGAN 


NEW MEXICO 

Death Registration Area—The U S Census Bureau has 
notified the city of Albuquerque that it has been admitted 
to the U S registration area for deaths 

NEW YORK 

Society to Buy Home—At the annual meeting of the Bay 
Ridge Medical Society, June 10, it was stated that “The 
Mansion” on Colonial Road would be purchased as a perma¬ 
nent home for the society A medical library will be installed 


Health Officers Organize—At a meeting in Lansing, June 
18, the Michigan Conference of Full-Time Health Officers 
was organized with Dr C A Neafie, Pontiac, secretary, and 
Dr William DeKleine, Saginaw, president The smallpox 
situation in Michigan was the chief subject of discussion 
Woman Chiropractor Jailed—According to reports, Mrs 
Jennie Filbej, Ionia, was sentenced, June 10, to three months 
in jail for practicing medicine without a license Mrs Filbey 
also was fined §200, to be paid within three months, or her 
prison sentence will be prolonged Her husband, Frank 
Filbey, preceded her to jail, two weeks previously, on a 
similar charge 

MINNESOTA 

New Appointments—Dr LeRoy A Calkins, assistant pro¬ 
fessor of obstetrics and gynecology at the University of Min¬ 
nesota Medical School, Minneapolis, has been appointed 
professor and chief of the department of obstetrics and 
gynecologv at the University of Virginia Department of 

Medicine, Charlottesville, Va-Dr Carl Arthur Hedblom, 

since 1917, surgeon m charge of the division of chest surgery 
at the Mayo Clinic, Rochester, has been appointed professor 
of surgery at the University of Wisconsin Medical School, 
Madison He will also act as surgeon at the new state 
hospital 

MISSISSIPPI 

Personal—Dr Robert S Curry, Jackson, member of the 
legislature from Hinds County, has resigned to accept the 
position of state factory inspector-Dr Felix J Under¬ 

wood, recently appointed executive officer of the state board 
of health, delivered an address before the Canadian Social 
Welfare Conference in Toronto, June 28 

MISSOURI 

License Revoked —The state board of health has revoked 
the license to practice medicine issued to Dr Henry F Mikel, 
Columbia, for an indefinite period on charges (which were 
sustained at his trial) of committing a criminal abortion 

NEBRASKA 

Personal—Dr John B Fulton, Beatrice, celebrated his 

ninety-first birthday, June 9 -The honorary degree of 

doctor of laws was conferred on Dr James S Foote, Omaha, 

by Creighton University at the recent commencement-Dr 

Mane Pool, Lincoln, who has been appointed a medical mis¬ 
sionary, will be m charge of a hospital at Chungking, West 
China 


NEW HAMPSHIRE 

Summer Health School —The New Hampshire Health 
Institute was held at the University of New Hampshire, Dur¬ 
ham, June 30-July 12 Lectures were given on questions in 
fourteen sections The institute was conducted by the state 
board of health and education in cooperation with the uni¬ 
versity, the state tuberculosis association, the department of 
agriculture and other health agencies 

NEW JERSEY 

Octogenarian Celebrates —Dr Obadiah H Sproul, Flem- 
ington, a graduate of the Unnersity of Pcnnsyhania School 
of Medicine in 1866, celebrated his eightieth birthday recently 
Dr Sproul was at one time president of the state medical 
societi and, it is said has attended eiery meeting but two 
for the past sixty years 

Chiropractor’s Substitute Arrested—Fred H Kneirim New 
lork a chiropractor, who has been in Hoboken caring for 
the pr icticc of John H Conoaer while the latter series a 
thirty day sentence in the count! jail for practicing chiro¬ 
practic without a license (The Tournal, May 31, p 17^) 
was arrested on a similar charge, June 2 ’ 


University News —At the seventy-eighth annual commence¬ 
ment exercises of the University of Buffalo, Dr Descum C 
McKenney avas elected president of the alumni association 
Dr Byron Pierce, Cooper Plains, the oldest living alumnus, 

representing the class of ’61, gave an address-^The neav 

Medical College of the University of Rochester was dedicated, 
June 14, with the laying of the cornerstone by Dr Benjamin 
Rush Rhees, president of the university Dr Edavard Bright 
Vedder, Lieut Col M C, U S Army, was the principal 
speaker 

New York City 

Hospital News—The Bronx Hospital changed its tradition 
of excluding avomen from its staff by appointing Drs Pauline 
Seller and Anna Kosloav, graduates of Bellevue Hospital 

Medical College, as interns-The state board of chanties 

has issued a charter for the erection of an Italian hospital 
in Brooklyn A $1,000,000 hospital building drive fund avill 
be conducted in the fall for this purpose 

Industrial Hygiene Institute —Fordham University avill 
open an extension institute in industrial hygiene for nurses, 
the courses being given at the Social Service School on the 
taventy-eighth floor of the Woolworth Building on Tuesday 
evenings for fifteen aveeks, beginning September 30 All 
registered nurses are eligible Applications should be 
addressed to the Registrar, Room 28^ Woolworth Building, 
New York City 

Prenatal Care—The Henry Street Settlement, Manhattan, 
which has been caring for expectant mothers, finds that on 
account of the demands of seriously ill patients, it can no 
longer do prenatal avork except when the patient presents an 
abnormality To fill the gap thus created, the Health Commis¬ 
sioner has ordered the bureau of child hygiene to organize and 
hold mothers’ club meetings, beginning the avork in the 
borough of Manhattan These meetings avill be held in all 
baby health stations not already doing prenatal avork from 
two to four in the afternoon 


Quacks Apprehended—According to reports, Vincenzo 
Marda, a marble carver, was convicted in special sessions 
recently of violating the state medical practice act If avas 
stated that he gave “medical attention” to a patient and 

accepted fees amounting to $900-Sah'atore Sunni, a 

Bronx naturopath, was arrested. May 8, on a charge of rob¬ 
bery and blackmail, it is reported-Louis M Sussman, 

chiropractor of Brooklyn, avas found guilty of practicing medi¬ 
cine without a license, June 20, and sentenced to sixty dajs 

in the avorkhouse-Folloaving investigation of Dr Orin W 

Joslin’s "Spectro-Electronic Foundation” (The Journal, June 
7, p 1871) the District Attorney’s office investigated. May 22 
the Central Health Institute at 40 West Fifty-Sea enth Street' 
Hedley V Carter and Mrs Flora McNair, avho conducted the 
place, avere arrested Abrams’ electronic method avas used 
to examine the detective’s blood The district attorney stated 
that folloavers of this method have a list of victims avhich 
they send to each other, and that avhen a patient feels he 
IS not making progress m one place he is told to trv 

another--Mrs Adele Flutch avas sentenced to sixty daas 

in the workhouse in the Court of Special Sessions Mav 2 
for practicing medicine without a license, according to 
reports Sentence avas suspended avhen she promised to 

refrain from practicing “naturopathy ”-Mrs Lily Paisecka 

conaicted of swindling by representing herself as a nhasr- 
cian aaas sentenced to the penitentiary for not less than 
six months nor more than three years by Judge McIntyre 
June 2-_The conaiction of Ernest G J Meyer, chironrac- 

'’^eree manslaughte; br^jury 

4rT26Tn6Qr^ 8 (The Journal. 

Dn Sion sustained. June 24 bv the Appellate 

JJnision —Carl Nelson, chiropractor of Freeport. L I ^^ho 

practicing medicine without a 

of one ara^r He was at first giaen a sentence 

of one year in the Westchester Penitentiary, but the cxecutio 1 
01 this sentence avas suspended 
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OHIO 

Personal—Dr Fred F DeVore, Whitehouse, has been 
appointed county health commissioner of Lucas County to 
succeed Dr Charles Koenig, and will assume that office, 
January 1 Dr Koenig is temporarily absent, but will return 

o resume the office until January-Dr James C Walker, 

r, Dayton, has been appointed chief of staff of the Barnev 

ommunity Center-Prof Eugene L Porter, Ph D , assis- 

ffint professor of physiology at Western Reserve University, 
Cleveland, has been appointed professor of physiology at the 
University of Texas Department of Medicine, Galveston, 
succeeding Dr Charles C Gault, resigned 

Hospital News—The Belmont County commissioners have 
let the contract for a new $175,000 county sanatorium build¬ 
ing at St Clairsville-The city of Lima has accepted a site 

on Collett Street for the new $600,000 city hospital-The 

new children’s hospital building at Columbus, erected at an 
expenditure of $525,000, was recently opened A school for 
nurses will be opened in the fall, and a site for the nurses’ 
home has been purchased Dr Marion B S Reynolds has 

been appointed superintendent of the institution -The 

cornerstones of two hospitals in the Western Reserve 
Umversitv-Lakeside Hospital group were laid, June 20 The 
two buildings, to be erected at a cost of $3,300,000, will be 
completed in 1925 


OKLAHOMA 

Hospital News —Improvements costing nearly $100,000 have 
been made at the Eastern Oklahoma State Tuberculosis 
Sanatorium, Talihina They include a recreational hall, 
electric light plant and additional wards-The Tisdal Hos¬ 

pital, Elk City, has completed its addition, which is now 
being furnished 

OREGON 

Physician’s License Revoked —^At a meeting of the state 
board of medical examiners, June 16, the license of Dr 
Charles J Dean, Portland, was revoked for fraudulent adver¬ 
tising, according to the secretary of the board 


PENNSYLVANIA 

Vaccinate All Pittsburgh—On July 5, physicians were sent 
to nineteen public health clinics to vaccinate citizens in 
accordance with the mandate issued by the city health board, 
ordering all residents of the city to be vaccinated to prevent 
a smallpox epidemic There have been eight deaths from 
smallpox reported since June 8 
Field Motor Laboratory—New metliods for protecting 
motorists and residents of outlying districts in the state of 
Pennsylvania, from contaminated water supplies were started, 
July 2, when the first field laboratory truck of the state 
department of health left Philadelphia for a three months’ 
tour of the principal highways of the state to inspect springs, 
wells and public drinking places 


Philadelphia 

Hospital News—Ground was broken, June 24, by Mayor 
Kendrick of Philadelphia for the Shrmers’ Hospital for 
Crippled Children on Roosevelt Boulevard, adjoining Penny- 
pack Park In addition to this hospital on Roosevelt Boule¬ 
vard a fund IS being raised to build and endow the W Free¬ 
land Kendrick Convalescent Home for Crippled Children, which 

will adjoin the Shrmers’ hospital-The Louies H Eisenlohr 

Home for Nurses of the Methodist Episcopal Hospital, erected 
by the executors of the Eisenlohr estate as a memorial to 
the manufacturer, was formally dedicated, June 24 Ihe 
Mount Sinai Hospital will erect a six-story nurses home 
Fifth and Reed streets at a cost of approximately $18U,WU 


SOUTH DAKOTA 

Personal— Dr Charles L Bury, Parker, has taken OTcr the 
hospital conducted by the late Dr Frederick E Fyle at 
Geddes 

TEXAS 

Wncmlal News—A sanatorium will be erected on Cotton 
Hospita Robert B Homan at a cost of 

^^'ISmoilThe contract has been awarded for the erection 

S 50 , 0 m, IS ppMmg J Houston,"plaS thf orec- 

nurses’ home, a $25,000 .sokt.ou rvard and 
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venereal disease clinic costing $10,000-The James Autrv 

Jr, Alcmonal Hospital and School ■vvill be erected near the 
present tuberculosis hospital, Houston, at a cost of $50000 
It will be used to treat tuberculous children 


UTAH 

Goiter in UUh School Children-Children in the public 
schools of Utah are to be given 10 milligrams of lodin once 
a lycek as a prophylactic against goiter, under the auspices 
of the state health department ^ 

State Medical Meeting—At the thirtieth annual meeting of 
V?® c ^ Medical Association in Logan, June 19-21, 
Ur bol G Kahn, Salt Lake City, was elected president. Dr 
Ihomas C Gibson, Salt Lake City, president-elect, Drs 
Budge, Logan, James Cecil Clark, Provo, and 
Charles Ruggeri, Jr, Price, vice presidents. Dr Thomas A 
blood. Salt Lake City, treasurer, and Dr William L Rick 
Salt Lake City, secretary 


VIRGINIA 

Rehabilitation Work in Richmond—During the last two 
years the bureau of rehabilitation of Richmond has invest- 
gated 500 cases of handicapped persons of whom more than 
100 have been placed in training and about fifty satisfactorily 
employed, according to the director of the bureau There are 
now in training about seventy-five persons The average cost 
for each person trained is about $166, which includes salaries 
and expenses of employees and overhead charges of the 
bureau Artificial limbs were purchased for seventy-five 
persons 

WEST VIRGINIA 

County Medical Meeting—At the annual meeting of the 
Ohio County Afedical Society at Wheeling, May 23, Dr 
Edward S Bippus was elected president, Dr John E 
Marschner, vice president, and Dr Harry W Bond, secretary 

WISCONSIN 

State Medical Examiners Elect—At the semi-annual meet¬ 
ing of the Wisconsin State Board of Medical Examiners at 
Milwaukee, June 24, Dr James Gurney Taylor, Milwaukee, 
was elected president and Dr Robert E Flynn, La Crosse, 
secretary Other members of the board are Drs Minnie M 
Hopkins, Oconto, George H Ripley, Kenosha, Robert B 
Cunningham, Cadott, Royal C Rodecker, Holcombe, and Jay 
B Brewer, Jefferson 


WYOMING 

State Medical Meeting—^At the twenty-second annual meet¬ 
ing of the Wyoming State Medical Society held at Cody, 
Tune 17-19, under the presidency of Dr Jesse D Lewellen, 
Powell, Dr Alexander B Hamilton, Laramie, was elected 
president for the ensuing year, Drs Irwin W Blake, Buffalo, 
Joseph C Kamp, Casper, and Maurice Goldberg, Kemmerer, 
vice presidents, Dr E Earl Whedon, Sheridan, secretary, 
and Dr Chester E Harris, Basin, treasurer The 1925 con¬ 
ference will be held in Buffalo 


CANADA 


Canadian Medical Association—At the annual meeting of 
the Canadian Medical Association held in Ottawa, June 17-20, 
under the presidency of Dr John F Kidd, Ottawa, the follow¬ 
ing officers were elected for the ensuing year president. Dr 
David Low, Regina, Sask , editor of the Catiadian Medical 
Association Journal, Dr Alexander D Blackader, Montreal, 
Que treasurer and managing editor. Dr Alfred T Bazin, 
Montreal, chairman of council, Dr Alexander Primrose. 
Toronto, and general secretary, Dr Thomas C Routlej, 
Toronto 


ospital Construction—The new Notre Dame Hospital, 
itreal, is nearly completed, and will soon be ready for 
ipancy This property was the gift of the late Sir 
olohe Forget Dr Oscar F Afercier will be medica 

irmtendent^-The cornerstone of the Shrmers Hospital 

Crippled Children, Montreal, was laid recently Ihc 
ding will be erected adjacent to the Children s 
pital on the slope of Mont Royal at a cost of about 

(000-The ICiwanians are erecting a building for tnc 

&s Memorial Hospital, Montreal, to be devoted to 

rculous patients-The residence of the late Lord 

aghnessy,"^Montreal, is being fitted up as a temporary 
e for St Mary’s Memorial Hospital-The new wi g 
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of the Woodstock, Ont, General Hospital, which was built 
and equipped at an expenditure of $120,000, was formally 
opened last month Dr Helen MacMurchj, Ottawa, gave an 

address-Construction ivork has begun on the Provincial 

Sanatorium, Saskatoon, wliicli will be erected at a cost of 
$480,000 

University News—Sir William Mulock, chief justice of 
Ontario, has been elected chancellor of the University of 

Toronto-A free course for graduates will be given in 

September bj the Dalhousie University Faculty of Medicine, 
Halifax, No\a Scotia Among the lecturers will be Sir 
Henrj Grej, Drs Walter W Chipman and Lawrence J Rhea 
of Montreal Dr Robert D Rudolf, Toronto, and Dr Luther 

B MacKenzie, New York City-In the announcement of the 

faculty of public health for 1924-1925 by the Western Uni¬ 
versity Faculty of Medicine, London, Ont, the eleventh report 
of the Institute of Public Health is included —In response to 
criticism of the board of governors of the University of 
Toronto Faculty of Medicine in regard to the acceptance of 
certain gifts with conditions attached determining questions 
of organization and other matters, a committee was appointed, 
some time ago, to inquire into the subject An amendment 
has been made to the university act which provides for 
graduate representation on the board of governors, with a 
view to systematizing the academic and business functions 

of the governing body -Western University Faculty of 

Medicine, London, Ont, will, it is understood, receive bequests 
amounting to $110,000 under the will of the late Dr F R 
Eccles, who for man> years was dean of the faculty of medi¬ 
cine at the university -Of the $650,000 donated to the 

University of Toronto Faculty of Medicine by the Rockefeller 
Foundation, $400,OM will be expended for the erection of a 
school of hygiene and the remaining $250,000 will be used for 
endowment This school will include the department of pre¬ 
ventive medicine and public health nursing and the Connaught 
Laboratories, the research fund of which will be used for 
endowment 


GENERAL 

Journals for Physicians in Jugoslavia — Dr Rosalie S 
Morton, 100 Central Park South, New York City, who has 
spent a number of years in Jugoslavia, requests unbound 
copies of The Journal of the American Medical Associa¬ 
tion and other reliable medical journals which physicians no 
longer want, in order that she may forward these journals 
to physicians in Jugoslavia 

Renewal of Liquor Permits —Although permits to prescribe 
intoxicating‘liquor, issued under the National Prohibition 
Act, do not expire until December 31, physicians desiring to 
renew such permits must file applications not later than 
August 31 Hospii,als sanatonums and other institutions 
desiring to renew permits to keep intoxicating liquor for 
administration to inmates must take similar action 
Review of Public Health Activities—The Journal of the 
Roval Sanitary Institute London, for June, 1924 has as 
its leading article a review of the survey of public health 
activities in the United States by Charles Porter, who was 
one of the members representing England in the Interchange 
of Health Officers of the League of Nations which made an 
extensive tour of the United States in 1923 The article is 
generally complimcntari concerning conditions observed 
Pamphlets on Mental Hygiene—A set of leaflets prepared 
by tbe Massachusetts Department of Mental Diseases has 
been issued by the National Committee for Mental Hygiene 
The set, known as the Thom series, covers the following 
subjects 

I Does your child fuss about his food? 2 Being a parent is the 
h'Bgcgt job on earth 3 Do >ou make the most of your child s intclli 
Renee’ 4 Is your child jealous’ 5 Does your child ha\e temper 
l^^trums’ 6 Obedience 7 Enuresis (bed \\etting) 8 (jonvulsions 
V Seme conditions in children that would suggest the use of a habit 
clinic 

Tbe complete set of leaflets costs ten cents 
Orthopsychiatric Association Organized —At the first 
annual meeting of the American Orthopsychiatric Association 
held at the Institute for Juvenile Research, Chicago, June 10, 
the following officers were elected president. Dr William 
Heal}, Boston, vice president Dr Arnold L Jacobi, Detroit, 
and sccrctarj-treasurer. Dr Karl A Menninger Topeka, Kan 
Among the speakers were Drs Douglas A Thom, Boston, 
Da\ul M Lc\i, Chicago and Bernard Glucck and Victor V 
Anderson of New Tork The association was organized to 
sludi crime and other conduct disorders from a psjchologic 
standpoint Actne membership is limited to psjchiatiists 
cngagi_d dircctlj m the study and treatment of behavior 
disorders 


Violations of the Narcotic Law—According to reports. Dr 
Roderick D McLeod, Lyons, Ga, was sentenced to one year 
in the penitentiary in the U S District Court, June 18, on 

a charge of violating the Harrison Narcotic Law-Dr 

C C Cates, Chattanooga, Tenn, was sentenced by Judge 
Hicks to three years in the federal penitentiary at Atlanta, 
Ga, June 9, also on a charge of violation of the Harrison 
Narcotic Law It was admitted that he had issued prescrip- 
tioi s for more than 50,000 grains of morphin m two years 

-Dr Edwin H Bowling, Durham, N C, was fined $200 

for violation of the law, in June, it is reported, and Dr 
T F Jones, Raleigh, N C, was fined $250 by Judge Connor, 
June 17, when he pleaded guilty to violation of the law 

States Bar Alien Physicians—Following the lead of several 
other states, the state board of medical examiners of Texas 
announced, June 18, that aliens will not be permitted to take 
the examinations for license to practice medicine in that state 
until after they have filed their applications for naturalization 
papers The other states which have taken action relative to 
foreign physicians are 

Indiana Florida Oklahonia New York 

Nebraska Maryland Louisiana Michigan 

Arizona New Hampshire Illinois Pennsylvania 

The majority of these states require actual citizenship (resi¬ 
dence of five years) and all but a few states in the country 
require that the examination be written in English Since the 
recent influx of foreign physicians to this country following 
the depreciation of money in Europe and other economic con¬ 
ditions (The Journal, April 26, p 1366) other states are con¬ 
templating action along these lines In Idaho, the department 
of law enforcement does not recognize medical schools out¬ 
side of the United States and Canada and physicians before 
being registered must first become citizens of the United 
States 


Death of the President’s Son— The Journal has secured 
the following telegraphic statement relative to the illness and 
death of the President’s son “He suffered from a septicemia, 
subsequent to a friction blister, without any local lymphan¬ 
gitis or enlargement in the popliteal glands, and only 
moderate tenderness and enlargement of the inguinal glands 
The original lesion healed promptly under continuous 
bichlorid soaks The staphylococcus albus with moderate 
hemolysing qualities was recovered from the wound, the 
urine and four blood cultures A localization of the process 
appeared in the tibia in the other leg, which under a ten 
minutes’ gas oxygen anesthesia and trephining revealed a 
positive smear without frank pus The usual routine for 
sepsis was used, including numerous intravenous salines and 
continuous proctoclysis Citrated transfusion of blood from 
a donor immunized with injections of a vaccine made from 
blood culture of the patient, stimulation with alcohol and 
other reagents were used Sixteen c c of mercurochrome 
and 100 c c of staphylococcus antiserum were given intra¬ 
venously None of the usual reactions followed the mercuro¬ 
chrome The white count varied from the patient’s normal 
figures of 6 600 to 10,500, and on one occasion, 13,700, about 
three hours after the antiserum The polymorphonuclears 
stayed at 74 per cent, rising on one occasion to 84 per cent 
Ileus developed on the morning of the last day of illness ’’ 


jsmaiipox in iviicnigan ana uanaaa —During the first six 
months of 1924, 3,999 cases of smallpox were reported m 
Michigan Of these, 1,532 were in Detroit and 2,513 in the 
rest of the state From January 1 to May 30, there were 
106 deaths from smallpox in Detroit, and twenty-seven in 
the rest of the state From July 1 to July 5, there were forty- 
six additional cases, of which eight were in Detroit and 
thirty-eight in the remainder of the state The epidemic 
seems, therefore, to be receding in its intcnsitj However 
It is as yet too early to define its limitations In combating 
the epidemic, the Michigan Department of Health together 
with the phjsicians of the state, is promoting state wide 

rS «rried out in Adrian! 

Battle Creek, Benton Harbor, Lansing and St Joseph, and m 
the counties m which these cities are located Indeed it is 
esiiraated that outside the city of Detroit, 250,000 persons 
were vaccinated between June 10 and June 30 ,n 
counties practicallv 100 per cent of"^ tfin i 

accrued Comhned .Sh .h'f v.cc.SLrorfers" ."c 
issued banning tent shows circuses and carnivals until a 

vaJcm'ted A's'has been recently 

vaccinated As has been mentioned previouslv, the Michigan 

FebrMr! 2* '°On V h °“‘break in Windsor, Canada 

^ Ot February 11 a citizen of Windsor died of 
hemorrhagic sma’lpox so unusual m character that it was 
not recognued Cases soon developed m Amherstburg 
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Maidstone and Detroit, and these were traced definitely to 
the missed case The health officer for the Canadian munic¬ 
ipalities has issued a report showing how efficiently vaccina¬ 
tion protected those who had been exposed No person wJio 
had been vaccinated successfully at any time m his life died 
of smallpox Of those who had never been successfully 
acemated, and Avho developed the disease, 71 per cent died 
he attack was invariably mild when it affected those who 
lad been pre\iously vaccinated Moreover, no one ivho had 
been vaccinated successfully within twelve years developed 
smallpox Nurses, whose only protection against the disease 
was vaccination, nursed the patients with tlie disease for 
weeks without contracting smallpox 

Society News —^At the annual meeting of the American 
Ophthalmological Society in Hot Springs, Va , June 16-18, 
Dr Cassius D Wescott, Chicago, was elected president. Dr 
David narrower, Worcester, Mass, vice president, and Dr 
Thomas B Hollowaj, Philadelphia, secretary-treasurer The 

1925 meeting will be held in Washington, D C, May 5-6- 

At the animal meeting of the American Society of Clinical 
Pathologists m Rochester, Mmn, June 5-7, Dr John A 
Kolmer, Philadelphia, was elected president, Drs Frederick 
E Sondern, New York City, and Wilbur F Thomson, Beau¬ 
mont, Texas, vice presidents, and Dr Ward Burdick, Denver, 

was reelected secretary-treasurer-At the annual meeting 

of the American Urological Association m Atlantic City, 
N J , June 3-5, Dr Herman L Kretschmer, Chicago, was 
elected president, Dr Clarence R O’Crowley, Newark, N J, 
president-elect. Dr Homer G Hamer, Indianapolis, secre¬ 
tary, and Dr James B Cross, Buffalo, treasurer-At the 

forty-first annual convention of the American Climatological 
and Clinical Association, at the Hotel Ambassador, Atlantic 
City, N J, recently, under the presidency of Dr Gordon 
Wilson, Baltimore, the following officers were elected for the 
ensuing year president. Dr George W Norris, Philadelphia, 
vice presidents, Drs David R L)Tnan, Wallingford, Conn, 
and Philip Marvel, Atlantic City, N J, and secretary- 
treasurer, Dr Arthur K Stone, Framingham Center, Mass 
The next annual meeting will be held m Washington, D C, 

m May, 1925-At the eighteenth annual convention of the 

American Psychiatric Association in Atlantic City, N J, June 
3-6, the following officers were elected for the ensuing year 
president, Dr William A White, Washington, D C , vice 
president. Dr C Floyd Haviland, Albany, N Y, and 

secretary-treasurer, Dr Earl D Bond, Philadelphia-^At 

the twentieth annual meeting of the American Society of 
Tropical Medicine at Chicago, June 9-10, the following offi¬ 
cers were elected for the ensuing year president. Dr Samuel 
T Darling, Baltimore, vice presidents, Drs Joseph F Siler, 
Washington, D C, and George C Shattuck, Boston, and 
secretarj-treasurer, Dr Brayton H Ransom, Washington, 
D C The next annual meeting will be held m Washington, 

p C- The seventh annual convention of the American 

Dietetic Association will be held at Swampscott, Mass, Octo¬ 
ber 13-16, under the presidency of Octavia Hall Smilhc of 
Andaluvia, Ala The meeting will be divided into the fol¬ 
lowing sections administration, dietotherapy, education and 
social service Headquarters of the association arc at River- 
side. 111 


LATIN AMERICA 

Personal—Dr M R Castex has returned to Buenos Aires 
from Madrid, Pans and Rome, where he lectured in medical 
schools He was elected foreign member of the Academic 

de medeeme at Pans-Dr E Finocchietto has returned to 

Buenos Aires from Europe, where he was sent on a special 
mission to study hospital surgical services He made a 

similar trip to the United States three years ago-^Dr 

Gregorio Araoz Alfaro, chief of the public health service, 
has inaugurated a census of goiter and cretinism throughout 
ArGcntina, beginning with school children and intended to 
include the whole populace The work has been started in 
an endemic focus, Rosario de Lerma It is proposed to intro¬ 
duce nreventive measures now endorsed in the United States 

and Europe-Prof Juan Arce, rector of the University of 

Buenos Aires, has been elected a foreign member of the 
Somete nationale de chirurgie at Pans -—The Argentine 
MediSl Association has elected Dr J C Navarro, president, 
Ttr r Bonorino Udaondo, vice president, and Drs J T 
V = F Tdanza, F R Pasman and J C Ahumada, respec- 

secretary 

toe5teiorcl..,<itp»rtme 


FOREIGN 

Trachoma in London—According to reports there is an 
outbreak of trachoma m Poplar (a section of the citv of 
London) among school children and infants About 155 cases 
have been reported 

Scholarship Offered to French Student—The Harvard Club 
of France has offered $1,500 to a French student who wants 
to work a year at Harvard, September, 1924, to June, 1925 
The candidate must be under 25, and have a knowledge of 
English 

Memorial to Macewen—Steps are being taken to inaugu¬ 
rate a suitable memorial to the life and work of the late 
Sir William Macewen (The Journal, April 5, p 1132) A 
committee was appointed to decide what form the memorial 
should take 

Austrian Red Cross —The Austrian Red Cross has recently 
reopened the tuberculosis sanatorium at Gnmmenstein m the 
mountains, which during the World War was taken over by 
the Austrian army to care for tuberculous soldiers The 
sanatorium was closed in 1922 Under the new regime the 
cost to the patient is about $1 per day, but indigent patients 
are cared for without charge 

The Naples Septicentenmal—A special number of the 
Riforma Mcdtca and of the Radtachmtrgm gives illustrated 
descriptions of the gala proceedings celebrating the founda¬ 
tion of the university at Naples by Frederick II in 1224 
Parties of delegates from many countries brought congratu¬ 
lations, and several national and international congresses 
closed the week Among the Naples alumni whose names 
are familiar in our "Anatomies” is Domenico Cotugno or 
Cotunnius 

New Medical Journal —Under the title of the Franco- 
Brittsli Medical Review, a new medical journal will be pub¬ 
lished shortly by Messrs John Bale, Sons and Danielsson, 
Ltd, London It will contain an equal number of English 
and French articles by well known medical writers, the latter 
being translated into English, while the English articles will 
later be translated into French and will be republished in 
French journals for which arrangements have been made 
Its object IS to encourage the entente cordiale between the 
two nations 


Smallpox Menaces the Netherlands —A special meeting of 
the Netlierlands Medical Association was held at Amsterdam 
recently to discuss means to protect the country from invasion 
by smallpox In the last half century there have been only 
300 deaths from smallpox, but the present tendency of legis¬ 
lation to excuse conscientious objectors to v'accination is 
throwing down the barriers against epidemics Conditions 
were said to be threatening in France and Belgium, and m 
England and Switzerland the number of cases is regularly 
increasing 


Personal—Prof L Poussepp, of the Russian University of 
Dorpat, recently delivered an address with motion pictures 
at the Pans medical faculty on "Surgical Treatment of Brain 

Tumors ”-Prof T Rovsmg of the chair of surgery at 

Copenhagen has been elected honorary member of the Societe 
nationale de chirurgie at Pans and of the Association of 

Surgeons of Great Britain -Dr E Solano Rafecos of 

Madrid has left for Panama to assume charge of the Hospital 
for Urologic Surgery, at the request of the president of the 
Panama republic 


Foreign Meetings—The third Pan-Pacific Scientific Con- 
wence will be held in Japan in 1925 The conference will 
over five sections Drs Koganei and Nagai of the Tokyo 
mperial University and Dr Kitajima of Keio University 

ave been elected the committee for the medical section-- 

'be Congress of the Royal Institute of Public Health was 
eld at Bordeaux, June 4-9, under the presidency of Viscount 
lurnham The congress was divided into six sections, before 
rhich 120 papers were read At the close of the scssmn, 
xcursions were made to Biarritz and the Pyrenees ic 
ext congress will be held at Brighton, England, in 1925 

Chinese Medical Scholarships —The council on I’^alth cdu- 
ation IS offering to each of the following medical schools 
scholarship of $100 to be used during the school year 19-4 
925 Mukden Medical College, Mukden, Peking Union 
ledical College, Shantung Christian University, Tsinan, St 
Jim’s Univerfity, Shanghai' Hangchovv Hospita and 

Training School and the Kung "lee Medical School, 

:a„ton-Tlie council is conducting also “ v' 

‘St, the subject being “Medicine as a Life York, for 
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winch $300 will be given in prizes Only students in Chinese 
colleges may compete and the essays must be written m 
Qiincse or English 

Decree Opens Italian Hospitals for Teaching Purposes — 
A recent government decree requires the hospitals of Italy 
to affiliate with the universities In all cities with medical 
faculties, the hospitals averaging less than 600 patients daily 
shall have clinics for teaching purposes according to the 
needs of the instructors Hospitals with more than 600 
patients can be utilized in the same way when needed These 
regulations, it is stated, apply to all other public institutions 
which under various names cooperate in caring for the sick 
The Ga:;setta degh ospcdalt. May 25, gives the full text of the 
law, which provides further that all the clinics are to be 
operated the entire year, that all cadavers from the hospitals 
shall be submitted to comparison with the diagnosis, Md that 
cadavers not claimed by families or societies shall be used 
for teaching purposes Hospitals in places where there are 
no medical schools may be required to admit students or 
graduates under the control of the chief of staff 


Government Services 


Promotion in the Medical Department Reserve 
The Surgeon General of the army desires that officers of 
the medical department reserve be informed that existing 
War Department policy does not provide for the automatic 
promotion of reserve officers after each five-year appointment 
Officers become eligible after each five-year period in grade 
for advancement to the next higher grade, but to secure pro¬ 
motion application must be made to the commanding officer 
of the corps area in which the officer resides In this con¬ 
nection, the Surgeon General urges officers eligible for pro¬ 
motion to submit their applications at least ninety days prior 
to the expiration of the existing appointment, in order that 
reappointment may be made in the higher grade of those 
officers found qualified for promotion Officers eligible for 
advancement whose applications are not submitted in suffi¬ 
cient time to effect reappointment in the advanced grades are 
advised to accept reappointment in the same grade when sub¬ 
mitted by the adjutant general, with the assurance that pro¬ 
motion will follow if they are found qualified Failure to 
accept reappointment automatically separates officers from 
the organized reserves by operation of law 


Increased Pay for Indian Service 
As has been previously suggested m The Journal, physi¬ 
cians in the Indian service of the government will receive 
increases in salaries, averaging in each case from 75 to 100 
per cent The new salaries became effective, July 1, not¬ 
withstanding the fact that Congress failed to appropriate 
money specifically to carry into effect the provisions of the 
reclassification law relating to field employees of the govern¬ 
ment The necessary funds with which to pay these increased 
salaries are secured, however, through the allocation to the 
first two quarters of the fiscal year (July 1 to Dec 31, 1924) 
of other appropriations sufficient to adjust the compensation 
of physicians and others in the field service Formal author¬ 
ity to the effect has been given by Director of the Budget, 
Gen H M Lord, to the Secretary of the Interior 


Veterans in New Quarters 

Trainees at the U S Rehabilitation Center No 2, Federal 
Park Md , w ill be housed in fourteen bungalows, which have 
just been completed The men have been transferred from 
barracks which were declared by the -director of the U S 
Veterans’ Bureau to be unsuitable 


Hospitals for Indians 

Two new hospitals will be opened this month bj the go\em- 
ment for the care and treatment of Indians One of these 
will be 1 sc\cntj-fi\e bed tuberculosis sanatorium at Onigum 
Minn, and the other will be a se\entj-fi\e bed general hos¬ 
pital at Shawnee, Okla In both cases, the Bureau of Indian 
Affairs has arranged to use the site and buildings of former 
Indian schools, remodeling them for hospital purposes It is 
said there arc 13,351 Indians In mg in Minnesota, among 
whom arc 480 cases of tuberculosis 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

June 16, 1924 

The Advertising of a Quack Remedy for Cancer 
The advertising of "Yadil,” a proprietary antiseptic, as a 
remedy for cancer and other diseases in the New Statesman, 
an important and ably conducted organ of advanced liberal 
and even socialistic views, has aroused a lively controversy 
in Its columns This began with a letter from Mr F Stead¬ 
man, a dentist and writer on dental subjects He stated that 
he considered the New Statesman the best political paper in 
the country, but was compelled to discontinue it because of 
a flaring advertisement of “Yadil” as a cure for cancer He 
wrote to the editor “People of your intelligence must, of 
course, realize that the alleged cure of cancer by any drug 
is nonsense It means that in order to get the money for 
this advertisement you are willing to encourage many, pos¬ 
sibly hundreds, of poor unfortunate people to allow the pre¬ 
cious first few weeks of their terrible disease to slip by while 
they try Yadil, only to seek the assistance of a surgeon when, 
too late, they come to realize that they have been tricked, 
and when, owing to the cancer having become disseminated 
in their systems, operation is hopeless Had you seen the 
last few weeks of sufferers dying of cancer—the most terrible 
death I know of—I think you would not publish such adver¬ 
tisements, even for money ” 

To this the editor replied “‘People of our intelligence’ 
do not realize that ‘the cure of cancer by any drug is non¬ 
sense’ We know nothing about it, one way or the other, 
nor, apparently, does the medical profession When the pro¬ 
fession is able to tell us what cancer is, and how it can be 
cured, then it may be well to listen to its denunciation of 
unorthodox remedies Meanwhile, since Harley Street cannot 
help us, why should we not try YadiH Yadil appears to be 
an excellent drug for the counteracting of some forms of 
intestinal sepsis Is there any accredited pathologist in the 
world who will deny, definitely and confidentlj, that certain 
cases of cancer may be due to intestinal sepsis, and that if 
the sepsis were eradicated the ordinary forces of the body 
might not be able to eradicate the cancerous growth^ This 
idea may be altogether unfounded, and in any case it is not 
likely that it can apply to more than a comparatively small 
percentage of cases, but who is there i\ho can assure us 
with scientific authority that it is ‘nonsense’^ Harley Street 
can tell us how to deal with diphtheria and malaria and 
syphilis and any one who offers alternative treatment for 
these diseases is a self-convicted quack But cancer belongs 
to another category There is no known cure for it, and, if 
we had a near relative who was dying of it, and to whom 
the doctors offered no hope, we should ccrtainl> advise him 
or her to try all the unorthodox treatments, including even 
Yadil ’’ The editor continues that, in anj case, it is impos¬ 
sible for journalists to act as censors of medical advertise¬ 
ments except those which are obviously nonsensical or indecent 
He makes a point that the Yadil people have offered to 
submit all the evidence to the presidents of the British Med¬ 
ical Association and to the general medical council, which he 
thinks IS a guarantee of their Iionest^ 

Mr Steadman rejoined bj pointing out the error of the 
editorial statement that there is no known cure for cancer 
\c now know that, if operated on carlj, it is quite curable 
recent pamphlet issued bj the ministrj of health stated 
that It IS certain that 60 per cent and highl> probable that 
/5 per cent of patients operated on earl> were alive for years 
after the operation If the 'iadil” advertisement admitted 
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this and only recommended the drug as a possible last 
resource after operation failed or in inoperable cases, he 
would have nothing to say against it In a re-rejoinder, the 
editor avoids this point by describing the cure of cancer as 
a technical matter which he cannot discuss He tries to get 
It of the difficulty by saying that cancer is not a disease 
rich the patient can diagnose and therefore cannot know 
hat he is suffering from it until he has consulted a physician 
who, if operative treatment is desirable, will presumably 
advise him so Therefore, the suggestion that sufferers will 
be deterred by the Yadil advertisement from seeking qualified 
advice until it is too late seems to be baseless To this the 
obvious reply is made that nervous Momen who notice a 
lump in the breast at once tliink of cancer and often will not 
go to a ph)Sician because they fear operation and put off the 
evil day In their anxiety to avoid hearing the worst, they 
snatch at an advertised remedy for cancer such as “Yadil/’ 
thinking that if the lump is really not cancerous the remedy 
can do no harm, and if it is there is the chance of a cure 
without operation Thus they lose valuable time 

Statistics of the Medical Profession 
The number of new practitioners registered in 1923 was 
the highest on record, namely, 2,482, including 244 in the 
colonial and foreign lists In 1918, the number of medical 
students registered was 2,253, m 1919, the number rose to 
3,420 Assuming that of the 5,673 students registered in 
these two jears—the majority being men demobilized from 
the forces—some 3,000 have now completed their course of 
medical studj, it appears that about 80 per cent have now 
become qualified and registered As after 1919 the number 
of new students, which had so greatly increased during the 
war, rapidly fell, it follows that for the next few years the 
numbers added to the register will fall m proportion and 
soon should reach the prewar figure of 1,200 or so The 
comparatively small number of students registered in 1923, 
nameljq 545, seems to be due to the fact that under the new 
regulations the student must now postpone his registration 
until, in addition to his examination in general education, he 
has also passed a recognized examination in elementary 
chemistry and physics It is expected that the next year’s 
figures will be considcrablv higher and represent more truly 
the numbers undertaking the medical curriculum The period 
of strain in the medical schools, due to the abnormal number 
of entries following the war, is practically at an end 

PARIS 

(From Our Regular Correspondent) 

June 6, 1924 


those of retrobulbar neuritis They may be of infectious 
origin and point to a sinus infection, as was shown by obser¬ 
vations of a patient made bv Shumway over a period of nine 
years In other instances, infections of the tonsils were the 
point of departure De Schweinitz has observed cases of 
optic neuritis which were linked with a dental infection 
(apical abscess), and several cases of retrobulbar neuritis 
which were associated with the abnormal development of 
certain teeth and with infected dental cysts Also the intes¬ 
tine may sometimes be incriminated as the source of toxic 
elements affecting the optic nerve 

OCULAR AFFECTIONS OF DENTAL ORIGIN 
The program of the congress centered about the one topic, 
“Ocular Affections of Dental Origin,” the opening paper hav¬ 
ing been contributed by Dr Camille Fromaget of Bordeaux 
Fromaget stated that ocular affections of dental origin have 
received a new flood of light through American researches on 
focal infection Eye affections often appear in connection 
with the eruption of the teeth, which is accompanied by 
multiple peiforations of the gum, which become portals ot 
entry for the micro-organisms of the buccal cavity, and par¬ 
ticularly for tuberculosis, which attacks so often in children 
the cervical and submaxillary ganglions All the diseases of 
the teeth and the aheoli are important as contributory causes 
of ocular affections caries with its complications, periodon¬ 
titis, abscesses, fistulas, inflammations, circumscribed and 
diffuse osteoperiostitis, osteomyelitis, alveolar pyorrhea 
Dental infections may cause (1) complications in the sur¬ 
rounding area, and (2) remote complications The former 
may appear either in the lacrimal apparatus or in the orbit 
The orbital complications are the more serious Periodontitis, 
osteoperiostitis, osteomyelitis and sinusitis result occasionally 
in an orbital inflammation, more frequently in a phlegmon, 
which may entail loss of vision, destruction of the eyeball 
and even death from meningitis, cerebral abscess, phlebitis 
of the ophthalmic veins and of the cavernous sinuses Trans¬ 
mission takes place through continuity and contiguity by the 
osteoperiosteal, cellular, lymphatic or veinous route Some 
eve affections are due to the irritation or the infection of the 
trigeminus Others are conditioned by reflex affections of 
the motor centers (excitation or paralysis) Still others are 
dominated by the sy^mpathetic nerves, which control the ocular 
tonus It is established that the sympathetic nerves play a 
part also in trophic affections All these remote affections, 
except those due to mechanical trauma, originate from a 
microbic infection Sometimes the dental focus remains 
locally circumscribed, irritating and infecting the terminals 
of the trigeminal and the sympathetic nerves, and inducing 
reflex disorders, although no micro-organisms may enter the 


The Ophthalmologic Congress 
In his communication to the Societe fraiigaisc d ophthal¬ 
mologic, at Its annual reunion, Dr G E dc Schwcinitz 
reported a series of cases in which ocular affection was due 
to a remote focus of infection Thus, senile changes of the 
macula (central choroiditis and retinochoroiditis) may be 
due to certain nonspecific infections of the prostate or to 
other localized infections Elimination of the foci of infection 
IS followed by the rapid or slow disappearance of the meta¬ 
static ocular affection We must first discover and then cure 
these foci of infection, often latent, and not neglect portals 
of entry that are apparently unimportant Various pathogenic 
micro-organisms (staphylococcus, pneumococcus, strepto¬ 
coccus Bacillus coU, etc ) are probably responsible for these 
infections, although, m certain cases, there appears to be a 
definite relation between a particular organism and a meta¬ 
static lesion, for example, between Streptococcus viudans m 

^ In^dfssemmated sclerosis, which one tends more and more 
to^egatd as an infectious disease, the eye symptoms resemble 


eye Sometimes the micro-organism, driven from the focus 
of infection, is earned by the circulation into the eje itself, 
where it may cause more or less serious affections In almost 
all the cases, it may be noted that the eye lesion has its seat 
on the same side as the dental focus of infection This 
unilaterality, the first law of reflex disorders, is in itself 
evidence of the important part the nervous system plays in 
eye affections Often these reflex disorders are associated 
with ocular infection that results from focal infection Infec¬ 
tion IS the precipitating cause, the reaction of the sympathetic 


lerve is the predisposing, localizing cause 
Ocular affections of dental origin do not appear to be very 
requent, but no doubt many of them fail to be recognized 
lecause many ophthalmologists do not realize their impor- 
ance It is desirable that the dental etiology be inquired 
nto with just as much care as any other, especially with 
eference to the numerous cases of uveitis the cause of v Inch 
s unknown in spite of the most minute investigations But 
t docs not suffice for the establishment of dental ctiologj to 
onfirm that the mouth is in bad condition, the causal rda- 
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tions of the two iffections must be proved To to this, one 
must look for dental or periapical lesions and make bacterio- 
logic examinations of the dental, periorbital, orbital and even 
oeular foci In septicemic infections, it will be necessary to 
make blood cultures In the absence of a bacteriologic exami¬ 
nation, It IS indispensable, before the dental origin of the 
affections can be affirmed, that treatment solely dental shall 
effect a rapid cure which previous treatment could not accom¬ 
plish If the infectious foci arc not visible, recourse should 
be had to roentgenograph} Roentgenography is as indis¬ 
pensable for the dentist as ophthalmoscopj for the oculist 
Curative treatment consists in the extraction of the incrimi¬ 
nated tooth and the disinfection of the alveolar focus 
Extraction is indicated in all serious cases with rapid 
dcrclopment When there is no immediate danger, an attempt 
may be made to preserve the offending teeth by eliminating 
the infectious foci With our modern methods of disinfecting 
the dental canals, our progress m dental asepsis and anti¬ 
sepsis, It IS useless to sacrifice healthy teeth when they can 
be saved The results should, however, be controlled by 
roentgenography Surgical treatment is much preferable to 
roentgenotherapy or radium therapy, the results from which 
have not been encouraging 

In the course of the discussion that followed the reading 
of the paper. Dr Van Lint of Brussels remarked that, if 
until recently too little attention had been paid to dental 
etiology, there was some fear lest we now go to the other 
extreme Dr Morax of Pans emphasized the need of sifting 
carefully the facts, of establishing a definite and certain 
pathogenesis, and of separating out the cases (which are 
very numerous) in which the dental origin of the ocular 
lesions IS still hypothetic It was exceedingly difficult by 
means of bacteriologic examinations to establish the relations 
between a dental affection and an ocular localization Dr 
Dor of Lyons took the view that many cases of amblyopia 
supposedly due to eyestrain are only the sequels of retrobulbar 
neuritis of early childhood due to dental infections, the same 
may be said of many cases of strabismus In adults, he con¬ 
sidered retinal detachment as usually associated with dental 
infection He divides dental infections into two classes those 
due to Streptococcus vindans, which is found in periapical 
foci, and those due to the spirochete of pyorrhea The former 
recede under sodium salicylate, and the latter under arsphen- 
amin, mercury and bismuth Dr Jacqueau of Lyons called 
attention to a unilateral and localized macular edema of 
dental origin, which clears up on extraction of the offending 
tooth Dr Worms of Pans remarked that the eruption of 
wisdom teeth often induces affections of the eyelids, whereas 
other eje affections, such as keratitis, iritis and, especially, 
uveitis, had not been observed by him except in connection 
with alveolar or apical lesions affecting the premolars or the 
first two upper molars on the same side 

BUCHAREST 

(From Otir Regular Correspondent) 

June 6, 1924 

Stamping Out Malaria in the Dobrudja 
Professor Barbicescu has undertaken the task of stamping 
out malaria in the Dobrudja, a fertile nest of the malaria 
plasmodium Dr Barbicescu proposes commencing opera¬ 
tions on the Black Sea side of the province, over an area of 
about 5 000 square miles with a population of about 300,000 
His scheme comprises the rendering mosquito-proof of all 
houses b> means of wire gauze, and the withdrawal of their 
owners within the protected Iiouscs between sunset and sun¬ 
rise Those alread} suffering from the disease vvifl be 
supplied gratuitouslv with qiniiin A financier of Bucharest 
has gcncrousl} offered to provide funds neccssarj The 


rules of hygiene are to be enforced where necessary by the 
aid of the military, but interesting as is the experiment, some 
doubts are voiced in medical circles as to the success of a 
method that has to be enforced at the point of the bayonet 
To educate this large population to the necessity for these 
drastic measures is a task from which the boldest might well 
shrink, moreover, years would be required before any method 
of instructing this ignorant populace could produce an> 
tangible effect 

A Simple Remedy for Senile Pruritus 
Dr Francis Veress, lecturer on dermatology at the Uni¬ 
versity of Cluj, writes that the troublesome itching to which 
many persons advanced in years are subject is a condition 
which so far has proved refractory to every kind of treat¬ 
ment, both external and internal This failure to relieve has 
been explained on the assumption that the symptom is due 
to senile changes in the deeper layers of the skin or in the 
sensory nervous apparatus Dr Veress states, however, that 
the Itching is almost invariably relieved by rubbing the skin 
over the prunginous areas with a soft brush for from twenty 
to twenty-five minutes two or three times daily After a few 
days, a single application of the brush before going to bed 
suffices to avert its recurrence The brushing removes much 
epithelial debris, the presence of which is the cause of itch¬ 
ing, but It IS important to avoid the use of a hard brush, 
which IS apt to intensify the cutaneous irritation It is well 
to swab the surface, after brushing, with pure spirit or cologne 
water, allowing to dry by evaporation, and when this applica¬ 
tion IS not well borne, to use hydrous wool fat or petrolatum 
The treatment, of course, is not as radical as the application 
of roentgen rays, but it appears to provide the means for 
mitigating and controlling an otherwise intractable condition 


HOLLAND 


(From Our Regular Correspondent) 

May 31, 1924 


The Pathogenesis of Goiter 

In 1918, the city of Utrecht appointed a goiter commis¬ 
sion charged with the task of making experimental studies 
and collecting statistics with a view to determining the causes 
of the endemic goiter that prevails in Utrecht and the best 
therapeutic means of combating it After several years 
devoted to research, this commission has published the results 
of Its investigations The inquiry considered the chil¬ 
dren of two groups of towns (1) Utrecht and Breda, both 
known as endemic goiter centers, and (2) Leeuwarden and 
Middelburg, where thyroid enlargement is not so common 
The figures obtained in these two sections are interesting 
At Utrecht, of 100 boys 59 and of 100 girls 73 were found 
to have enlarged thyroid glands At Breda, 75 per cent of 
the boys and 94 per cent of the girls were thus affected At 
Leeuwarden, the figures were 21 per cent for the boys and 
49 per cent for the girls, at Middelburg, 12 and 22 per 
cent, respectively 


me experimental studies consisted in taking a group of 
rats of the same origin (they were all brought from Amster¬ 
dam) and distributing them among the four cities, where 
they were subjected to the same conditions as to food, venti¬ 
lation, habitation, etc In each city the rats were divided into 
four groups Each group was giv en different w atcr, one recen - 
mg that used mainly in Utrecht, the second that of Breda 
IK Leeuwarden and the fourth group the watei^ 
of Middelburg After six months the rats were killed, and 
1 ^ painstakingly removed and weighed 

blight differences were noted on comparing with one another 
t/ie tour groups of rats experimented on m a given city, their 
condition depending, in a measure, at least, on the ’water 
thev had received (the water from Breda seemed the most 
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goitngcnous) But the more significant finding was the fact 
that the rats kept m Utrecht and Breda showed the most 
serious hyperthyroidism, no matter which water had been 
ivcn them The commission concluded, therefore, that there 
St be some local and unknown factor that is even more 
, ortant than the water in the causation of endemic goiter 

Self-Purification of Water 

P C Flu has presented to the Royal Academy of Natural 
Sciences at Amsterdam some interesting results of his 
researches on the effect of the bacteriophage toward the 
purification of ivater It was plainly er ident that considerable 
quantities of typhoid bacilli and the vibriones of cholera mar 
disappear from ivater in which there are no bacteriophages 
In a water rich in antidjsenteric bacteriophages, for example, 
the dysenteric bacilli did not disappear more rapidly than 
the other germs Consequently, it is confirmed that bac¬ 
teriophages do not influence (or, at the most, influence onh 
slightly) the self-punfication of water, in which process the 
protozoa doubtless play the principal part 


The Prevalence of Cancer 

In comparing the statistics of the notified cases of cancer 
in Amsterdam in 1910 and 1922, Deelman found an increase 
of 9 per cent in men and of 7 5 per cent in women There 
were 566 cases of esophageal cancer in men, as compared 
with 101 cases in women The distribution of the cases of 
cancer of the stomach was 2,288 cases in men and 2,079 in 
w omen 

Results of the Temperance Movement 
The Verslagen cn kfededeehngcn betreffende de Volks- 
gezondheid contain an interesting report of the inspector of 
public health, who is in charge of the campaign against 
alcoholism The figures giving the total consumption of 
alcoholic beverages in the several provinces show an appre¬ 
ciable decrease except in the provinces of the South (Eind- 
ho^en and Limburg) It seems to be evident that the misuse 
of alcoholic beverages depends on the facilities offered for 
their consumption The percentage of drinking places dis¬ 
pensing only nonalcoholic be^crages amounts to but 2 5 per 
cent in Limburg, northern Brabant and Zeeland, 5 per cent 
in the provinces of Groningen and Drenthe, 8 per cent in 
. Gclderland and Friesland, 9 per cent m the Provinces of 
Utrecht and Oierysscl, 20 per cent in southern Holland, and 
30 per cent in northern Holland The total -ns^P « 
the whole kingdom was 5 4 liters per person in 1913,5 55 liters 
m 1914 4 75 liters in 1917, 3 21 liters in 1918, 424 liters in 
1919, and 5 15 liters in 1920 

Vital Statistics 

The Bureau of Statistics has just published the complete 
statistical report for the year 1923 Although the birth rate 
f26 per thousand of population) and the percentage of newly 
Lrried (8 per thousand of population) have remained essen¬ 
tially the same as for the years immediately preceding, the 
V car 19^3 shows a noteworthy decrease in the mortality rate 
The figure is 9 9 per thousand inhabitants, a record which 
has never been previously attained and which is 15 ower 
u n the rate for 1922 If one compares the figures of the 
'^rodin" decades, he will be surprised to note that the mor¬ 
ality rate is but little more than a third of what it was in 

1840 (26 6 *^"nfant mortality rate has been similar 

irinfant mortahtv rate was 190 per thousand 
Around m t 1923 569 per 

thousand, or W , „ease also in the mortality from tuber- 
0?9 per ^o-and inhabitants as against 0 86 m 1922 

anHs? m 1901 


PRAGUE 

(From Our Regular Corresfondet t) 

May 30, 1924 

The Antituberculosis League 

The Masaryk League Against Tuberculosis issued its 
annual report at the annual meeting in Prague, May 17 The 
league bears the name of the founder of the Czechosloiak 
republic and its first president, and was organized imme- 
diately" after the creation of the independent state in 1919 
The annual report shows that the league has dei eloped into 
a poiverful organization for combating tuberculosis It has 
at present 165 local branches in the republic, with a total 
membership of 28,200 The league intends to have ultimately 
a branch in every political district, and it has on its staff an 
organizing secretary for the province of Bohemia and another 
for the province of Moratia The largest undertaking in 
w'hich the league has cooperated was the National Congress 
Against Tuberculosis, held in Prague last year The proceed¬ 
ings of this congress, published recently, are an impressive 
review of tlie scientific and organizational achieiements in 
tlie field of tuberculosis in the Czechosloiak republic During 
the year 1923-1924, the league continued to issue a senes of 
publications for tuberculosis workers and the monthly 
bulletin of the Masaryk league In the field of popular health 
education, the first tuberculosis film in the Czechoslmak 
republic has been prepared, and many illustrated lectures have 
been held and new popular pamphlets issued The league 
has laid great emphasis on erecting tuberculosis dispensaries 
in connection w'lth its local branches, and at present sixty- 
nine tuberculosis dispensaries are in operation For the care 
of pretuberculous children, summer colonies have been estab¬ 
lished in thirty-four places, with 1,034 children in attendance 
A department for occupational therapy and employment has 
been created m the headquarters As there is no agency in 
the republic that pays for the care of indigent tuberculous 
patients m the sanatonums or tuberculosis hospitals, the 
league had to take over this work in urgent cases It has 
paid the hospital fees for 762 such patients, the treatment 
has been prolonged in 259 cases, and placement in a tuber¬ 
culosis institution secured in 1,221 cases, m addition, local 
branches paid the hospital fees for 190 patients The league 
IS an actue member of the National Council of Social 
Hygiene of the Czechoslovak republic A Masaryk committee 
has been organized in connection with the New York Tuber¬ 
culosis Association in New York City by Dr J Hulka, a 
former member of the executne committee of the league 

A Society for Eubiotics 

Dr Stanislav Ruzicka, professor of preventive medicine 
in Bratislava kledical School, has organized a Czechoslo\ak 
Society for Eubiotics Professor Ruzicka has coined the 
name eubiotics for the science of healthy liiing in his recent 
booklet, which has been already translated into English, 
French and German He points out the dangers of city life 
to the health of the people, and tries to modify their habits 
in such a w-ay that their natural contact with Nature would 
not be lost The purpose of the society is to cultivate among 
Its members healthful living, and to advise them how to 
achiev'e health 

Treatment of Surgical Tuberculosis 
Dr V Zahradnicky, associate professor of surgery of the 
Prague University, and chief surgeon of the gcrcral hospital 
at Ncmecky Brod m Bohemia, has recently summarized his 
twenty-five years’ experience in the treatment of surgical 
tuberculosis He has had under his care 5,1/5 cases of 
surgical tuberculosis While he originally favored radical 
methods in the treatment of surgical tuberculosis, he has 
clianged his mind completely In order to find out the opinion 
of his colleagues, he addressed a quc.tionname to f vcnty-ninc 
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Czechoslo\-ik surgeons on the methods they used Only two 
stated that they used radical methods, the majority used 
conservatne methods, reserving the radical treatment for 
patients who are unable or unwilling to sacrifice the time 
required for conservative treatment Dr Zahradnicky is of 
the opinion that the attitude of surgeons toward this disease 
Mill continue m the same direction, and that ultimately only 
consenatne methods avill be adopted by surgeons e\en m 
places in which the climate is not as favorable as m Leysm 
and Berck In his experience, similar results were obtained 
b} the emplojment of artificial insolation 

BERLIN 

(From Our Regular Correspondent) 

June 7, 1924 

The Seventieth Birthday of Professor Rubner 
June 2, Prof Max Rubner, the physiologist and hjgienist, 
of Berlin, celebrated his seventieth birthday Born in 
Munich, Rubner in 1885 secured the chair of hygiene at the 
Universitj of Marburg, and in 1891 he received a call to the 
Unuersity of Berlin, where he succeeded Robert Koch and 
continued to serve until two jears ago, when he resigned 
because he had reached the age limit In 1909, after the death 
of Professor Engelmann, Rubner assumed the chair of 
physiology at the University of Berlin, by which step he 
again took over the science in which he had first specialized 
and 111 which he has done his best work Rubner studied in 
Leipzig under Ludwig, and in Munich under Voit In his 
scientific achievements he has shown surprising versatility 
Owing to his great interest in social welfare, he called atten¬ 
tion to the practical application oi his findings m connection 
ivith the nutrition of the masses His book “Volksernahrungs- 
fragen” is written in an easy, popular style During the 
World War, he was always ready to give the people the 
benefit of his great experience for the solution of difficult 
problems of nutrition Another field of research to which 
Rubner devoted his time was the hygienic aspects of clothing 
Other publications deal with the influence of natural vital 
conditions on heat production, metabolism and perspiration 
sensible and insensible, in man, furthermore, the action of 
humidity, sunshine, cloudy weather, wind and bathing He 
made researches also on the bacteria of water, metabolism 
of bacteria, and the action of various disinfection methods As 
in questions of nutrition, he has always been ready to oflfer aid 
in the solution of the problems of social hygiene On several 
occasions he placed the results of his investigations on the 
higienic aspects of house building at the service of the pro¬ 
moters of housing reforms He made intensive investigations 
of the smoke and soot evil and on forest preservation Rubner 
IS known not only as a scientific inaestigator but also as a 
talented and forceful speaker Some of his addresses, for 
example, that on “Kraft und Stoflf im Haushalt der 
Natur,” which he delivered before the assembly of German 
scientists in Cologne, haae found a widespread circulation 
Since 1919, as the successor of Waldeyer, he has been the 
permanent secretary of the section on physics and mathe¬ 
matics of the Prussian Academy of Sciences 

Congress of the German Surgical Society 
The congress of the Deutsche Gesellschaft fur Chirurgie 
"as held in Berlin, April 23-26 The main topic on the 
program of this years surgical congress was “Surgery of 
the Thorax” Professor Sauerbruch of Munich, who at the 
surgical congress held twcnt\ a cars ago, had recommended 
the differential pressure procedure for surgical operations 
on the thorax, read the opening paper, in which he ga\e a 
siir\e\ of the progress of thoracic surgery during the last 
twenu \ears He stated that the coi troaersy between the 
adherents of the n\irprc--sure and the underp-tssure pro¬ 


cedure had been settled Both procedures ha\e their respec¬ 
tive advantages For technical reasons, the overpressure 
procedure is preferred by most surgeons But, in addition 
to improvements m technic, the improved diagnosis through 
roentgenography, pathologic experience gained through 
necropsies, and the more intimate collaboration between 
surgeons and internists, have brought about a distinct 
advance in surgery of the thorax Lung embolism can be 
removed by the Trendelenburg operation Surgery of the 
heart has made progress Heart sutures still show a rather 
high mortality The removal of foreign bodies (bullets, pro¬ 
jectiles) from the heart is a grave intervention, which is 
justified only by imperativ'e indications On the other hand, 
heart disturbances due to displacement, whether through pres¬ 
sure on the large vessels or on the nerves innervating the 
heart or through the peculiar configuration of the thorax, as, 
for example, funnel breast, have yielded repeatedly to 
operative intervention Furthermore, hemorrhages into the 
pericardium, which may be dangerous owing to compression 
of the right auricle or the large vessels, have been success¬ 
fully treated by puncture or by pericardiotomy, which latter 
procedure may be undertaken also m the presence of purulent 
effusions Chronic adhesive pericarditis can be treated by 
cardiolysis The treatment of valvular lesions, however, is, 
with rare exceptions, still terra incognita Likewise the 
surgery of the large trunk vessels has been advanced Opera¬ 
tions on the mediastinum have been successful Mediastinal 
tumors may be removed Surgery of the esophagus has made 
forward strides, to which the induced displacement into the 
thoracic cavity has contributed much The elimination of 
impermeable strictures through plastic operations is now 
done quite generally, but the construction of an artificial 
esophagus should not be undertaken unless the indications 
are imperative The value of esophagoscopy for the removal 
of foreign bodies from the esophagus should not be over¬ 
emphasized It has Its limitations, and external esophagotomy 
must often be resorted to In cardiospasm, the purely nervous 
type, in which operative intervention is contraindicated, must 
be carefully distinguished from the genuine type of spasm, 
in which the Heller method is the preferred operation 
In the management of cancer of the esophagus progress 
has been made, although the operative results are still dis¬ 
appointing Sauerbruch succeeded in removing two diver¬ 
ticula of the esophagus that had perforated into the lungs 
Surgery of the diaphragm has made advances, especially m 
the treatment of diaphragmatic hernia Phrenicotomy is a 
valuable procedure It may be recommended in all lung 
affections in which radical operative intervention is not to be 
considered As for surgery of the pleura, the old rule that 


rib resection must be performed at once m the presence of 
purulent inflammation has been abandoned in the light of 
experience gained during the influenza epidemic Numerous 


in adults, have been cured by puncture, likewise, post 
traumatic suppurations The t>pcs that occur with lun 
gangrene and are associated with pleural phlegmon shouli 
be opened up w ide, in the same manner Sauerbruch prefer* 
in metapneumonic empjema in adults, rib resection with th 
differential pressure procedure He thinks that is better thai 
Perthes' aspiration method Howeier, he admits that oh 
empjemas, before they are subjected to such radical inteneii 
tion as thoracoplastj, should be treated for some time bv th, 
Perthes aspiration method, which often results in a cur 
“Peratne lnter^cntIon If, howcier, thi 
method docs not effect a cure, thoracoplast> becomes indi 
cated and must be carried out in such a manner that n, 
caMtics of an) kind remain The treatment of tuberculou 
empicmas is espccialh difficult Extrapleural plastic surger 
and simultaneous puncture should be applied Lung surger 
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has made remarkable advances in the last tvi^enty years The 
operative removal of foreign bodies from the lungs does not 
present any very great difficulties, but should not be done 
except on imperative indications Of seventy-one patients 
with lodged projectiles in the lungs, operated on by Sauer- 
bruch, three died Freund’s chondrotomy in empliysema of 
the lungs has not fulfilled the first expectations, it has only 
limited indications Bronchiectasis presents many difficul¬ 
ties, thoracoplasty is indicated if it is still compressible If 
unilateral, resection of the pulmonary lobe concerned has 
sometimes given good results Operative treatment of pul¬ 
monary tuberculosis is developing, and promises good results 
The treatment of tuberculosis of the apex by the Freund 
method has not proved satisfactory, but resection of the first 
and second ribs, with the paravertebral incision, under local 
anesthesia, offers a good prognosis in the advanced, unilateral, 
fibrous and cavernous type (if possible, the one-stage opera¬ 
tion should be employed and the two-stage intervention 
reserved for special definite indications) In a third of all 
unilateral cavernous cases, Sauerbruch believes, a cure can 
be effected which will extend over at least four years, so 
that expectoration will cease and the patients will be able 
again to take up their regular work The primary mortality 
IS under 1 per cent, but it reaches eventually 24 per cent The 
fatal outcome is explainable, for the most part, by the fact 
that nice discrimination is lacking in the selection of cases, 
often there has been an unexpected spread of the infection to 
the other side, or the after-treatment has been inadequate— 
expectoration may have been insufficient, whereas this con¬ 
dition might have been relieved by full doses of morphin 
Saiferbruch referred to his senes of 700 cases of thoraco¬ 
plasty, m one third of which a complete arrest has been 
effected Similar results have been reported by other opera¬ 
tors It IS true that artificial pneumothorax is less dangerous, 
but thoracoplasty, he believes, is more reliable He demands 
as the first requisite that the pleura shall be free from adhe¬ 
sions, which IS rarely the case, and particularly rare in the 
cases that tend to clear up It is irrational to try to break 
through the adhesions by sheer force, for that causes exudates 
to develop later which make a great deal of trouble and from 
which death results in from 15 to 20 per cent of the cases 
In closing, Sauerbruch expressed his disapproval of the 
operations proposed for angina pectoris division of the sym¬ 
pathetic nerve or the depressor nerve Nor does he think 
much good can be expected to result from the proposed 
division of the sympathetic nerve and the vagus nerve in the 
treatment of bronchial asthma These methods, he believes. 


lack a physiologic foundation 

Following Sauerbruch’s address, Professor Kirchner of 
Konigsberg presented the first case of pulmonary embolism 
m which a cure was effected by the Trendelenburg operation 
The patient was a woman, aged 38, m whom the embolism 
developed the third day after an operation for femoral hernia, 
just as she sat up for an examination of the lungs Fifteen 
minutes after the onset of the embolism, the operation on the 
apparently moribund patient was begun For forty-five 
seconds, the large vessels were closed off, during which brief 
space after exposure and opening of the pericardium, the 
pulmonary artery was opened and blood clots extending a 
distance of 17 cm were removed The cured patient was 
prcsentea to the assembly, and the chairman was fully justified 
in congratulating the operator and the aged originator of 
the operation. Professor Trendelenburg who was in atten¬ 
dance (The operation was described first in an article by 
Trendelenburg which appeared m the Deutsche medicimsche 


Dinng J discussion that followed, many physicians took 
exception to Sauerbruch’s sharp -^-sm of artificial 

thorax, which led the latter to explain that he, too, regard 


artificial pneumothorax as a suitable procedure in many cases 
but that he had warned against an exaggerated application 
of the method without due weighing of the indications for 
and against Ulrici mentioned the difficulty of obliterating 
cavities in the apex, and stated that frequently they had to 
be plugged He cited also a case in which Sauerbruch 
operated, pointing out that tubercle bacilli driven from such a 
cavity had set up a tuberculosis of the intestine, which proved 
fatal 

Kummell of Hamburg sought, m his address on "The 
Etiology of Bronchial Asthma and Its Operative Treatment,” 
to justify operative intervention He made a sharp distinction 
between asthmatic affections due to psychic disturbances and 
the cases associated with organic changes of the nervous 
system In the former, operative intervention is contraindi¬ 
cated and psychotherapy should be instituted In a number 
of cases, macroscopic and histologic changes were found in 
the sympathetic nerve when removed at operation, such 
changes have been demonstrated also in other angioneuroses 
(macroscopically swellings of the ganglions, hypertrophy 
and atrophy of the nerves, microscopically fatty degenera¬ 
tion) Operation should be considered only in cases m which 
all other methods have failed and in which the patients have 
constant recourse to epmephrm preparations, which are cap¬ 
able of cutting short the attacks but whose injurious action 
on vessels and heart (hardening of the heart) is beginning 
to show Sometimes the removal of the sympathetic nerve 
on one side is sufficient, which is in keeping with the experi¬ 
ences \in peripheral sympathectomy The peripheral portion, 
the stellate ganglion and possibly the first thoracic should 
be removed Sometimes one can determine by blocking with 
procain through which side the attack is cut short If the 
attacks return, the sympathetic nerve on the other side should 
also be removed In three cases through unilateral and in 
four cases through bilateral resection, he accomplished cures 
lasting up to SIX months, he experienced one failure and one 
fatality During the discussion, Kappis of Hanover empha¬ 
sized that the same results can be secured through division 
of the sympathetic and the vagus nerves Division of the vagus 
nerve, he has found, is a very simple operation which can be 
carried out from an incision over the clavicle Favorable 
results from division of the sympathetic nerve in asthma have 
been reported also by Florcken of Frankfort-on-the-Main, 
Kaess of Diisseldorf and Roepke of Barmen, while Bruning 
of Berlin witnessed no good results in three cases In clos¬ 
ing, Kummell again uttered the warning that operation is 
justified only when the nerve is actually involved 

Marriages 


William Ernest Balsinger, Chicago, to Miss Charlotte 
Du Puts of Beauvais, France, at Los Angeles, June 17 
Henry Barthell Steinbach, Detroit, to Miss Edyth Bulbs 
of Rochester, N Y, at Grosse Point, Mich, June 3 
Arthur Lloyd jHigbee, Boone, Iowa, to Miss Pleasant 
Harriet Fawcett of Springfield, Ill, recently 
Varnum Cochran Southworth, Monroe, Mich, to Miss 
Helen Dalzell McCorkle of Detroit, June 21 
Jesse James Holes, Battle Creek, Mich, to Miss Jessie 
Gibbons of Watseka, Ill, June 11 
Earl Anselyn Thayer, Jackson, Mich, to Miss Eveljn 
MacGlinch of Bay City, June 21 
Albert S F-iulkner, Waynestown, Ind, to Miss Stein 
Sheppard of Mellott, May 14 , . , r 

Avery Ala Drake to Miss Mary Genevieve Wilson, both ol 
Laredo, Mo, in June 

George Edwin Cecil to Mrs Maud A White, both of Fht 

River, Mo, June 17 -r, .t 

Lloyd E Lacey, Rudd, Iowa, to Miss Dorothy Cave of 

Greene, April 19 
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Deaths 


Rotert Williamson Lovett @ Boston, died suddenly, Jol> 2, 
at the home of Sir Robert Jones at Liverpool, England Dr 
Lovett was born in Beverley, Mass, Nov 18, 1859, and was 
graduated from the Medical School of Harvard University, 
Boston, 1885 During the epidemic of infantile paralysis in 
New York City in 1916, he was appointed consulting ortho¬ 
pedic surgeon to the New York State Department of Health 
Since then he has been a member of the Harvmrd Infantile 
Paralvsis Commissron, which devotes itself to the study and 
treatment of the disease In 1920, the University of Cincin¬ 
nati conferred on him the honorary degree of doctor of 
science For manv years Dr Lov'ett had served as professor 
of orthopedic surgery at his alma mater and on the staffs of 
several Boston hospitals He was a member of the American, 
French, Italian and British orthopedic associations, the Bos¬ 
ton Orthopedic Club and the Societe Internationale de Clii- 
rugie During the World War, Dr Lovett was a major m 
the medical corps of the U S Army, and aided m the organ¬ 
ization of orthopedic work His numerous contributions to 
the growing specialty of orthopedic surgery were of great 
service m placing it on a firm scientific foundation The 
hooks bearing his name include "The Treatment of Infantile 
Paralysis,” "Lateral Curvature of the Spine and Round 
Shoulders” and with Sir Robert Jones, “Orthopedic Surgery” 

Frank W Westcott, Fanwood, N J , Jefferson Medical 
College of Philadelphia, 1880, member of the Medical Society 
of New Jersey, for thirty-eight years member, and at one 
time president, of the board of education, member of the 
board of health, formerly county physician, aged 75, died, 
June 24 

George Reuben S Corson @ Pottsville. Pa , Jefferson Med¬ 
ical College of Philadelphia, 1896, formerly assistant demon¬ 
strator of anatomy at his alma mater, on the staff of the 
Warne Hospital, where he died, June 4, of heart disease, 
following an operation for strangulated hernia, aged 56 


David Fletcher Lucas, Brooklyn, Medical Department of 
Columbia College, New York, 1880, member of the Medical 
Society of the State of New York, formerly on the staff of 
the Kings County Hospital, aged 76, died, June 16, at the 
Methodist Episcopal Hospital, of heart disease 
William Graeme Robertson, Montreal, Que, Canada, 
McGill University Faculty of Medicine, Montreal, 1903, 
M R C S , England, and L R C P , London, 1905, surgeon to 
^e White Star Liner Baltic, aged 45, died m June, at the 
Royal Infirmary, Liverpool, England 
William Fawcett Smith, Los Angeles, University of Dublin, 
Ireland, 1863, Civil War veteran, at one time secretary and 
superintendent of the Porto Rico Board of Health and for 
several years with General Gorgas in Panama, aged 82, died 
suddenly, June 23, of heart disease 
Fred J McAllister, Havvarden, Iowa, State University of 
jovva College of Medicine, Iowa City, 1902, member of the 
low a State Medical Society, served in the M C, U S Army, 
m France, during the World War, aged 47, died, June 19, 
lollovving a long illness 

Frederick Arthur Jefferson, Chicago, Rush Medical College, 
wlucago, 1895, formerly on the staff of the American Hos- 
president of the Sheridan Park Hospital, now the 
lohn B Murphy Hospital, aged 55, was found dead, July 2, 
Irom gas asphyxiation 


Cyrus Townsend, Paterson, N J , Bellevue Hospital 
Medical College, New York, 1879, member of the Medical 
oocicty of New Tersev, formerly member of the state board 
ol health, aged 71, died, June 2, following a long illness 
Ralph Alexander Hamilton ® Washington, D C , George¬ 
town University School of Medicine, Washington, 1904, 
I of bacteriology and pathology at his alma mater, 
aged 51, died. Tune 21, of a self-inflicted bullet wound 
Richard Powell Taylor ffi Wilkes-Barre, Pa University of 
Pcnnsvlvania School of Medicine, Philadelphia 1892, for- 
on the staff of the Mercy Hospital, aged 62, died, 
June 16, at the City Hospital, following an operation 
Charles E Heartsill, Marshall Texas, Medical Depart- 
Koi* Tulane Universitv of Louisiana, New Orleans, 

0 J member of the State Medical Association of Texas, 
^ked so, died in Tune, following a long illness 

Pnlp, Fulp N C , Medical Department of the Univcr- 
sitv of the Citv of New \ork 1882 member oi the Medical 
-^ocietv of the State of North Carolina aged 65, died June 17 


Haldor Sneve ® San Diego, Calif , Medical College of 
Ohio, Cincinnati, 1887, for several years clinical professor 
of nervous and mental diseases at the University of Minne¬ 
sota, Minneapolis, died, June 15, aged 58 
John Angus Gillis, Frederick, Okla , University of Tennes¬ 
see College of Medicine, Memphis, 1895, member of the 
Oklahoma State Medical Association, aged 58, died, June 19, 
at a hospital in Oklahoma City 
Joseph Kurtz, Los Angeles, University of California Med¬ 
ical School, San Francisco, 1872, formerly emeritus professor 
of orthopedic surgery at his alma mater, aged 82, died, June 
20, of cerebral hemorrhage 

Louis Claude Wottnng, Cincinnati, Eclectic Medical Insti¬ 
tute, Cincinnati, 1899, formerly associate professor of clinical 
medicine at his alma mater, aged 48, died, June 22, of 
cerebral hemorrhage 

William Elijah Moore, Sioux Falls, S D , Medical Col¬ 
lege of Indiana, Indianapolis, 1881, Bellevue Hospital Medical 
College, New York, 1897, aged 71, died, June 22, of cerebral 
embolism 

Henry B Beatty, Sandusky, Ohio, Cincinnati College of 
Medicine and Surgery, 1888, member of the Ohio State Med¬ 
ical Association, aged 62, died, June 19, following a long 
illness 

Charles F Wilson, Memphis, Texas, University Medical 
College of Kansas City, Mo, 1891, member of the State 
Medical Association of Texas, aged 67, died, June 11 
Albert A Mesch, Milwaukee, Wisconsin College of Physi¬ 
cians and Surgeons, Milwaukee, 1909, member of the State 
Medical Society of Wisconsin, aged 41, died, June 23 
Eben Pratt Clapp, Pasadena, Calif , Hahnemann Medical 
College and Hospital, Chicago, 1882, formerly a practitioner 
in Evanston, Ill , aged 65, died recently 
James Thomas C O’Donohoe, New York, Medical Depart¬ 
ment of the University of the City of New York, 1886, aged 
64, died. May 21, of arteriosclerosis 
William B Deffenflall, Washington, Ind , Kentucky School 
of Medicine, Louisville, 1891, aged 60, died, June 12, at the 
Daviess County Hospital, of uremia 
Robert B Short ® Union Mills, Ind , Medical College of 
Indiana, Indianapolis, 1881, formerly member of the state 
legislature, aged 72, died, June 22 
Joseph S Howland, Plain City, Ohio, Starling Medical 
College, Columbus, 1887, Civil War veteran, aged 80, died 
suddenly, June 17, of heart disease 
James R Murnan, Shelby, Miss , University of Nashv ille 
(Tenn ) Medical Department, 1889, formerly mayor of 
Shelby, aged 57, died, June 18 
Jabez Frank Roughton, Atlanta, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1883, also a drug¬ 
gist, aged 70, died, June 11 

Charles Adam Federman, Kansas City, Mo , Medical Col¬ 
lege of Ohio, Cincinnati, 1891, aged 54, died suddenly. May 
31, of cerebral hemorrhage 

Leverett William Ohn, Elmdale, Ind , Medical Department 
of Columbia College, New York, 1880, aged 73, died, June 9, 
at Wingate, of carcinoma 

James T Ward, Centerville, Tenn (licensed, Tennessee, 
1889), aged 69, died, June IS, following an operation for 
gangrene of the foot 

Thorwald Anda, Chicago, National Medical Universitv 
Chicago, 1896, aged 53, died, Julj 2, of septicemia, following 
a prostatotomy 

Brainard Alger Andrews, Revere, Mass , College of Phvsi- 
enns and Surgeons, Boston, 1893, aged 65, died, June 8 of 
pneumonia 


■ok vv, 

F G Hudson, Camden, Tenn (licensed, Tennessee ISfiPl 
Coniedcrate veteran, aged 86, died, June 9 ' 


Sf “iomS Akig.Sn'fe 

J-os \ngeles, was a fo mer resident of St Paul 
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The Propaganda for Reform 


In This Department Appear Reports of The Journal’s i 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 


MORE MISBRANDED NOSTRUMS 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
De-gaitment of Agriculture 

Smith’s Buchu Lithia Pills—Between August and October, 
1923, several dozen boxes of “Smith’s Buchu Lithia Pills” 
were shipped by C F Smith from Boston, Mass, to Portland, 
Maine The Bureau of Chemistry analyzed samples of this 
preparation and reported that the product contained powdered 
licorice, extracts of plant drugs, including uva ursi (bear 
berry) and podophyllum, sodium, potassium, lithium and 
magnesium compounds, including nitrate and citrate, and 
soap Some of the claims made on or in the trade package 
were 

"They cure rheuimtism, because they cure the kidneys ” 

"A specific for Rheumatism and all diseases of the Kidneys and 
Bladder ” 

"For Rheumatism And All Diseases Of The Kidneys, Blood And 
Urinary Organs Bright’s Disease, Congestion of the Kidneys, Bladder 
Troubles, Dropsical Swellings, Cystitis, Nephritis, Diabetes, Nervous 
Debility, Malaria, Gout, Neuralgia, Sciatica, etc ’’ 

These and similar claims were declared by the government 
officials to be false and fraudulent In November, 1923, judg¬ 
ment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed —[Notice of 
Judgment No 12010, issued June 12, 1924 ] 




PILLS 
SICK KIDNEYS 

The Blndder, Btiett- 
vnRtlsm and the Blood 
—all these rttsenses j leld 
at once and arfi quickly 
and fuUy cured Price 
hnly zicentsabox, 

A CUREalths 

PEOPLES PRICE 

My Kidney hook dnd a 
BampjB 1 ackSLO sent 
Free to any address 


KIDNEY DISEASE 



CURED 

AFTER 10 YEARS 

WIIlIamBTllle Maes. 

"I have been troubled 
with my Kidneys fo* 
more than ten years, 
been treated by doc¬ 
tors without much 
help, my bach ached 
until I was almost 
crazy with swelllngof 
toe feet and limbs 1 
tried your Smith's Bu 
chu Lithia PlUs and 
tho llrst box helped 
nit. otter taking the 
second box my back Is 
done aching and I feel 
like « new woman 
HopUurAtbla may 


Famous Mineral Wells Water—A quantity of this water 
shipped by the Famous Mineral Wells Water Company of 
Mineral Wells, Texas, in October, 1918, was declared adulter¬ 
ated and misbranded by the federal authorities Examination 
of samples by the Bureau of Chemistry was reported to have 
shown that the water was polluted and consisted in whole or 
111 part of filthy and decomposed animal or vegetable sub¬ 
stance In addition to being adulterated, the government 
charged that it was misbranded because it was falsely and 
fraudulently represented as an effective cure for ^ 

disease diabetes, female complaint, rheumatism, stomach 
tub le anTother’conditions In December, 1923, the company 
pleaded guilty and was fined and costs-[Ma/me 

Jiidgmcnl No 12020, issued June 12, 1924 \ 

Toley’s Kidney Fills —A quantity of “Foley’s Kidney Pills” 
roieys Jkian y Chicago, Ill, into the 

were shipped by hoicy ce These mils were 

State of Massachusetts in October, 1923 These pUJs 


Jour A M A 
July 12, 1924 


- , jjuicdu ui uiiemistry who 

reported that they contained potassium nitrate, methylene 
blue, bexamethylene tetramme and plant material, includinir 
resin and jumper oil These pills, although they contained 
kidney irritants, were recommended to people suffering from 
diseases of the kidneys The claims, direct or implied the 
federal authorities declared were false and fraudulent’and 



Get nd of Kidney Trotible 

Kii!nt7 trooliltt ^i$pp^aT nUb0otaA ^ 
•sd »ick, tluf c h k doeya ean bt tftraot i 

Kvd U&lUifullr KtiTo with FOLEY KIDNCY PILLS. 
CA.CLOSSN£R.rOCKCSTEH.K nwMaotwkao | 

d'rro wlUi kidcey and bladder Ueubla that ha'iiad to i 

K * ron^wjcUnc. Alter (tkifid FOLEY KIDNEY PULS, { 

wn»a« 

**l M mV Mfry 14.4 aef knew r—arr W PoUr tfttarr Kk 
hf 1 r«vl lEotfWtUf floM taitotttwani mr WckatV 



in December, 1923, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be 
destroyed-IMo/nre of Judgment No 12018, issued June 12, 
1924] 


Irongland Tome Tablets—The Sanitary Products Co, San 
Francisco, Cal, shipped in April, 1923, a quantity of “Iron- 
gland Tome Tablets” to Seattle The Bureau of Chemistry 
analyzed this product and found it to consist of red-coated 
pills containing an iron compound and material of animal 
origin Some of the claims made on or in the trade package 
for this product were 

"For the up building of the Genital Organs of both Male and Fennle " 
"Of Great Value in Restoring Youthful Vigor and Vitality to Weak, 
Rundown Nervous Men and Women " 

"A Rejuvenating Tonic and Gland Builder ” 

These and similar claims were, of course, declared false 
and fraudulent In October, 1923, judgment of condemnation 
and forfeiture was entered and the court ordered that the 
product be destroyed —[Notice of Judgment No 12045, issued 
June 12, 1924 ] 


Remlock 300—George E Remick, who did business under 
the name Remlock Hills Laboratory, Denver, Colo, shipped 
in March, 1921, a quantity of “Remlock 300” which was mis¬ 
branded A sample of the stuff analyzed by the federal 
chemists showed it to consist of 99 per cent water and 1 per 
cent calcium hypochlorite, calcium chlorid and calcium car¬ 
bonate The stuff was falsely and fraudulently represented 
as an effective cure for diabetes and Bright’s disease In 
December, 1923, Remick pleaded guilty and was fined $100 
and costs—[Notice of Judgment No 12043, issued June 12, 
1924 ] In 1910 “George E Remick’s Chemical Research 
Laboratory” of St Louis, Mo, was exploiting “Rheumatone 
—a cure for Rheumatism”, “Paralotone—a cure for Paral¬ 
ysis”, “Artenotone—a cure for Hardened Arteries", "Circlo- 
tone-^restores Poor Circulation”, “Fibrotone~a cure for 
Nervousness” and “Senalotonc—a cure for Premature Old 
Age” In 1912 “George E Remick’s Chemical Solvents,” 
which were advertised as successful treatments for “Paralysis, 
Hardened Arteries, Blood Poverty, Chemical Deposits, Excess 
Uric Acid, Nervous Breakdown, Change of Life, Chronic Skin 
Eruptions,” etc, were being exploited by “Remick’s Institute 
and Laboratory” m Denver, Colorado In 1913, George E 
Remick’s Institute of Research” of Denver, Colorado wis 
advertising a line of cure-alls, and from the same address 
“Remick’s Soil Supply Company” was advertising a system 
of chemicalizing the soil,” which would “force land to double 




\otuur 83 


CORRESPONDENCE 


139 


in Its jield,” md do a number of other mar\ clous things 
Also, m 1913, G E Remick uas sending out letters from St 
Louis, JIo, calling attention to some wonderful medicines 
that were being put on the market b\ the "B & O Plijsicnns 
Stippl) ” In 1914, G E Rcmick was exploiting the "Rcmlock 
Treatments” from the Remlock Hills Lodge, of Denver, Colo 
These treatments were alleged to he for "asthma and hnj 
fever,' but a number of the testimonials tint were published 
dealt with the alleged cure of paraljsis, hardened arteries, 
cvstitis, diabetes, stomach trouble, and other conditions In 
1916 and 1917 George E Remick, manager of the Remlock 
Hills Lodge and the Remlock Hills Laboratory of Kansas 
Citv, Mo, was advertising two nostrums, one, “Remlock 100’ 
for asthma, and the other, "Remlock 200 ’ for hay fever 

Trask’s Ointment —D Ransom, Son &. Co, Buffalo, N Y, 
shipped in July, 1920, a quantity of “Trasks Ointment’ which 
was misbranded The Bureau of Qicraistry' reported that 
analysis of the product showed it to consist of extracts of 
plants, including tobacco and Lobelia, mixed with fat It 
was falsely and fraudulently rep¬ 
resented as an effective cure for 
catarrh, rheumatic affections, lum¬ 
bago, neuralgia, nervous headache, 
eczema, sore eyes, goiter, jiiles, 
appendicitis and several other 
things, when, m truth and iii fact 
It was not In March, 1923, the 
company entered a plea of nolo 
contendere and was fined $25 — 

[Notice of Judgment No 1197S, 
issued May 12, 1924 ] 

Tubbs White Pine Cough Cure 
~The Tubbs kledicine Co, River 
Falls, Wis, shipped between Feb 
ruary, 1921, and April, 1922 a 
quantity of “Tubbs White Pine 
Cough Cure” which was mis¬ 
branded The federal chemists 
reported that this product consisted essentially of pine tar, 
extract of a bark, chloroform, sugar, alcohol and water The 
preparation was labeled in part “For Croup, Whooping Cough 
wnd Relief in Consumptive Cases ” These claims were declared 
alse and fraudulent since the product contained no ingredients 
or combination of ingredients capable of producing the effects 
c aimed In Julv, 1922, judgment of condemnation and for- 
leiture was entered and the court ordered that the product be 
rc eased to the company on payment of the costs of the pro¬ 
ceedings and the execution of a bond of $200, conditioned in 
part that it be relabeled to ’he satisfaction of the Department 
ot Agriculture—[Afotir^ of Judgment No 11871, issued 
Narch, 1924] 



The misuse of terms in treatment by radiant energy, when 
various sources are utilized, such as solar energy, the mer¬ 
cury v'apor arc, the carbon arc, the incandescent mazda or 
tungsten filament and the carbon filament, has led to con¬ 
fusion in understanding and a feeling among scientific men 
that radnnt energy therapy borders on chicanery It will 
so long as the users thereof do not distinguish between v isible 
and invisible radiant energy 

Frank Thomas Woodburv, MD , New York 

[The letter of Dr Woodbury was referred to Dr Edgar 
Mayer who replies ] 

It IS most interesting that Dr Woodbury should believe 
that the use of the term “ultraviolet energy” in place of 
“ultraviolet light” can help to overcome “a feeling among 
scientific men that radiant energy therapy borders on chi¬ 
canery It seems to us that the more vve simplify and the 
less we act as “purists,” the more readily shall we have the 
medical profession interesting itself in such a field as physics 
The common, if not strictly scientific, conception of the light 
spectrum is that it consists of visible and invisible portions 
The invisible ultraviolet wave-lengths are therefore regularly 
spoken of as invisible rays of light A recent editorial m The 
JoLRNAi. has specificallv mentioned this The term “light” 
IS here used conveniently to distinguish it from the other 
fields of the electro-magnetic spectrum, such as the roentgen- 
ray and radio waves, and not to define a physiologic act 
Strictly speaking, from the standpoint of physics, Dr Wood¬ 
bury IS correct, and if he insists that vve italicize the word 
light when vve refer to ultraviolet vvave-Icngths, vve gladly 
accept the suggestion 

Edgar Maxer, MD, Saranac Lake, N Y 


‘‘GUARDING AGAINST VIOLATION OP THE 
HARRISON ACT” 

To the Editor —I note with appreciation the warning in 
regard to prescription blanks (The Journal, June 14, p 
1984) The thing happened to fne not very long ago and 
gave me an uncomfortable conversation with the office of the 
internal revenue inspector I gave a patient a prescription 
blank in lieu of a card She filled it in for a tube of quarter 
gram hypo tablets and signed my name If she had not 
presented the prescription to a druggist familiar with my 
signature, she might have obtained the tablets I now keep 
my prescription blanks locked up 

Walter P Guv , M D , Los Angeles 


Correspondence 


“ARTIFICIAL LIGHT THERAPY IN 
TUBERCULOSIS” 

To the Editor —Dr Edgar Mayer, in an otherwise excellent 
article (The Journal, June 14), continually speaks of radiant 
cnerg;^ of wave length shorter than 390 millimicrons as 
'S It Light is only an interpretation by the brain of stimu- 
ation received through the retina and optic nerv'es by wave 
_C!ioths of radiant energy ly mg betw een 390 millimicrons and 
millimicrons Cilling an “energy” by the name applied 
o a sensation is wrong physically and physiologicalh The 
electromagnetic spectrum [which should be called the electro¬ 
magnetic encrgium] “is of such a length,” says Luckiesh "that 
'* the visible portion were a foot m length the invisible 
portion would be nianv million miles ” Ultraviolet and infra- 
te radiations are no more light than roentgen-rav or radio 
"aves Let us stop talking of invisible light and speak of 
TH’-ant energy 


BARIUM SULPHATE MEALS IN GASTRIC 
DILATATION—HEATING SOLUTIONS 
FOR PROCTOCLYSIS 

To the Editor —I sent a patient suffering from a carcinoma 
of the stomach, with dilatation achlorhydria and extreme 
cachexia to the hospital, June 18, for a roentgenogram A 
meal of barium sulphate in malted milk was given, the plates 
were exposed and developed, and the patient removed to his 
home About seven hours later, symptoms of distention 
ensued followed by pain, nausea and vomiting, which in a 
few hours assumed the characteristics of hematemesis of a 
grave tvpe It occurs to me that this type of meal, univer¬ 
sally used. IS contraindicated in such cases, and that a 
different suspension should be used, i e, olive oil or a light 
liquid petrolatum In the event of either proving unsatis- 
factorv, lavage should be a routine procedure if not contra- 
indicatcd, otherwise, phenol (carbolic acid) in small doses 
\,2 1 gram) should be given to prevent lermcntation 

On palpating the abdomen of a patient who was receiving 
physiologic sodium chlond and glucose solution by rfcnl 
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tliese he had paid Adcox and Voigt more tlian $I 000 
Briindidge stated that the house and office of Drs Adcox’and 
Voigt and Sachs were raided and that considerable material 
was found and taken, including a number of blank checks 
which had been paid and returned 

QUOTATIONS FKOM , STATE REFEREC’s REPORT 

In his report Judge Holcomb said, "I find that the St 
Louis College of Physicians and Surgeons, through Dr 
Waldo Briggs issued many diplomas, which they termed 
adeundum degree diplomas, to nongraduates of the college 
for a charge of $225 each, that he continually graduated and 
granted diplomas to men who had not had more than two 
years’ medical study, and that he received very many of the 
qualifying education certificates of said William H Sachs 
as credits to applicants for admission, knowing them to 
have been fraudulently issued ” 

“I find that Dr Waldo Briggs, Dr Date Alexander, Dr 
Adcox, Dr Voigt, William H Sachs and others, were sever¬ 
ally and jointly interested in issuing fraudulent graduating 
and honorary degrees, diplomas and certificates for personal 
profit” 

"The St Louis College of Physicians and Surgeons and 
the Kansas City College of Medicine and Surgery are legally 
incorporated institutions, but not reputable medical colleges’’ 

"The application of Isidor Yochelman states that he grad¬ 
uated at St Louis College of Physicians and Surgeons, June 
2, 1920, and that his freshman year was at the College of 
Physicians and Surgeons, Boston, but he does not state what 
medical school he attended, if any, during his sophomore and 
junior years, but states that the senior year 1919-1920 was 
at the St Louis College of Physicians and Surgeons That 
college year commenced in October or November, and ended 
in June, 1920, and I find on the uncontradicted testimony of 
the secretary of that college that said Yochelman did not 
attend said senior class before the last of February or the 
first of March, 1920" 

“There were introduced m evidence the copies of two 
records of convictions of said Yochelman before the Superior 
Court of the Commonwealth of Massachusetts, the first con¬ 
viction being for perjury in his application for examination 
for registration in medicine, and the second conviction being 
for the unlawful taking and using electricity manufactured 
and distributed by the Edison Company of Boston ’’ 


HIGH SCHOOL AND MEDICAL WORK IN SAME YEARS 

“The application of Harry Chaimson states that he was 
graduated at St Louis College of Physicians and Surgeons 
on May 18, 1921, and under the heading ‘High School 
Diploma or Equivalent’ he states North Eastern Prep School, 
Boston, 1916-1917-1918, and under the head ‘Medical Educa¬ 
tion’ he states his freshman year 1916-1917 was at the Col¬ 
lege of Physicians and Surgeons, Boston, and his sophomore 
year, 1917-1918, was at the Middlesex College of Medicine 
and ’surgery Thus it appears that during these two years 
of his attendance to obtain his high school education he was 
also attending medical colleges to obtain his medical educa¬ 
tion, which may appear to conflict with the provisions of the 
General Statutes of Connecticut that before beginning the 
study of medicine one must show that he was graduated from 
a high school or preparatory school whose standing shall be 
approved by said committee, or that his preliminary education 
is equivalent thereto ’’ 

“The application of Arnold H Brien states that he attended 
the St Louis College of Physicians and Surgeons during the 
four years 1917-1922, graduating at said college, June 6, 1922, 
and that three days later he graduated from Kansas City 
College of Medicine and Surgery, which apparently must have 
been an honorary degree In his swmrn affidavit, Brien states 
freshman medical year was at the New York Homeopathic 
Medical College and Flower Hospital, and that the sopho¬ 
more junior and senior years were at the St Louis Collep 
of Physicians and Surgeons Dr Joseph H Smtzel, the 
secretary of St Louis College of Physicians and Surgeons 
mstificd at said hearing that said Brien only attended said 
college during the years 1921-1922, and being uncontradicted. 
1 find Dr Snitzel’s statement to be true 


EDUCATION 


Jour A M A 
Jvt .1 12, 1924 


DEGREES FROM TWO SCHOOLS IN SAME YEAR 

“The evidence shows that eighteen men graduated from the 
St Louis College of Physicians and Surgeons who received 
diplomas in the same year from the Kansas City College of 
Medicine and Surgery on which they were licensed in Con¬ 
necticut It also shows that three men graduated from the 
Boston College of Physicians and Surgeons, and in the same 
year received a diploma from the Kansas City College of 
Medicine and Surgery and on this diploma they were granted 
their medical licenses A graduate of Middlesex College of 
Boston was granted a medical license in this state under the 
same circumstances ’’ 

“Dr Date R Alexander, secretary and owner of the Kansas 
City College of Medicine and Surgery, came to Connecticut 
in 1920, and passed the examinations held by the Connecticut 
Eclectic Medical Examining Board and said board granted 
him a license, but he has never called for it’’ 

“Dr Robert Adcox of St Louis took the Eclectic Medical 
examination in 1921 and failed The following year he took 
It again and passed, but has never claimed his license The 
significant fact that appears on his application is that his 
certificate of moral character is signed by Dr Waldo Briggs 
and Dr Date R Alexander’’ 


GOT EXAMINATION QUESTIONS IN ADVANCE 

“The members of the Connecticut Eclectic Medical Examin¬ 
ing Board testified that all examination papers were collected 
immediately after the examination, and that nobody ever had 
access to them except the members of the board, but in the 
raid made by the police on the home of Dr Robert Adcox in 
St Louis, fifteen sets of examination questions made by the 
Connecticut Eclectic Medical Examining Board for the years 
1922 and 1923 were found Dr Ralph Voigt, so Brundidge 
testified, told him that he (Voigt) and Adcox and Alexander 
had an arrangement with the medical board in Connecticut 
whereby they could get the examination papers in advance’’ 
“The record shows that Dr Date R Alexander endorsed 
the moral character of 120 medical applications in this state, 
Robert P Adcox endorsed the moral character of fifteen and 
that Alexander and Adcox in addition to the foregoing jointly 
endorsed the moral character of twelve applicants ’’ 

“It appeared from the evidence at this hearing that the 
Connecticut Eclectic Medical Examining Board has been the 
asylum for applicants to practice medicine who have grad¬ 
uated from discredited medical schools, which applications 
could not be received or considered by the medical examining 
boards in 90 per cent of the States of the United States ’’ 


New Hampshire March Examination 

Dr Charles Duncan, secretary. New Hampshire State Board 
of Medical Registration, reports the written, oral and prac¬ 
tical examination, held at Concord, March 13-14, 1924 The 
examination covered 12 subjects and included 120 questions 
An average of 75 per cent was required to pass Two can¬ 
didates were examined, both of whom passed Four candi¬ 
dates were licensed by reciprocity The following colleges 
were represented 


College 

Boston Unnersity 
Queen’s University, 


Cainda 


Year 

Grad 

(1923) 

(1915) 


Per 
Cent 
79 4 
79 5 


College 
Bowdoin Medieal School 
Harvard University 
Columbia University 
Unnersity of Cincinnati 


wcehsed sy RECirnocixy 


Year Reciprocity 
Grail lyitli 
(1919) Maine 

(1917) Mass 

(1921) New York 
(1916) Ohio 


Connecticut March Homeopathic Medical Examination 
Dr E C M Hall, secretary, Connecticut Homeopathic 
Medical Examining Board, reports that the folloiving candi- 
date was licensed by reciprocity at the meeting held at New 

Haven, March 11, 1924 Reciprocity 

College xiCEKSED bv eecierocity Grad with 

New York Homeo Med College and Flower Hospital (1921) Kcw\orl 
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Healthv Children A Volume De\otecI to the Health of the Growing 
Child By S Josephine Bat er M D D P H Director Bureau of Child 
Hjgicne Department of Health New 'll ork City Cloth Price, $1 25 
net Pp 230 with 10 illustrations Boston Little, Brown & Co, 1923 
Health\ Mothers A Volume Dctotcd to the Health of the Expec 
tant Mother and the Care and Welfare of the Child By S Josephine 
Baker MD DPH Director Bureau of Quid Hygiene Department of 
Health New kork City Cloth Price $125 net Pp 187, with 11 

illustrations Boston Little Broun A Co, 1923 
Healths Baiues A Volume Devoted to the Health of the Expectant 
Mother and the Care and Welfare of the Child By S Josephine 
Baker, M D , D P H Director Bureau of Child Hygiene Department of 
Health New Pork City Cloth Price $1 25 net Pp 221, with 15 

illustrations Boston Little Broun A Co 1923 

Diet and Care of Children Questions Mothers Ask the Doctor 
By Harry S Rcy nolds M D Visiting Physician to Manchester Memorial 
Hospital Cloth Price $1 Pp 154 Chicago Laird A Lee 1924 
What Every Mother Should Know About Her Infants and 
"kouNC Children By Charles Gilmore Kerlcy, MD, Consulting Pedi 
atrist Eifth Avenue Hospital Second edition Paper Price 50 cents 
Pp 103 New \ork Paul B Hoeber 1924 
Diet for Children (and Adults) and the Kalorie Kids By 
Lulu Hunt Peters A B M D Pediatrician Los Angeles County Hos 
pital Cloth Price $2 Pp 313, with illustrations New York Dodd, 
Mead A Co 1924 

The three volumes by Dr S Josephine Baker were copy¬ 
righted in 1920, although the printed date of publication is 
1923 In general, the books are safe as to content, although 
giving no recognition whatever to modern views on the 
psjchology of the child Such difficulties of infancy as 
enuresis, thumb sucking and masturbation are considered 
wholly as phjsical conditions, although the author states that 
"the cause of many of these are habit, and possibly a nervous 
tendency on the part of the child" There are numerous 
directions as to medication from the family medicine chest, 
and in some instances perhaps beyond the limits of what 
would ordinarily be considered safe The family medicine 
chest outlined by the author contains such substances as 
witch hazel, carron oil and tablets of calomel Certainly 
these three are somewhat doubtful from the standpoint of 
home medication Again, in the volume on the feeding of 
the baby, directions are given to treat loss of weight by 
replacing sucrose with some of the cereal proprietary foods, 
instead of suggesting any other methods of study or milk 
modification The volume on the care of the expectant 
mother follows the general lines of such books without, 
however, being quite up to date 
The book by Dr Harry S Reynolds follows the general 
line of the volume bj Holt on the care and feeding of the 
baby The question and answer method is used, and there 
are good brief answers to practically all the questions that 
the mother may ask the physician If there is any criticism 
to be made, it is in the inclusion of some questions and 
answers that could but infrequently occur to any layman 
This author also provides a medicine cabinet for the home, 
including mercuric chlorid tablets m addition to calomel 
tablets The mercuric chlorid tablets should certainly not 
be included in a home medicine chest It is significant that 
under emergencies the autnor provides an outline of treat¬ 
ment for mercuric chlorid poisoning He also suggests treat¬ 
ment for vomiting and earache, conditions that are better 
and more safclv left to the physician The book is quite up 
to date, and may in general be recommended 

The first edition of the Kerlev book. What Every Mother 
Should Know,’ appeared in 1915 It is a small pamphlet 
containing the minimal amount of necessary knowledge with 
blank pages for special notes The information is safe and 
satisfactory 

The book by Dr Lulu Hunt Peters, who is especially well 
known for her Diet and Health with Kev to the Calorics” 
IS based largely on material worked up for her column Diet 
and Health,” which appears in many newspapers Dr Peters 
writes in colloquia' s'vle marked by frequent light and amus¬ 
ing allusions The present vohmv contains all the lacts 
relative to foods that a lav man ought to know and systems 
ot memory are advised to aid the uninformed in keeping 


these facts clearly in mind The diets and recipes represent 
the study of a large amount of material, and have been care¬ 
fully selected The latter chapters are somewhat extended 
by the use of testimonial letters which might better have 
been omitted, since they add nothing to the value of the text 
The book is well printed and attractively bound and has an 
excellent index, a most important factor, in view of the large 
amount of material in the book 


Die Pfeilgifte Nach eigenen toxikologischen und ethnologischen 
Untersuchungen Von L Lewin P'lper Pp 517 with 75 illustrations 
Lt.ip«;ic Johann Arabrosius Barth, 1923 

Until this book appeared, there was no exhaustive, assem¬ 
bled work on the arrow poisons The information was 
meager and widely scattered through the literature m various 
languages Lewin has considered the traditions of savage 
and semicivilized tribes, has searched the historical records 
of ancient peoples who are known or are supposed to have 
used arrow poisons, and has critically reviewed the modern 
accounts relating to the subject The result is a treatise that 
will probably remain the authority in the field for a genera¬ 
tion Most savage tribes of the present day make use of 
poisoned arrows m war, and some employ them for captur¬ 
ing game and fish Nearly every' severely toxic plant, and 
the secretions of the most venomous animals, have been used 
as arrow poisons In tbis work the arrow poisons are con¬ 
sidered by continents and their geographic subdivision groups, 
such as Borneo, India and the Malay peninsula The poisons 
used by each tribe and the methods of their preparation, if 
known, are described Tbe chemistry of the toxic agents is 
given so far as is known, and the symptoms produced by 
the respective poisons are given briefly In most instances 
the poisons are considered in relation to the families of plants 
or animals that produce them Of plant families, the Apo- 
cynaceae, Logamaceae and Urticaccae appear among those 
most often employed Among animals, the venoms of the 
cobras and rattlesnakes are most frequently used As a refer¬ 
ence, this book should prove helpful to botanists, zoologists 
and toxicologists, and it should be particularly useful to 
medical missionaries and tropical explorers 


Goitre A contribution to the Study of the Pvthology and Treatment 
of the Diseases of the Thyroid Gland By F de Quervain Professor rf 
Clinical Surgery in the University of Berne Translated from the French 
by J Snowman MD MRCP Cloth Price $6 Pp 247, with 118 
illustrations New York William Wood A Co 1924 

This presents the most important and latest views of the 
anatomy physiology, diagnosis and treatment of diseases of 
the thyroid gland It is a masterly translation of a similar 
work, recently published in French, by dc Quervain, who 
succeeded to Kocher’s chair of clinical surgery at the Uni¬ 
versity of Berne As would be expected, operative treatment 
IS discussed at length and the excellent illustrations show the 
technic step by step Hyperthyroidism and exophthalmic 
goiter, according to the author, constitute only 4 or 5 per 
cent of the goiters found in the native Swiss population, and 
it IS no doubt due to this fact that only twenty pages are 
devoted to the treatment of these types Most of the surgery 
of exophthalmic goiter has been done in America, and it is 
disappointing not to find references to the reallv important 
contributions of American surgeons, the papers mentioned in 
the bibliography being by no means representative The book 
can be recommended to every one interested in the study of 
goiter 


Selections from the Works of Avrroise Par£ 
Biography and Exphnatory and Bibliographical Notes 
Walev Singer Medical Classics Scries Ooth Price 
with illustrations New \ork William W oed A Co 1924 


tVith Short 
By Dorothea 
?•» Pp 246, 


xaewdra prepared an American 
book on Pare, an artistic analysis of the life of the farnous 
surgeon which included also the complete text of Ins ^051 
importan work Dorothea Singer, wiie of the British medi- 
^ T Singer, presents now a brief life of 

Parc, aid follows with extensive extracts from Johnsons 
translation of the various books of the French surgeon Par- 

■'Pkorisms that v ere 
first published in Ih/o For example ‘ Health is not received 
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bv woids, but by remedies filly used” The same statement 
occurs m the work of Ccisus “Crjmg is good for an infant, 
for It series instead of exercise” “Science without experi¬ 
ence gets the physician no great credit with the patient” 
“Exciciscd bodies arc less subject to disease" 


Firxi yrsTis of MrnicAL Progrfss, 1873 1922 
MD, MUCS, I R S n Cloth Price, $t Pp 
tions New Yoik The Blacimlhii Coinpinj, 1924 


By II Drinkwatcr 
183, with 37 illustri 


This volume repicsonts an unusual compilation, which 
should be of great service to the student of the history of 
medicine It is ai ranged m alphabetical order The subject 
IS followed by a chronological consideration of important 
conti ibutions to it For example, diabetes is considered under 
fi\e dates In 1874, Kussinaul discovered an c'cess of ace¬ 
tone in the blood in diabetic coma, in 1886, von Mcring 
produced diabetes by administering phlorizin, m 1889, Mering 
and Minkouski produced dnbetes by removing the pancreas, 
in 1906, Lusk showed that sugai may be produced from pro¬ 
tein foodstuffs in diabetes, in 1922 occurred the ivork of 
^Banting and Best Each phase of medicine during the last 
fifty years is outlined as it dec eloped The book is a valuable 
and interesting reference w'ork 


JoiU' A M A 
Jecy 12. 1924 

gated, the deteriorating action of heat and light durme its 
storage was studied, and experiments were made also to 
determine tlie keeping qualities of frozen infundibular mafe- 
nal, such as manufacturers generally use in the preparation 
of the commercial product 

It IS shown that properly acidulated extracts may be 
sterilized by fractional sterilization at 100 C without loss of 
activity, while autoclaving at 15 pounds pressure even for 
brief periods causes loss m activity A carefully prepared 
and sterilized extract kept in the icebox was found to lia\c 
retained its entire activity at the end of one year Storage 
of the ampulcd and sterilized extract at room temperature 
and in diffuse light for eight months had no appreciable effect 
on its activity It was also found that the extract could 
withstand temperatures of 17 C and e\en 45 C without much 
loss in activity At a temperature of 60 C, the extract was 
found to depreciate relatively rapidly in oxytocic and pressor 
activity alike 

Fresh infundibular material was showm to suffer no deteri¬ 
oration in activity when kept for two months at a temperature 
of from —10 to —17 C, while at 0 C it could not be kept 
longer than two weeks wutliout much loss in activity' 


Grundriss dcr TUCortTisciirN B \kteriot ocrc Von Dr Pint 
Trnugott Biurngirtcl, Pinatdozcwt fur Bnktcriolaciic an dcr tcchnisclien 
Hochscluile Muiichcn Paper Price, $2 30 Pp 259, with 3 illustrations 
Berlin Julius Springer, 1924 

This book gives a brief and reliable account of the prin¬ 
cipal experimental facts in regard to llic structure and life of 
bacteiia It is intended to serve as an introduction to bac¬ 
teriology for leaders with some general knowledge and train¬ 
ing in science It is not as w'ell suited for American students 
as might be desiiablc because it neglects too much the Amer¬ 
ican woik in general bacteriology 
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PITUITARY EXTRACTS 


“Studies on the Bio-Assay of Pituitaiy Extracts” by M I 
Smith and William T McCloskey, appear ni Hygienic 
Laboratory Bulletin 138, U S Public Health Service The 
first article relates to the use of a desiccated and defatted 
infundibular powder as a standard in the physiologic evalua¬ 
tion of pituitary extracts The authors state that they have 
elaborated a stable desiccated infundibular powder, of uniform 
potency, which may be used as a standard for the biologic 
assay of the extract The mctliod of assay, which makes use 
of the isolated uterus of the virgin gmnea-pig, is described 
in detail The activity of their standard powder m relation to 
fresh infundibular substance is given, showing that the powder 
represents the cntiic oxytocic and pressor activity of the 


fresh gland 

The autliors further give the results of assay of nine com¬ 
mercial extracts, using their stable powder as a standard In 
this they show that the commercial products vary in activity 
to the extent that the strongest extract examined was found 
to be eight times as strong as the weakest, tlius emphasizing 
the need for a reliable standard 
The authors conclude by making the rccomincndatjon that, 
ni order to insure a product of uniform activity, the manu¬ 
facturers be rcquiicd to make and standardize their extracts 
to rcpiesent the activity of 4 mg of their standard powder 
(which IS approximately equivalent to 30 mg of fresh infundi¬ 
bular substance) per cubic centimeter It is further suggested 
that the strength of the extract, as recommended, remain m 
force until properly conducted clinical observations with care- 
fiillv standardized extracts make a change desirable 

The second paper deals with certain factors concerned in 

the deterioration of pituitary extracts In this paper the 
the dote results of their attempt to discover the 

authors r p i operative in causing loss of activity in 
factors r j u-Ugr lobe of the pituitary gland The 

o. J ... 


LORENZ KEISTER, SURGEON, 1683-1758 
Lorenz Heister was born in 1683 m Frankfort-on-the-Main 
His birthplace in the Old Town, Fischergasse 12, near the 
Frankfort cathedral, was fast falling into decay when a mov’e- 
ment was started, some time ago, to rescue this interesting 
landmark of science from the gnawing tooth of time and 
restore it, before it should be too late, to its original con¬ 
dition The work of restoration has now been accomplished, 
and it IS in connection with tins evidence of a healthy interest 
in the history of surgery and medicine in general that the 
Zcniralblalt fur Chirurgie (51 710 [April 5] 1924) publishes 
the address of Prof Dr V Schmieden, delivered in Frankfort 
recently On the front of the three-story house which was 
Heister’s birthplace is his portrait, affixed in 1869 and bearing 
an inscription which designates him as the “greatest Euro¬ 
pean surgeon of his time ” His medical studies were begun 
in Giessen, but later he went to Holland, being attracted there 
by the opportunity, rare in those days, of studying anatomy 
and operative technic on the cadaver He secured his doctor’s 
degree in Harderwyk, Holland, and remained for a tunc in 
that country serving in the army medical department during 
several wars, and becoming distinguished for his brilliant 
operations in the field and m the military hospitals of 
Brussels Throughout his whole career, he manifested 
great interest in the natural sciences, particularly anatomy 
and botany He accumulated what was for that early period 
a large private library consisting of 6,000 volumes or more 
He published many scientific works, chief among whicli ivas 
his Textbook of Surgery (Nuremberg, 1719) Before accept¬ 
ing a call to the chair of surgery m the University of Altorf 
(later combined with Erlangen), where he taught ten years, 
he had taken postgraduate work m Pans, Strasbourg and 
London, three great medical centers of Ins day Schmieden 
says that Hcister set for himself the task of writing a com¬ 
plete textbook of systematic surgery on an anatomic basis, 
with the definite hope of raising thereby the status of the 
true surgeon and destroying all connection with the quacks 
and mountebanks that overran the country at that time Pie 
succeeded in producing a work which, in the dearness of its 
style. Its scope, the arrangement of its subject matter and 
Ihc mode of presentation, resembled closely a modern work 
on surgery Much of his technic and many of his scientific 
conceptions are so modern that one would imagine they 
belonged to a much later epoch It has happened and 

again that “innovations” and “new inventions” have been 
published that arc described in his work Naturally, ins 
surgery deals mainly with external operations, and lie lias no 
inkling of the present-day successes in operations on the 
organs of the large body cavities He is unable to make a 
sharp distinction between malignant and benign tumors, or 
between true growths and inflammations It is surprising to 
find, however, that he suspects tliat goiter is in some way 
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associated with the drinking water The subject of obstetrics 
IS well presented The work may be regarded as the 
highest presentation of surgical technic, based on topographic 
anatom} instead of mere empiricism, that had appeared m 
Germany up to that time 


Medicolegal 


Precaution Required in Care of Unconscious Persona 
(Hale J Atkins (Mo) 256 S ly R 544) 

The Springfield (Mo) Court of Appeals says that the 
defendant was a ph}sician who, in connection with his prac¬ 
tice, ran a private hospital His wife and an assistant 
attended to the hospital They were not nurses, and the 
defendant did not employ graduate or regular nurses, and 
did not agree to furnish them to his patients who stayed in 
his hospital He told the plaintiff, whom he received into 
the hospital to be operated on for appendicitis, that he ought 
to have a nurse, and ought to have another physician to 
assist in performing the operation, whereupon the plaintiff 
asked the defendant to procure the services of a physician 
from another place, and to get a graduate nurse from there 
The plaintiff asked the designated physician to recommend a 
competent graduate nurse—whom the defendant saw and then 
took to his hospital The evidence showed that the nurse 
was not furnished by the defendant, but that he exercised 
reasonable care m selecting her at the request of the plaintiff, 
and the court holds that, it being shown that the nurse was 
not an employee of the defendant, he could not be held for 
her negligence, if any But it was the defendant’s own act 
m placing the plaintiff, while unconscious, in a bed in which 
there was a hot water bottle th it burned him, that the defen¬ 
dant was charged with These facts were shown or admitted 
Two hot water bottles were placed in (he bed in which the 
plaintiff was laid, only one of them was taken out by the 
defendant when he placed the plaintiff in the bed, shortly 
thereafter the plaintiff was severely burned by a hot water 
bottle in the bed This furnished the basis for an inference 
that one was left in the bed when the defendant placed the 
plaintiff there, and, if so it certainly left it a question for 
the jury to say whether the defendant was negligent or not 
True, the defendant testified that when he took out the one 
he saw on the bed there was no more left, and that when the 
plaintiff was placed in the bed it was entirely clear, but it 
was for the jury to decide whether the defendant’s explana¬ 
tion exonerated him, and the jury evidently did not believe 
that the bottle which burned the plaintiff was removed from 
the bed when the defendant laid him down Ordinary care 
requires that those intrusted with the care of unconscious 
persons shall take great precaution to see that no injury 
occurs Under the evidence m this case, it should go to the 
jury to decide whether the defendant negligently placed the 
plaintiff in a bed in which there was a hot water bottle 
However, the judgment for damages rendered in favor of the 
plaintiff must be reversed and the cause remanded, because 
it was error to incorporate in an instruction to the jur> the 
clement of loss of time since the eMdence failed to show, 
"ith anv degree of certainti, facts from which a jury could 
estimate the damages for loss of time 

Claim Agent’s Promise of Payment for Treatment 

(Vicksburg Iiifimiar^ Hitics ct at (Miss) 98 So R 530) 

The Supreme Court of Mississippi Dnisioii B in rcecrsiiig 
a jiidgmeiit that was rendered in fa\or of a railroad com- 
Paiu made defend int along with Hines director general of 
railroads, sajs that the railroad compain had hospital 
arrangements with a sanatorium for the treatment of its sick 
and injured emploiccs and deducted from the monthh pa\ 
oi Its emploaccs a hospital fee After one of the compaii\’s 
emploices had become scrioiisl} ill and had been taken to the 
sanatonmii b\ his foreman his father went to see him and 
being dissatisfied with the measures adopted for his relief. 


had him removed to the plaintiff infirmary On or about the 
fourth day thereafter the claim agent of the railroad company 
visited the patient, and in the latter’s presence told the 
physician in charge of the infirmary that the railroad company 
would pay the physician’s bill and the hospital bill He also 
instructed the physician to continue the treatment of the 
patient and to keep the nurses on his case, and that the 
railroad compan} would pay the bill The physician testified 
to the effect that this claim agent looked after the sick and 
injured for the railroad company, that formerly the infirmary 
had been the railroad hospital, and that the claim agent was 
the one who usually had the railroad patients brought there 
The railroad company contended that the oral agreement of 
the claim agent was not binding on the railroad because it 
Was made without consideration, that it was void under the 
statute of frauds, and that it was not shown that the claim 
agent had authority to bind the railroad to pay the bill, a 
part of which had already been incurred when the promise 
was made But the evidence was clear that the service to 
and treatment of the employee Was continued for several 
weeks at the special request of the claim agent, and on his 
promise that the company would pay for the services already 
rendered, as well as for future services, and this constituted 
a sufficient consideration to support this action The testi¬ 
mony in regard to the authority of the claim agent to bind 
the railroad company to pay for the services rendered to the 
emplovec was sufficient to require the submission of the 
cause to the jury, and, consequently, it was error to grant a 
motion to exclude this evidence and direct a verdict for the 
defendant As there was no evidence that the debt here sued 
for was e\cr charged to the employee, but, on the contrary. 
It might be clearly inferred that it was not so charged, it did 
not come under the condemnation of the statute of frauds 
requiring promises to answer for the debts of others to be 
in writing In other words, the court holds that where an 
emplo}ec of a railroad company is received into a hospital for 
medical treatment, and continued services are rendered to 
such employee, at the special request of an authorized agent 
of the railroad company, and on his promise that the company 
will pay for the services already rendered, as well as for 
future services, and there is no evidence that the bill for such 
services was charged originally to the employee, such promise 
or agreement is an original one, having a consideration, and 
It IS not void under the statute of frauds 


Valiaity and Construction of Restriction as to Liquor 
(Price r Russell et at (U S) 296 Fed R 263) 

The United States District Court, in Ohio, says that the 
question here was Has Congress, legislating under the 
Eighteenth Amendment, the power to limit the amount of 
intoxicating liquor or the alcoholic content thereof which 
a physician in good faith in the regular exercise of his pro¬ 
fession deems necessary for a patient’s internal use? Con¬ 
sidering with great respect the reasoning of the District 
Court of Montana in United States v Freund 290 Fed 411 
and of the District Court for the Southern District of New 
York m Lambert v Yello-wlev 291 Fed 640—courts of equal 
jurisdiction with this court—this court feels that the fullest 
consideration of the subject has not been gnen Neither 
court seems to have noted the significance of the fact that 
the statute deals onl} w'lth the distribution and use of intoxi¬ 
cating beverages not with intoxicating liquors general!} 
This must be so from the very nature of the power to enact 
It granted b} the amendment, which prohibits onlv the manu¬ 
facturing and transporting of, and the trafficking in beveratre 
intoxicating liquor There is no limitation on the prescription 
or administration of nonbeverage intoxicating liquor The 
Pharmacopeia and the National Formularv, as well as com¬ 
mon experience, instruct the physician m the comp^undZ 
of a beverage intoxicating hquor with an ingredie^ subiccl 
to his selection as innocuous in the specific case wbirh ^ ii 
dep-ive the result of palatabil.tv Th^s vfill ffis’admimsrra- 

Iinib^^ *”^'^1 scope of the law This court sees 

othing in the law which prevents resort to tins expL'ent 

meiit SonH'H'‘T“'®"‘ " ’"'^’cated to the phvs.cian T judg- 
A hmitation of a half pint wxth.n ten elavs 
This compounding mav be done, as the profession kno vs and 
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It IS also known to intelligent laymen, without deterioration 
of the expected therapeutic effect of the administration, 
except in those larc and negligible cases in which the palate 
IS to be tickled as part of the treatment, and these Congress 
seems to have provided for in Section 6, in which medical 
attention to such appetites is Icgislatncly considered This 
court sees no good reason, contemplating the course of 
decisions jiistifjing restrictive legislation that the exercise of 
this police poner might be effective, why Congress might 
not haic legislated to prohibit the administration by phjsi- 
enus of beierage liquors allogctlier, requiring the use of 
such medication, mnocuious m the specific instance, as would 
lender the prescription unpalatable It may be urged that 
this court’s construction weakens the force of the restrictions, 
and conscquciitlj the act itself, as the weapon for the enforce¬ 
ment of the constitutional provision, but this court docs not 
think so The law icmains fully efficacious to deal with the 
phisician ivho seeks to evade the purpose of the amendment 
bj affording a bibulous patient the means, even m what would 
ordinarily be considered a nonbeverage form, to gratify mere 
appetite Any prescription containing moic than one half of 
1 per cent of alcohol, and liowevcr nonbeverage as ordinarily 
considered, if given for bevernge purposes, would constitute, 
manifcsth, a Mohtion of the law The Hw as it stands is 
able to deal with evasions and subterfuges Undoublcdlj 
such c-wcrcisc of professional bad faith would involve the 
phjsician and his patient m the joint commission of an 
offense against the United States, to which the law of 
conspiracy would apply 


Action Against City for Death from Smallpox 
(Ctli of Sha-viicc z Jeter et al (01 la), 221 Pac li 758) 

Tlic Supreme Court of Oklahoma, in reversing a judgment 
for $10,000 rendered against the citj of Shawnee for the 
death ot kirs Jeter, sajs that the record was not clear as to 
the exact date on which slie became a patient in the general 
hospital maintained by the citjq but it indicated that it was 
about the 10th or 12th of January, 1922, or a day or two 
later Prior to that time, Mr Jeter had been a patient of 
the hospital for sevcial niontlis, and she had visited him 
quite frequently Some time m December, 1921, the city health 
officer put a man having smallpox into the isolation ward 
for contagious diseases that was located on the lower floor, 
in one corner of the hospital January 18, Mrs Jeter was 
removed to a detention hospital outside the city, avhcrc she 
died on the 22d, from smallpox According to the testimony 
of a phjbician, she contracted the smallpox, not while she 
was a patient, but while she was a visitor at the hospital, or 
on or prior to Januarj 7 

The court thinks that the courts arc almost universal in 
holding that the care of persons affected avith contagious dis¬ 
eases is a goaenimeiital function, and a imimcipal corpora¬ 
tion IS not liable in damages for the neglect of its officers m 
performing sera ices in aid of that function The health officer 
of the citj, m placing the sti anger affected with smallpox in 
the isolation ward of the hospital, was acting as the health 
ofliccr of the cita, and carrying out one of its governmental 
duties But the acts of negligence on avhicli the plaintiffs 
based their case aacre those of the matron or of persons 
avorkiiig under her It was contended that nurses were per¬ 
mitted to go in and out oi the isolat on ward and through 
the Jiospital, but in the opinion of the coiiit there avas no 
evidence to support that contention Mr Jeter testified to 
having seen one of the muses from the isolation avard on 
the steps in the mam building at a time when his avife avas 
111 a avard on the second hoor Taking that evidence as true, 
the nurse avas in the hall at the time that Mrs Jeter avas 
developing the smallpox If the nurse’s act avas one of neg- 
Imcncc and could be attributed to the liospjtil, and not to 
the health department, it could not have aiij thing to do ayith 
Airs Teter’s contracting smallpox, because she already had 
t In an action to rccoacr ior the death of a person alleged 
m Inve contracted a contagious disease by reason of the neg- 
acts of those m charge of a hospital, it is necessary 
1 the tets of negligence complained of occurred at the 
approximate time the person was exposed to the contagious 


disease When the acts of negligence relied on occurred 
according to tlic evidence, after the person had contracted 
the disease, the evidence is insufficient to support a finding 
that the negligent acts complained of were the proximate 
cause of the injury 

rile trial court should have advised the jury that the health 
officers, in removing the patient to the isolation ward of the 
hospital, were in the discharge of the goveinmental duties 
of the city, and no liability existed against the city, even if 
their acts were negligent The court should also have dis- 
tuigmshcd between the duty the city owed to a patient in its 
hospital and the duty it ow ed to a visitor or a licensee, there 
being evidence in the record that Mrs Jeter contracted the 
disease, not while a patient, but while a visitor 

Liability for Services of Physician and Hospital 

(Harding ~ hiifcnal Pnnhng & rintshtng Co (R 1 ), 123 All R SI) 

The Supreme Court of Rhode Island says that the peti¬ 
tioner, an injured employee, paid $34228 for medical and 
hospital services icndcrcd to him during the first four vvceJvS 
after the mjurj He selected the physician by vvliom, and 
the hospital in which, he was treated, but neither the phjsi¬ 
cian nor the hospital gave written notice to the cmplovcr 
within seven dajs after the beginning of their services that 
they had been so selected However, the failuic of the physi¬ 
cian and the hospital to give notice of their cniplojment to 
the employer in whose service the petitioner was injured, 
within seven days, did not bar the petitioner of the right to 
recover the sum of $342 28, it being found that the services 
were necessary and that the amount paid was a rcasoinble 
charge for the services Section 5 of Article 2 of the work¬ 
men’s compensation act of Rhode Island, as amended in 1917, 
reads 

During the first {our weeks after the injurj, tlic employer slnll furnish 
reasonable mcdicvl and hospital services and medicines when they are 
needed The amount of the charge for such medical and hospital scr 
vices shall be determined in case of the failure of the employer and 
employee or his physician to agree, by the superior court The employee 
shall have the right to select the physician by whom, or the hospital in 
which, he desires to be treated, but the employer shall become liable to 
such physician or hospital for the reasonable fees for such treatment 
Provided, however, that the physician or hospital shall give written 
notice to the employer within seven days after the beginning of their 
services that they have been so selected and shall present their claim to 
the employer for the payment of such services within three months after 
the conclusion thereof, but the failure of the employer to receive such 
notice shall not render tlie employee liable for such service 

The employer docs not become directly liable to the physi¬ 
cian or hospital unless notice is given and the claim is pre¬ 
sented as provided by tins section, but this court thinks it 
was the intention to permit the employee to recover after be 
had personally paid for the services It is dear from the 
language of the section that the legislature contemplated a 
possible agreement between the employer and the employee 
as to the amount of the charge for such medical and hospital 
services Why should the employee attempt to agree with 
the employer as to a charge for such sen tecs if the employee 
is not to be reimbursed after paying for the services^ The 
requiring of 'the notice and presentation of claim is merely 
for the protection of the employ er that he may not be required 
to pay twice for the same service 


Society Proceedings 


COMING MEETINGS 

mcncan Academy of Ophthalmology and Oto LvryngoloB) Monlrcvl 
CanvdVsept IS 20 Dr Luther C Peter, 1529 Spruce Street 
1 liiiadelphia, Secretary . , ,i 

mcncan Association of Obstetricians Gynecologists and Abdomiml 
Suigeonsf Cleveland. Sept IS 20 Dr James L Davis, 111 Josephine 

Avenue, Detroit, Secretary ^ , o Hr 

.mcncan Flectrothcrapcutic Association, New York Sept 9)2 U 

Richard Ivovacs, 223 E 68th Street, New A ork. Secretary 
[issoun Valley Medical Society of tfic, Des Moines bent ^ Ur 
Chirlcs W Eassett. AS E 21st Street, Kansas City Mo Secreta^ 
Xwh Dakota State Medical Association, Bismarck, Sept 10 U ur 
H J Rowe 5211 Upton Avenue, S, Minneapolis, Minn, Sec I y 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal for a period of three days 
No foreign journals are available prior to 1920 nor domestic prior to 
1923 Requests should be accompanied bj stamps to cover postage 
(6 cents if one and 12 cents if two periodicals are requested) 

Titles marked with an asterisk (*) are abstracted below 

Amencan Journal of Anatomy, Philadelplua 

33 175 419 (May) 1924 

Blood Supply of Enamel Organ in Developing Molar Teeth of Mam 
mals H M Kingery, Boulder Colo—p 175 
•Relation Between Golgi Apparatus and Secretory Products R H 
Bowen, New York—p 197 

•Obliteration of Lumen of Blood Vessels IV Origin and Nature of 
Mass Between Two Ligatures J P Schaeffer and H E Radasch, 
Philadelphia—p 219 

Description of liirger Muscular Branches of Human Femoral Artery 
H D Senior New York—p 243 

Development of Reproductive Ducts and Canals in Free Martin with 
Comparison of Normal T H Bissonnette Chicago —p 267 
•Nonnucleated Elements of Blood II Nonnucleated Erythrocytes or 
Erytbroplastids in Noniiiammalian Vertebrates V E Emmel, Chi 
cago—p 347 

Transplantation of Limb in Amblystoma S R Detwiler Boston —p 407 

Relation of Golgi Apparatus to Secretory Phenomena — 
Bowen suggests a conception of the physiologic function of 
the Golgi complex In the relation of the Golgi apparatus 
to secretory phenomena there is a distinct indication of its 
relation to processes of chemical synthesis in the cell, and 
from this it is only a step to the conception of the Golgi 
apparatus as a great intracellular center of chemical synthesis 
or enzyme formation 

Obliteration of Blood Vessel Lumen—The study reported 
on by Schaeffer and Radasch indicates that in the oblitera¬ 
tion of the lumen of the common carotid artery of the rabbit 
between two ligatures three processes may be operative (1) 
thrombosis with secondary organization, (2) a nng-like 
thickening of the intima by the formation and continued 
growth of a subendothelial stratum, (3) a combination of 
these Of these processes the thickening of the intima appears 
to be the most important factor in the series of arteries 
investigated 

Nonnucleated Elements of Blood—Emmel’s studies lead to 
the conclusion that the attainment of a maximal efficiency of 
the erythrocyte, in the form of nonnucleated elements, has, 
in the course of the hematologic evolution of vertebrates, taken 
place through the utilization of a process of cytoplasmic 
segmentation and the resultant formation of the nonnucleated, 
hemoglobin-containing erythrocyte or erythroplastid 

Annals of Otology, Rhinology and Laryngology, 

St Lotus 

33 305 656 (June) 1924 

Bacterial Flora of Faucial Tonsils H H Bell St Louis—p 305 
Multiple Abscesses of Brain Following Chronic Suppurative Otitis Media 
'ind Suppurative Labyrinthitis G M Coates and E A Case Pbila 
dclphia —p 335 

Corrective Rhinoplasty L Cohen Baltimore—p 342 
Barjngectomy Seventeen Cases F O Lewis Philadelphia—p 359 
Radical Operation for Extrinsic Carcinoma of Larynx V P Blair, 
St Louis —p 373 

Trcitiiicnt of Ozena (Lautenschlaeger Operation) W Mithoefer Cln 
cinmti—p 391 

*Mcclnuical and Chemical Properties of Sand Spur Clinical Manifesta 
tions in Larynx H M Taylor Jacksonville Fla—p 400 
Treatment of Nasal Fractures by Adustable Splint S Salinger Chicago 
413 

letheds and Interpretations of Fundamental Tc«:ts of Hearing R 
Sonncn^chein Chicago—p 423 

Acce «!or> Nasal Sinus Infection with Asthma and Nontubcrculous Cbe«t 
Le ions F L Dennis Colorado Springs Colo—p 451 
Qiniititaiivc Stud> of Hearing With and Without Cotton Plug Protheses 
in Middle Ear H I Lillie Rochester Minn and F W Kranz 
Geneva 111—p 458 

Occurrence of Cartilage in Tonsil P Hillkowitz Denver—p h/J 
Orbital Infection Sccondar> to Ethmoiditi D A Vanderhoof Cclo 
Tido Springs Colo—p 481 

Acute Laryngeal Edema C F Thei«en Albanj —p 487 
Anaphvhctic Adenitis Following Ton illcctom> E M Jo eph«cn and 
Lu tb rj, New \ ork—p 

Rchticn of Tcc h to Other Part of Bvdj K. H Thoma Boston_p 49S 


Prevention of Mastoiditis by Treatment of Acute Otorrhea O Wolfe, 
Marshalltown, la—p 515 

Roentgen Ray Treatment of Partial Deafness H Kahn Chicago p 523 
Submucous Resection of Nasal Septum in Children F W White, New 
York —p 526 

Roentgen Ray Therapy of Infected Hypertrophic Tonsil E S Blame 
Chicago—p 534 

Epithelioma of Uvula Case H Kahn Chicago—p 541 


Sand Spur in Larjmx—Taylor discusses the sand spur as 
a foreign body in the larynx, and details the reaction of the 
laryngeal tissues to this tjpe of foreign bodj Eighty-five 
cases are reported in the literature to which the author adds 
ten The endoscopic picture of those cases in which the 
foreign body had been in the larynx more than twenty-four 
hours, and the prolonged hoarseness after removal led him 
to endeavor to isolate some inherent property m the sand 
spur and suggested the study of its mechanical effect An 
analytic survey of the cases in children in which the sand 
spur had been in the larynx for more than twenty-four hours 
presented a concrete picture in many respects resembling 
laryngeal diphtheria The children were more or less pros¬ 
trated and gave evidence of a toxemia A marked hoarseness 
and increasing dyspnea were prominent symptoms and in some 
cases a varying amount of cyanosis was observed Direct 
laryngoscopy showed a dirty grayish exudate elevated above 
the surrounding mucous membrane and the neighboring area 
to be inflamed and sometimes edematous In a number of 
cases the foreign body was recognized with considerable 
difficulty, because it was obscured by this thick grayish 
membrane Cultures from the exudate m no instance revealed 
more than a mixed infection Second m importance to this 
clinical picture was the marked and prolonged hoarseness 
which persisted for weeks after the foreign body was removed 
The explanation given for the findings in these cases is 
The penetration and traumatization of the epithelium by the 
numerous spines of the sand spur lowers the resistance of the 
tissues and permits the invasion of pyogenic and other 
bacteria The amount of reaction of the tissues is increased 
by the formates, which may act as a mechanical and toxi- 
chemical irritant These formates are contained m the 
younger spines The prolonged hoarseness after removal can 
be attributed largely to the fact that on removing the main 
portion of the numerous spines the retrose barbs are broken 
off and remain in the tissues of the larynx 


Archives of Dermatology and Syphilology, Chicago 

O 675 820 (June) 1924 

Eponyms of Dermatology H Goodman New York—p 675 
Precision in Dermatologic Roentgen Ray Therapy L B Kingery 
Portland Ore—p 738 

•Urticaria Pigmentosa in Adults Treated by Roentgen Ray J C Michael, 
Houston Tex —p 746 

•Treatment of Psoriasis with Intravenous Injections of Sodium Salicylate 
E R Maloney, New York —p 752 


Koenigenoinerapy lor umcaria ir'igmeniosa—ihe results 
obtained by Michael in his case and in those recorded m the 
literature show that roentgenotherapj will cause m\olution 
of the lesions of the adult type of urticaria pigmentosa In 
three out of four recorded cases, including the present one 
this result was obtained Howe\er, in the case reported by 
Michael, the effect was not permanent, after a jear of freedom 
from the disease, new lesions are appearing m the areas 
pre\iously subjected to the roentgen raj 
Sodium Salicylate in Psonasis—Intravenous injections of 
sodium salicylate have been strongly recommended in the 
treatment of psoriasis, and several cures have been reported 
A trial of this method bj Malonej m twenty cases proved 
disappointing, only slight benefit being derived and no cures 
obtained He feels that the use of salicvlic acid externally 

mtriJenousif ' late 


OX xveuroiogy ana i'sychiatry, Chicaeo 

11 621 748 (June) 1924 


Ongin and Evolution of Cerebellum C T rT,.,-,-,,.! r*L 

" J C J^ Jam"beT/td"rkT-?Lffi 
^e'rrs 5"^- 1^664^-"'' 

Ch™Ip 669“’ Eaam.uaticu D JI Lew 
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TRinily Periodic Pombsis J Pivill ond C P Renmek, Chicago —p 674 
Moiphclogic Clniigcs in Nerve Cells lollowiiig Injury to Axons P M 
Nicholson, Chicago—p 680 

*In\oluntary Moacmciits Association and Relation to Phenomena ol 

Decerebrate Rigidity S Brock and I S Wcchslcr, New \ork_ 

p 698 

’Tuberculous Meningitis P G Lbaugh and C A Patten, Philadelphia 
—p 707 


Origin of Cereliellum —This is a careful and exhaustive 
stud} made with the tieAv of discotcring what functional 
factors avere primitively concerned in the initial differentia¬ 
tion of the cerebellum fiom preexisting bulbar structures and 
some of the steps by which additional functional systems 
ot diverse kinds were drawn into the cerebellar complex 
Some light may be shed on the great problems of the analysis 
of higher cerebellar functions Herrick approaches the 
problem from the standpoint of comparative anatomy, embry¬ 
ology and ph}siology The conclusions to be drawn from 
this study are that the cerebellum does not appear to partici¬ 
pate 111 the analysis of sensory impressions for determining 
w’hat the appropriate response shall be, but after the char¬ 
acter of the response has been established, unconsciously in 
lower centers or consciously in the cerebral cortex, the cere¬ 
bellum participates in the execution of the movements Its 
own activities are wholly unconscious The cerebellum 
function not merel} as a chain reflex in response to propno- 
ceptne repoits of bodil} movements after they have happened, 
but the primary sensorimotor centers (and especially the 
cerebral cortex) discharge collateral impulses into it, so 
that this adjustor can act m anticipation of the actual 
response and throw its own machinery into gear with all 
the lower motor apparatus necessary to execute it properly 

Spinal Fluid Sugar in Diseases of Nervous System—A 
study of 421 spinal fluids by Alpers, Campbell and Prentiss 
rcpicsents sugar determinations in the normal person, m 
epidemic encephalitis, in general paresis (treated and 
untreated), m dementia praecox, in manic-depressive insanity 
and in v'anous miscellaneous conditions The normal range 
was found to be from 50 to 65 mg per hundred cubic centi¬ 
meters of spinal fluid In epidemic encephalitis the average 
figure was 82 mg per hundred cubic centimeters In 
untreated general paresis the average was 65 mg per hundred 
cubic centimeters In cases of treated general paresis the 
average was 554 mg per hundred cubic centimeters In 
manic-depressive insanity the percentage was normal The 
Benedict-Osterbcrg method for urine, as modified by the 
authors for spinal fluid, was used This was controlled m 
each of the cases by a determination by the Folin-Wu sugar 
method 


Relation Between Infantile Convulsions and Those of 
Adults—This report is represented by Thom as the initial 
step in what is to be an extended study The problem is to 
determine not only the relation between infantile eonvulsions 
and the chronic convulsive disorders of later life, but also 
to ascertain which type of convulsions may be considered 
malignant and which, if an}, may be benign The material 
for this stud} was collected from three hospitals and consisted 
of 111 patients who had convulsions prior to the fourth year, 
not associated with any acute or chronic cerebral condition, 
such as encephalitic and meningitic processes, neoplasms, 
trauma and conditions due to lack of cerebral development 
The cases consideicd were those in which the convulsions 
were associated with gastro-intcstmal disturbances, acute 
infections, spasmophilia, pertussis, rickets, and also cases m 
which there was no associated disease or s}mptom complex, 
other than the convulsions These cases were divided into two 
groups according to the subsequent findings, the first with 
probable brain damage and the second without evidence of 
brain damage In the malignant gioup are included all cases 
in which the convulsions persisted until the time of death, and 
the living patients who are either having convulsions at 
the nresent time, or who are mentally deficient In the benign 
„rouo are placed those patients who have survived without 
evidence of brain damage Sixt}-two cases bclond m the 
malignant group, while forty-seven belong to the second 

,n Twentv-four of the forty-tw o patients having convul- 

f issociated with gastro-mtestmal upsets belong to the 
sions associated ^re 


brain damage group, 


living and having convulsions, and five arc mentally deficient 
Of twenty-nine cases in which a diagnosis of spasmophilia 
was made, sixteen belong to the malignant group The type 
of nervous system that leacts with convulsions m the pres¬ 
ence of some mild toxemia associated with gastro-mtestmal 
upsets, is the type that needs protection from environmental 
situations The individual must be steered so as to avoid 
many of the gales which the normal individual is quite 
capable of weathering Thus convulsions may, perhaps, be 
considered as the criterion of the stability or instability of 
the nervous s}stcm 

Involuntary Movements and Decerebrate Phenomena — 
Broch and Wechsler icport four cases (1) an instance of 
so-called double athetosis presenting choreiform, athctoid and 
dystonic movements, together with postural disturbance (a 
fragment of decerebrate rigidity), (2) a combination of 
choreiform, parkinsonian and tic-like movements following 
epidemic encephalitis, engrafted on which is a hysterical 
astasia-abasia, (3) an instance of a chorcodystonic t}pe of 
movement confined to the musculature of the right foot 
(three years have elapsed with no progress of the disorder), 
(4) a remarkable d}skinetic syndrome following epidemic 
encephalitis, belonging to the dvstonia group, segmental in 
nature and limited to the head and neck musculature The 
retracted head, opisthotonic back, pronated hand and equmus 
foot, form an exquisite example of decerebrate rigidit} In 
fact, the clinical picture is one of recurring waves of partial 
deccrcbration 

Tuberculous Meningitis with Psychoneurosis—In the case 
icported by Ebaugh and Patten, there was an association of 
an apparent psychoneurotic reaction with active tuberculous 
infection of the nervous system The disease ran a rapid 
course, the symptoms being ameliorated by cistern drainage 
A focus of possible origin was found in the middle car and 
mastoid 


Colorado Medicine, Denver 

SI 153 192 (June) 1924 

•Pitfalls in Diagnosis of Primary Carcinoma of Lung 1 D Bconfin, 
Smaloritim—p 155 

1H> Pever in Pueblo J G Wolf, Pueblo—p 163 
Empjenn W T H Baker, Pueblo—p 168 
Botulism at Sterling J E Nauglc Sterling—p 175 
Choice of Anesthetic Agent and Most Suitable Method of Administra 
tioii L R Allen, Colorado Springs—p 182 
Instructing Diabetics C F Kemper, Denver —p 184 

Primary Carcinoma of Lung Errors in Diagnosis—In 
each of the three cases cited by Bronfin, a diagnosis of pul¬ 
monary tuberculosis was made The first patient had pul¬ 
monary symptoms for twcnt}-onc years and nutrition w'as 
well maintained In two cases there was a history of chronic 
pulmonary infection for a period of many years One case 
simulated clinically a lung abscess or bronchiectasis and the 
other was mistaken clinically for pulmonary tuberculosis and 
roentgenologically for aortic ancur}sin In the case diag¬ 
nosed as lung abscess, the only evidence in favor of malig¬ 
nancy was the serosangumous fluid, blood streaked sputum, 
rapid cachexia and negative laboratory findings In the last 
case cerebral symptoms were predominant Dyspnea was not 
a maikcd feature even m a case with most extensive upper 
lobe carcinoma The only constant symptom was deep dull 
pain m the chest without any evidence of local plcuntis It 
is noteworthy that all our cases had the affection on the left 
side, although statistics show a greater preponderance of 
right sided disease In all the three cases, ph}sical signs 
chcited evidence of upper lobe fibrosis, so that pulmonary 
tuberculosis could not be excluded 


Journal of Biological Chemistry, Baltimore 

60 1 235 (Ml}) 1924 

Valden I.uers.on H Optical Ruiat.on of Th.olactic and Correspond 
mg fl Sulpbopropionic Acids P A Lcvcnc and L A Mikcsla ^cw 

Irlirth and ^Reproduction on Simplified Food Supply IV 
ment in Nutrition Resnlting from Increased Proper ion of MiB 
Diet H C Sherman and H L Canii^cll Jork -p 5 

acch-inism of Acidosis m Anesthesia R L Stchlc and \ 

•reparaUonTf’ Insulin M Soniog)i, E A Doisy and P A Shaffer, 
St Louis —p 31 
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Formation of Ethereal Sulphates G J Shiple J A Muldoon and 

C P Sheruin New \ ork—p 59 

•Gljcoljsis in Bloods of Normal Subjects and of Diabetic Patients E 
Tolstoi New York—p 69 

Extension of Van Slykc Table of Factors for Conversion of Nitrogen 
Gas Into Milligrams of Amino Nitrogen P F Sharp Bozeman, 
Mont —p 77 

Ratio of Carbon Dioxid to Heat Production in Cattle \V W Braman, 
State College Pa —p 79 

Gas and Electrolyte Equilibria in Blood VI Aeid Properties of 

Reduced and Oxygenated Hemoglobin A B Hastings D D Van 
Sljke J M Neill M Heidelberger and C R Hanngton, New York 
—n 89 


Chemistry of Pyrimidines VI New Color Tests for Uracil and 
Cytosine 0 Baudisch New York—p 155 

Two Isomeric Tetramethyl Mannonolactones P A Levcnc and G M 
Meyer New \ork—p 167 

Structure of Diacetone Glucose II 2 Methyl Glucuronic Acid and 
4 Methyl Glucohcptonic Lactone P A Levene and G M Meyer, 
New York—p 173 

Synthesis of Hydroxv Amins by Curtius Method P A Levene and 
J Schcidegger New York—p 179 

Isolation of Arachidonic Acid from Brain Tissue L G Wesson, 
Biltimore —p 183 

Technic of Heart Puncture in Dog E W Schultz Stanford Unixcr 
sity Calif —p 189 

Thermodynamic Relations of Oxygen and Base Combining Properties of 
Blood W C Stadie and K A Martin New Haven Conn —p 191 


Milk Diet Supports Growth and Reproduction —Starting 
with a diet which was shown to be adequate in that it 
supported growth, reproduction, and successful suckling of 
the young for generation after generation, Sherman and 
Campbell found that an increase in the proportion of milk 
in this already adequate diet resulted in evidences of 
improved nutrition 

Mechanism of Acidosis in Anesthesia —Data are presented 
by Stehle and Bourne which indicate that the excess of base 
excreted after a period of ether anesthesia is accompanied by 
an approximately equivalent quantity of phosphoric acid The 
phosphoric acid appears to leave the muscles during the anes¬ 
thesia and to sojourn in the liver until the reassumption of 
kidney function after the recovery of the animal when it is 
redistributed and partially excreted When morphin is 
administered as a preliminary to etherization a marked excre¬ 
tion of phosphorus occurs as soon as the ether is begun 
This IS attributed to an action of the morphin on the liver 
which renders it incapable of retaining phosphorus It is 
suggested that the low alkali reserve and increased acidity 
of the blood in ether anesthesia is due to the discharge of 
phosphoric acid from the muscles 

Glycolytic Power of Blood —The glycolytic power of eight 
normal subjects and eleven diabetic patients was studied by 
Tolstoi No diminution of the glycolytic power of diabetic 
bloods was found when compared with that of normals when 
the bloods were kept at 37 C It was found that at room 
temperature the glycolytic rates were definitely diminished 
in both types of blood Bacterial contamination did not affect 
the results in the experimental period of twenty-four hours 


Journal of Industrial Hygiene, Boston 

6 45 80 (June) 1924 

Dec of Pneumococcal Vaccine S Lister —p 45 

Laboratories of Ventilation and Illumination Harxard School of Public 
^ Health P Drinker Boston —p 57 

Occupational Stigma on Breast of Shoemakers M Oppenheim, Vienna 
Austria—p 67 

Hygiene of Pulp and Paper Industry F G Pedley —p 70 

Occupational Stigma on Shoemaker’s Breast—A pathologic 
change in the skin of shoemakers, which has not yet been 
described m literature, is recorded by Oppenheim In the 
sternal region of the breast, usually in the line connecting 
the two mamillae and bordered laterally b\ the insertion of 
the pectoral muscles, there is often a somewhat darkly pig¬ 
mented zone of the skin extending a hand’s breadth above 
and below the line This zone shows comedones—sometimes 
only a few, sometimes so manv that not one follicle is left 
free The comedones are either punctiform or of consider¬ 
able size and sometimes occur in groups of two and three 
In some cases small b'^own or black prickles, from 1 to 2 mm 
long (Ltchcit spiiiiilo^us or Tnchoslasts spmulosa), are lodged 
in tbc orifices of the follicle"- Manv cases do not show any 
other changes There are, however cases showing inflam- 
n -"lory changes, such as occur in acne vulgaris Then there 


are present folliculitis, perifolliculitis with pustule formation 
and scars, and also milia and irritation of the sebaceous 
glands But these changes in the sebaceous glands are 
usually not very prominent, and hyperkeratotic processes, such 
as belong to the picture of “pitch skin” are either entirely 
absent or barely suggested The author believes that this is, 
to a certain extent, an abortive, circumscribed form of pitch 
skin closely connected with the shoemaker’s occupation, and 
not with alterations of the skin due to seborrhea and acne 
vulgaris This is proved by these facts (a) that the con¬ 
dition often remains exclusively limited to the skin area 
described above, the face and neck never showing a trace 
of acne vulgaris, (fc) that this affected area of skin in cases 
of coexisting acne vulgaris exhibits a much more marked 
formation of comedones than the skin in the immediate 
vicinity, and (c) that this particular area in other workmen 
and artisans, even if they are suffering from seborrhea and 
acne, is usually not more severely attacked by acne lesions 
than IS in keeping with the disease elsewhere (the areas of 
the skin lying over the sternum, forming the anterior sweat 
channel, are usually involved in acne) The causes of these 
skin alterations are the use of pitch and the way in which a 
shoemaker works As a rule, he plies his trade dressed in 
his leather apron, in shirt sleeves, with his breast uncovered 
He sits on a low stool and presses the shoe against the 
middle of his breast The leather apron, soiled with pitch, 
rubs and presses the skin of the sternal region below the 
mamillary line in the very place where, in the case of rickets, 
shoemakers’ or infundibular breast develops This accounts 
for the local ‘ pitch skin,” which vanes in intensity according 
to the degree of predisposition to seborrhea 


Journal of Infectious Diseases, Chicago 

3 4 549 648 (June) 1924 

•Tuberculosis of Mammalian Tissue in Vitro A A Maximow, Chicago 
—p 549 

•Medium for Inhibition of Spreaders and Differentiation of Bacillus Coli 
and Bacillus Aerogenes C E Skinner and T J Murray, New 
Brunswick N J—p 585 

•Destruction of Uric Acid by Bacteria and Molds J L Morns and 
E E Ecker, Cleveland —p 592 

•Bacteriology of Urine in Nephritis and Experimental Bacterial Nephritis 
W E Cary Chicago—p 599 

•Trypanosomiasis in Camels Detection by Complement Fixation H W 
Schoening, Washington, D C —p 608 
•Action of Leukocytes and of Brain Tissue on Toxin of Bacillus Botu 
linus G E Coleman Santa Barbara, Calif —p 614 
•Relation of Reaction of Intestinal Contents to Diet and Flora N P 
Hudson and L W Parr Chicago—p 621 
•Complement in Serum of Diabetic and Uremic Patients R Rockwood 
and C Beeler Rochester Mim —p 625 
Production of Mycelial Forms by Oidium Albicans in Carrot Infusion 
A A Draper Cinannati —p 631 

Colloidal Inhibition of Anaphylactic Shock H T Karsber and E E 
Ecker Cleveland —p 636 

Reproduction of Tuberculosis in Tissue Cultures — 
Maximow communicates the results of his investigations on 
the simultaneous cultivation of mammalian tissues and 
tubercle bacilli in vitro The object of the research was 
purely morphologic—Maximow tried to reproduce m vitro, 
if possible, the characteristic pathologic picture of the tuber¬ 
culous process, as it is found in the infected organism The 
method of tissue culture used made it possible to duplicate 
the essential phases of the tuberculous process under artificial 
conditions The histogenesis of the lesions can be followed 
in living condition as well as in fixed and stained preparations 
in all Its details and stages and elucidates the origin of all 
the specific elements 


-- -- ™ or a UOII and 

B Aerogenes—The medium as modified by Skinner and 
Murray is termed triple dye agar and is the standard eosin 
methylene blue agar of Levine to which 1 cc of a 01 ner 
cent (aqueous) solution of crvstal violet is added per 
hundred cubic centimeters of medium at the time the otLr 

standard agar IS said not to make the identification or isola¬ 
tion of the colon bacilli more difficult On the contrary the 
colonies arc even more typical than on the stLdard agar 
Destruction of Dnc Acid by Bacteria and Molds-Obser- 

indi-afpH 'h ^^‘er ingestion of uric acid 

indKated destruction of considerable quantities of that sub- 
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Roentgen Ray rrcatnient of Uterine Fibroids 
It— p 158 


S alice in IC a imcntarj tract After ingestion of 1 gm of Preopcniivc Roentgen Riy TrcUmcnt of Malicmnrv 

uric acid only one-tourtli of that amount was present in the ^ Onnha—p ise ^ 

feces Ana] 3 ses of blood and urine gave no evidence that 
the missing quantity had been absoihed Similar results were 
secured on feeding uric acid to a dog Various bacteria were 
studied bj Morris and Ecker to determine their capacity for 
utilization of uric acid, usual uric acid standard solution 
being emplojed Variations in phosphate and acetate used 
as solvents indicated that further modifications m medium 
would affect utilization The uric icid bacterium of Ulpiani 
was isolated and quantitatively studied Its power to destroy 
unc acid was not found to be due to uncase Several of a 
series of pathogenie molds definitelj utilized unc acid though 
at a slower rate Under the conditions of simple mediums 
Eptdiiwophytoii vigumalc Mashgocladium blocht, a nail 
Blastovivccs, Achorion vwlaccum and Spiotnclium schoikn 
destroyed unc acid Further investigations with more 
complicated mediums aic in progress 

Bacteriology of Urine in Ncphribs—Cary’s report covers 
twenty-nine cases, twenty of which were chronic and nine 
acute In a laige proportion of cases the urine was obtained 
by means of a steiile catheter In only five eases were cul- 
tuies of streptococci obtained In ten cases, a feebly gram- 
positiv'e organism was found In fiv'e cases a spore-bearing 
organism was piescnt Othei organisms found were SlapJiylo- 
cocens aureus, six times, and anaerobic 5 atiicus, two times, 

1 albus, once, Bacillus coh, three times, and Diplococcus 
Lrassus, once Two specimens only were sterile Cary states 
that acute nephritis may be produced by the intravenous 
injection in rabbits of suitable doses of several varieties of 
bacteria Chronic nephritis in rabbits may be produced by 
lepeatcd injections of bacteria but the changes in the kidney 
are never as striking as those seen in man 

Complement Pjvation Test for Trypanosomiasis —Scbocn- 
ing states that the discovery of trypanosomias in camels 
cmphasi/'cs the value of the complement fixation test as a 
means of guarding against the introduction of trypanosome 
disease into a country 

Experiments on Toxicity of B Botulinus—Intramuscular 
injections of peptone subsequent to subcutaneous injection 
into guinea-pigs of botulinus toxin were found by Coleman 
to have no therapeutic effect and to hasten the death of the 
animals Living kukocy tes of the normal gumea-pig increase 
in vitro the toxicity of filtered cultures of Bacillus botulinus 
The action of botulimis toxin is delayed when injected into 
the peritoneal cavity of guiiica-pigs in which an exudate rich 
m leukocytes has been produced by the injection of peptone 
The brain tissue of rabbits docs not absorb botulinus toxin 

Effect of Diet on Intestinal Flora —Hudson and Parr found 
that a diet containing sufficient carbohydrate to effect a 
complete turnover from a heterogeneous, gram-negative type 
of flora in rats fed on high protein and stock diets, to a 
flora markedly simplified and gram-positivc, induced coin- 
cidcntlv a change in the hydrogen ion concentration from 
nearlv neiitial to distinctly acid In rats fed on a high carbo¬ 
hydrate diet, this acid cnviioiiment was much more marked 
111 the cecum than in the colon In the same animals, how¬ 
ever, even the contents of the descending colon were more 
acid’than those of the rats fed on high protein or stock diets 
Intestinal spirochetes were found in a laigcr number of rats 
on high protein and stock diets, and in the cecum of these 
rats to a greater degree than m the descending colon, coin¬ 
cident with putrefaction and less acidity 

Serum Complement Content in Diabetes and Uremia — 

Forty-eight patients with diabetes and nine with severe 

S"Beekr°showy no slgm^cmif vanatm!f m the^complcmcnt ilkalmc solutions, and limitation of protein diet, as was done 

in one case cited 


C H Ballard, 

A L Vocom, Chariton, 

Electrotherapy W B Chapn,an, 

Deep Roentgen Ray Ihcrnpy .n Diseases of Fennle Fclws N B 
Ecwcomcr, E Ncucomcr and C A Conyers, Denver-p 161 

Physiotherapy of Roentgen-Ray Burns-In a case of exten¬ 
sive ulcer of the back causing intense pain, the incandescent 
light was used by Fouts In the beginning it was applied 
daily for fiom twenty to thirty minutes The actinic ray (air 
cooled) was used to maintain a prolonged or almost con¬ 
tinuous hyperemia of the surrounding skin for several inches 
outside tlic ulcer Daily treatments of short exposures of 
from one-half to one minute’s duration were given the edges 
of the ulcer to promote granulation and dermatization 
Moderate exposures of from seven to ten minutes was given 
the body of the ulcer which kept it sterile and conhollcd 
the odor After healing was fairly well established, massage 
and manipulation of the surrounding tissue was given daily 
Later daily administration of diathermy through the under¬ 
lying tissue was followed by massage, supplemented with 
fractional doses of roentgen ray to assist m tlie absorption 
of the fibrous tissue 

Journal of Urology, Baltimore 

9 525 597 (June) ^924 

•Postoperative Results of Nephrolithiasis \V F Braasch and G S 
Foulds, Roclicstcr, Minn —p 525 

Opeiativc Treatment of Renal and Ureteral Calculi W C Qumh}, 
Boston —p 539 

•Cjstin Nephrolithiasis Disintegration of Stone by Alkalinization A J 
Crowell, Charlotte, N C—p 545 

Renal Stones Pcmieahlc to Roentgen Ray J M Culhgan, Rochester, 
Minn —p 559 

Relief of Olistructions at Vesical Fnd of Ureter High Frequency Cjsto 
scopic Scissor Incisor J R Canll , St I onis —p 565 
1 rimary Carcinoma of Ureter Case H L Kretschmer, Chicago — 

P 573 

•lorcigii Bodies (Wax) in Male Urinary Bladder J H Turner, Balti 
more—p 581 

•lumor of Suprarenal R Brown, Santa Barbara, Calif—p SS7 

Postoperative Results in Nephrolithiasis—Eight hundred 
and nineteen of 1,041 patients operated on for renal litinasis 
were traced All of the operations had been performed more 
than two vears, lluis affording a reasonable length of time 
for possible recurrence Tin. percentage of actual rccunciice 
in the kidney following conservative operation was less tlian 
10 per cent Many of the so-c-illcd recurrences were stones 
not discoveicd at the first operation The percentage of 
subsequent iccurrcncc m the remaining kidney following 
ncphrcctomv was so low (2 75 per cent) as to indicate that 
cUi anatomic factor was present m the affected kidney The 
percentage of recurrence was greater m cases of single than 
of multiple stones, and of small than large stones Ihe 
pciccntagc of recurrence docs not vary greatly with the type 
of operation for the removal of stone, but rather with the 
thoroughness While pclviolithotomy is the method of choice 
when possible, Braasch and Foulds feel that the dangers of 
limited nephrolithotomy have been exaggerated Nephro¬ 
lithotomy IS particularly indicated m the picscncc of cortical 
degeneration adjacent to the stone Fluoroscopy has proved 
to be of great practical value, and no conservative operation 
for icnal lithiasis is complete without it The percentage of 
reemrtnee following operation if the fluoioscopc is used was 
under 5 per cent 

Cystm Nephrolithiasis—Crowell urges if the stone is asso¬ 
ciated with cystmuria, disintegration should be attempted by 
the internal administration of alkalies, pelvic lavage with 


content of then scrum 


Journal of Radiology, Omaha 

4 147 181 (Maj) 1924 

Fouts Omaha - 


-p 147 


^ B,air. Kansas CIO. 
W A Lurie, New Orleans — 


yio—p 149 

Interpretation oi Shadow Alterations 
"1S2 

Unfdtcrcd and TiUcrcd Roentgen Ray Dosage 
p iss 


A Bnchcm, Chicigo—• 


Candle Wax in Urinary Bladder—In both of Turners 
cases candle wax was found in the bhddcr One patient 
introduced a bougie of candle wax into Ins urethra to relieve 
burning .n the penis The second c ise is said to be the only 
one m literature winch presents calculus formation about a 
wax nucleus 

Tumor of Suprarenal—Brown’s case was one of tumor 
similar to that of hypernephroma but not iiivchmg tlic kidney 
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Medical Journal and Record, New York 

119 533 584 (June 4) 1924 

Endocrine Treatment of Amenorrhea and Menorrhagia G "V 01t\cr, 
London England —p 533 

Slight Protracted Fever of Obscure Origin C M Montgomery, Oteen, 
K C—p 537 

Cccccohc Sphincter Tract I S Hirsch Ncu \ork—p 541 
Blood Sedimentation M E Alexander Waterburj, Conn—p 549 
Congenital Absence of Light Pcctoralis Major Muscle G B Lake 
Occanport N J —p a52 

•Periarterial S>iTipatlicctniij R F Maddren Changsha Cliina—p 553 
Mental Reaction to Venereal Infection M A Meyer New \ork — 
p 554 

Larvngcal Tuberculosis and Its Treatment E Danziger, New \ork — 
p 5^6 

Antiquity of Gout L J Llc\\cll>n London England—p 558 
Leonardo da \ inci the Anatomist and Plijsiolcgist C A Clouting, 
London England —p 559 

SLPrLEMEVT 

Hereditary Immunity to Rhus Dermatitis J B McNair Chicago — 

p CXXIX 

Iv'j Poisoning C M Williams Ncw\ork—p xm 

Phcnolphthalein Eruption E W Ncthciton Cleveland—p cxxvir 
Treatment of Acne Vulgaris O L Levin New \ ork—p cxxxvi 
Buccal and Lingual Mucosa m Neurosjphilis B L Elliott and P F 
Stookcj, Kansas Cit> Mo—p cxxxviu 
Pathology of Pruritus Am, Vulv^e and Scroti J F Montague, New 
\ ork —p cxl 

Hjpertrichosis W Weller New \ork—p cxlin 
Insulin in Furunculosis J Bieber, New "kork—p cxliv 

Periarterial Sympathectomy in China —Maddren reports the 
first periarterial sjmpathectomy performed in China for an 
ulcer of the foot, probablj of svpbihtic origin Laboratory 
reports showed a three plus Wassermann 

Mental Hygiene, Albany, N Y 

8 42j 648 (April) 1924 

Traumatic Neurasthenia E F Buzzard London England*—p 425 
Scientific Study of Delinquent School Children C P McCord, Albany, 
N ^ —p 438 

Sociops>chiatnc Delinquency Studies T Raphael A L Jacoby W W 
Harrjman and M M Raphael Ann Arbor Mich—p 453 
Significance of Interest for Vocational Prognosis D Frjer Salt Lake 
Citj Utah —p 466 

Mental and Moral Problems of Woman Probationer N L Perkins, 
Detroit —p 506 

Advising Social Case Work Agency H L M>rick Chicago—p 522 
Care of Defective Delinquents at Bridgewater Mass S Bates— p 530 
Placement and Supervision of Menial Defectives A Raymond 
Wrentham Ma«5s —p 535 

Prohibition and Alcoholic Mental Disease H M Pollock and E M 
Furbush — p 548 

Mtcbigan State Medical Society Journal, Grand Rapids 

as 225 268 (June) 1924 

* Ascites Report of Cases C R Hills Ann Arbor—p 225 
Thrombo-Angiitis Obliterans W D Mayer Detroit —p 227 
^Xtnthoma Diabeticorum Response to Insulin W H Gordon Detroit 
and M S Feldman Ann Arbor—p 231 
'Dropper Suction Treatment of Discharging Ears S E Barnett Detroit 
—P 234 

Bismuth in Treatment of Syphilis A E Schiller Detroit —p 235 

Unusual Cases of Ascites —Hills reports a case of scirrhous 
carcinoma of the stomach and carcinomatosis of the peri¬ 
toneum with acute hemorrhagic fibrinous peritonitis occur¬ 
ring in a male, aged 22, who entered the hospital complaining 
of swelling of the abdomen slight djspnea and weakness He 
had felt ncrfectly well up to three weeks previous to entering 
the hospital, at which time he noticed a pain beneath tlie right 
lib margin, cspeciall) on moaements Two weeks prcaious 
to entrance his abdomen began to swell, and it became more 
difficult for him to stand upright His breathing also was 
becoming slightly embarrassed Up to the time of entrance 
he had had no pain in the abdomen, no history of cough, 
licmatcmcsis or night sweats Following the enlargement ot 
his abdomen, he was unable to retain an\ food He lost 
iboiit 10 pounds in two weeks and was becoming rapidU 
weaker The man died The diagnosis was made after the 
death oi the patient. Four other unusual cases of ascites 
are cited 

XarthoTua Diabeticorum—Gordon and Feldman’s case pre¬ 
sents two important features that of the cutaneous lesions 
occurring m both mothe’" and son and its surprising response 
to insulin treatment The eruption was diagnosed and con¬ 
firmed by a histopathologic study 


Treatment of Discharging Ears—First, Barnett instils into 
the ear canal with a large size medicine dropper a warm 
antiseptic solution He prefers equal parts of pure alcohol 
and a solution of 1 SOO neutral acrifiavine After a few 
minutes the fluid is withdrawn by the suction action of the 
dropper by pressure in the bulb in the usual manner The 
withdrawn fluid is then expelled, the dropper cleaned in 
sterile avater and the drops again instilled The suction and 
instillation are repeated until all particles of pus and mucus 
arc icmoaed When the middle ear is thoroughly drained 
by the dropper suction treatment, a few drops of the solution 
are once more instilled and the canal closed with cotton 
which remains m place until the next treatment, three or 
four hours later 

Nebraska State Medical Journal, Norfolk 

9 201 244 (June) 1924 

Pnctice of Medicine xnd Its Problems M Nielsen, Blair—p 201 
Problem of General Practitioner J Bins Pender—p 204 
Opportunities of Present Day Surgeon K S J Hohlen, Lincoln — 
p 207 

Clinical Surgery J E Summers Omaha —p 209 

Diagnosis of Surgical Lesions of Kidney C Emerson LTncoln—p 212 
Pain m Back R D Schrock Omaha—p 214 
Complications of Gonorrhea W L Ross Jr Omaha—p 218 
Eighteen Cases of Catarrhal Jaundice Following Influenza J D Davis^ 
Genoa —p 222 

Interpretations of Cardiovascular Signs S Clements, Lincoln —p 225 
Glands of Internal Secretion C A Roeder Omaha —p 227 
Alkalies as Adjunct in Septic Surgical Cases fL E Penner Beatrice 
—p 229 

Pregnancy Complicated by Large Ovarian Tumor E C Sage Omaha 
~p 230 

Large Ovarian Cyst M Emmcrt Omaha—p 232 
Case of ^-acturc of Navicular Bone of Wrist J A Weinberg Omaha 
—p 233 

Pam i/uc 10 Lesions of Urologic Tract E Davis Omaha—p 234 


New Orleans Medical and Surgical Journal 

76 519 566 (June) 1924 

Education of Deaf Child M A Goldstein St Louis—p 519 

Incorrect Diagnosis of Right Iliac Surgical Conditions A C King 
New Orleans—p 522 

Syphilis and Pregnancy E L King New Orleans —p 526 

Physical Diagnosis O W Bethea New Orlems —p 529 

Operative Cure of Pruntis Am and Vuhae C W Allen New Orleans 
—p 532 

Functions of Spleen Demonstrable by Effects of Radio-Acti\ity A 
Henriques New Orleans—p 534 

Relatiie Value of Percussion and Roentgen Ray m Cardiology A E 
Possier New Orleans.—p 537 

Roentgen Ray in Diagnosis of Gallstones L ) Menaille New Orleans 
—p 542 

Cod Liyer Oil as Addition to Dietary Regimen of Undernourished Dia 
hclic J B Guthrie New Orleans —-p 544 
'Oiarian Graft Case C J Miller New Orleans—p 547 


case OI (jvarian triaiiing — ine case uy j.vii,n;i is oi 

interest because of the behavior of an ovarian graft which 
was finally removed because of discomfort at the site of its 
implantation and an intractable metrorrhagia which began 
with the swelling of the graft and persisted until its removal 
This woman aged 28, two years before if filer saw her had 
had her appendix removed, together with the entire left and 
a portion of the right ovary for multiple evsts A pelvic 
condition necessitated a second operation The uterus was 
curetted, an extensive tear of the cervix repaired, and the 
ulents suspended The remnant of the right ovary was 
markedly cystic, but as small portions of the ovarian tissue 
appeared normal, it was desirous to conserve function because 
of the patient s age Therefore, about half of the remainin-r 
portion of the right ovary was tucked into a drv area beliina 
the peritoneum and the left rectus muscle ililler saw her 
apm about two years afterward A small mass had appeared 
about an inch to the left of the scar, which was gradual 
enlarging and was very sensitive on pressure Comc.dcm 
with Its appearance a metrorrhagia had developed which had 
been practically continuous since Examination showed 
what was obviously a cvstic condition of the ovarian graft 
and Its excision was advised The operation v f , 
u.lhout incident A small portion of thi graft was S 
apparentlv normal, but the lower end was cvst.Lnd Contain d 
about 3 ounces of clear fluid The pathologic study shov cd 
n active corpus lutcum \\ itliin a few davs after the opera¬ 
tion the metrorrhagia ceased cntirch and there has been no 
return of the flow since 
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Oklahoma State Medical Association Journal, 
Muskogee 

17 131 168 (June) 1924 

UrolQgic Problems J Z Mnz, Oklahomn City—p 134 
Early Diagnosis in Hjperthyroidism R M Howard, Oklahoma City 
-p 136 ^ 

Relation of Eye, Ear, Nose and Tbraat Specialty to Genera! Medicine 
and Surgery O I Green, Bartlesville—p 138 
Subacute Baetcnal Endocarditis L A Riely, Oklahoma City—p 141 
Trend of Obstetrics A C Hirsbficld, Oklahoma City —p 144 

Philippine Islands Medical Association Journal, 
Manila 

4 125 168 (April) 1924 

*To\icity of Tikitiki Extract by Parenteral Administration P Garcia 
and R Gueiara—p 125 

Plea for Early Recognition of Leprosy H W Wade and C B Lara 
—p 132 

Nose and Throat Manifestations of Tertiary Yaws P Nicolas —p 140 
Del Carmen Majana Survey H H Stcinmctz and W D Tiedcnian 
—p 142 

Case of Dncrticulum of Bladder and Vesical Lithiasis R Pernandez 
and M N Tuasoii—p 145 

Toxicity of Tikitiki Extract—The parenteral administra¬ 
tion of tikitiki extract was studied experimentally by Garcia 
and Guevaia and it was found that, administered by sub¬ 
cutaneous, intramuscular, intrapentoneal and slow intra¬ 
venous injections in different animals, tikitiki extract is fatal 
only in very large doses The extract is irritant to raw 
tissues, as shown by its inflammatory effects, such as conges¬ 
tion with much coagulated scrum, injected blood vessels, and 
some petechial hemorrhages after subcutaneous and intra¬ 
muscular injections of the drug Intrapentoneal injection of 
tikitiki extract produces inflammatory reactions on the 
mesentery and other abdominal organs Rapid intravenous 
injection of tikitiki extract is dangerous, for it may kill the 
patient immediately, if it is slowly administered, a moderately 
large dose may be injected without producing any untoward 
effect The toxicity of tikitiki extract is lessened when its 
reaction is made neutral by sodium carbonate, using phenol- 
phthalein as indicator It seems from the results of the 
experiments that sodium carbonate not only neutralizes the 
acidity of tikiliki extract but also destroys some unknown 
toxic substances in the preparation The symptoms produced 
by the fatal doses of tikitiki extract rapidly injected into 
the femoral vein are salivation, rapid and deep respiration, 
and then convulsions accompanied in many cases by urination 
and defecation and, finally cessation of heart beat and respira¬ 
tion When fatal doses of the drug were slowly injected, 
similar symptoms in addition to vomiting were observed 

Philippine Journal of Science, Manila 

2 4 249 367 (March) 1924 

Distribution of True Eresh Wafer Eishcs in Philippines A W C T 

Herrc —p 249 ^ , t « 

Pachyrrhynchid Group of Brachydennae Curculionidic I Pichyr 
rhynchus Gerimr W Schultze —p SQU 
Nomenclature of Jassoidea C F Baker —p 367 


Public Health Journal, Toronto 

16 193 240 (May) 1924 
Syphilis and Marriage G W Ross —p 198 

Judaism’s Attitude Toward Social Hygiene B R Brickner—p 206 
Modern Reading and Its Relation to Sex Morality W F Harrison 

—p 211 

Social Hygiene Tours R A Kennedy —p 216 
Hamilton Health Association J H Holbrook—p 219 
Work of Local Social Hygiene Council H Todd —p 222 


Rhode Island Medical Journal, Providence 


Diagnosis of 
Treatment of 


7 81 96 (June) 1924 

Pulmonary Tuberculosis J Perkins Providence—p 
Diabetes Mellitus A A Hornor Boston —p 86 


81 


Southwestern Medicine, Phoenix, Anz 

8 253 304 (June) 1924 

Pulmonary Tuberculosis Diagnosis C M Hendneks, El Paso Tex 

-"P ^ n,o„nnsis T W Laws, El Paso, Tex—p 263 

Id Roentgen Rw m g Turner FI Paso, Tex —p 265 

Id Laboratory Diagnosis G Turner i i , 

Id "Cures” E A Duncan, El 1 aso, ic p 


JfUR A M A 

jUL\ 12, 192J 

Id Tuberculin and Autogenous Vaccines R B Homan El P-.c„ 
Tex—p 269 ’ 

Id Artificial Pneumothorax E D Price, El Paso, Tex —p 271 
Id Climate O Egbert, El Paso, Tex —p 273 
Id Surgery W L Brown, El Paso, Tex —p 275 
Id Diagnosis and Treatment F G Holmes, Phoenix, Anz—p 281 

Tennessee State Medical Association Journal, 
Nashville 

17 1 33 (May) 1924 

Medical Outlook H L Fancher, Chattanooga —p 1 
Urinary Calculi 1 Abell, Louisville, Ky —p 4 
Nonsurgical Management of Squint L C Peter, Philadelphia —p 9 
*Doiiblc Amputation of Legs J L Crook, Jackson—p 15 

Simultaneous Double Amputation of Legs—Crook cites a 
case in which two surgeons operated simultaneously, each 
amputating a leg The total time on the operating table was 
forty-five minutes The condition of the patient at the time 
of the operation being poor, 1 quart of physiologic solution 
of sodium chlond was given per rectum The patient did 
fairly well during the night, but the next morning he col¬ 
lapsed, 5 pints of physiologic solution of sodium chlond 
were injected intravenously Crook feels that the factors in 
the treatment which were responsible for saving the patient’s 
life were the synchronous amputation by two surgeons, and 
the use of physiologic sodium chlond sohtion intravenously 
at tl’c time of collapse the following morning 

Texas State Journal of Medicine, Ft Worth 

20 65 160 (June) 1924 

Prevention of Disease and Safe Treatment of Sick A C Scott, Temple 
—p 75 

Practice of Medicine a Lay Problem W Davis, San Antonio—p 79 
Relation of Practice of Dentistry to Public Health W M Bourn, San 
Antonio —p 82 

Sliail We Have Competent Pharmacy’ W H Wbisenant, San Antonio 
—p 85 

Road to Happiness and Health W B Russ, San Antonio —p 87 
Service of Medicine S R Roberts, Atlanta, Ga —p 90 
Medical Practice Act Must be Sustained C M Rosser, Dallas—p 91 

Virginia Medical Monthly, Richmond 

51 133 196 (June) 1924 

Physiology and Pathology of Pancreas K D Graves, Roanoke—p 133 
Symptoms and Diagnosis of Diabetes Mellitus F H Smith, Abingdon 
—p 134 

Medical Treatment of Diabetes Mellitus J G Davis, Christiansburg 
—p 339 

Surgical Treatment of Diabetes H H Trout, Roanoke—p 142 
Treatment for Resistant Congenital Clubfoot P C Colonna, New 
York—p 144 

*Tcndon Ganglion Case E L Kendig, Victoria —p 146 
Conduct of Labor C J Andrews, Norfolk—p 148 
Chronic Constipation J E Marablc, Newport News—p 151 
"Argyria, Two Cases Due to Argyro! T D Davis, Richmond—p 154 
Conquering Diphtheria R H DcBosc, Roanoke—p 155 
Subacute Bronchitis P Davis, Roanoke—p 157 
Tuberculosis of Skin, Case J K Gray, Marion—p 159 
Treatment of Pneumonia J A Noblin, East Radford—p 161 
Hyperemcsis Gravidarum G A Wright, Abingdon—p 161 
Diabetic Coma, Case J J Giesen, Radford—p 164 
Significance of Infection D L HarreiJ, Suffoik—p 166 
Pneumothorax Occurring in Bronchial Asthma H H McGuire, Rich 
mond—p 167 

Psychotherapy G B Rollins, Richmond —p 170 

Ganglion of Gastrocnemius Tendon —Kenclig’s patient gave 
a history of having fired heavy engines which were not 
equipped with stokers, on the railroad in the summer of 1922 
After a few months of this work, he felt an annoying pain 
m the right popliteal space, which was greater when using 
the leg Later he experienced some weakness in the leg and 
could feel a very slight enlargement behind and just below 
the knee The condition became more annoying and he bad 
to stop work The tumor which was removed under local 
anesthesia, proved to be a ganglion of the inner head of the 
gastrocnemius muscle 

Argyna Due to Argyrol —One of Davis’ patients had been 
spraying a 25 per cent solution of argyrol into the nose and 
throat for several months The other had been using a solu¬ 
tion of argyrol on the gums at frequent intervals for several 
years These patients had no symptoms that could be attrib¬ 
uted to chronic silver poisoning, but the typical 
of the skin in conjunction with the history established tne 
diagnosis 
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Bntisli Journal of Experimental Pathology, London 

5 47 122 (April) 1924 

•Reduction of Bactericidal Power of Blood by Sodium Citrate and Other 
Dccalcifjing Agents L Colebrook and E J Storer—p 47 
•Effect of Radiation on Bactericidal Power of Blood L Colebrook, 
A Eidinow and L Hill —p 54 

•Inoculation and Implantation Experiments in Monkeys with Glands from 
Cases of Hodgkin s Disease M J Stewart and J P Dobson—p 65 
Growth Requirements of Hemolytic Influenza Bacilli Bearing on 
Clas ification of Related Organisms P Tildes—p 69 
•Behaaior of Dcpancreatizcd Dogs Kept Abac with Insulin T N Allan, 
D J Bowie J J R Macleod and W L Robinson—p 75 
•Influence of Mineral Dcflcicncy in Goats Milk on Skeletal Growth of 
Kids S V Teller and J 4 Crichton —p 84 
•Expcnmental Production of Biliary Cirrhosis by Salts of Manganese 
G M Findlaj —p 92 

Standardization of Antidysentery (Shiga) Scrum H J Suduiersen, 
B F Runge and RAO Bnen —p 100 
Relation of Smooth and Rough Forms of Intestinal Bacteria to 
‘ O and ‘ H Forms of Weil and Felix J A Arkwright and A N 
Goyle—p 104 

Properties and Preparation of Insulin Picrate Acetone Method of Prep 
aration E C Dodds and F Dickens—p 115 

Decalcifying Agents Reduce Bactericidal Power of Blood 
—Experiments are described by Colebrook and Storer which 
show that the addition of decalcifying agents to normal blood 
considerably reduces its power to kill staphylococcus and 
streptococcus The result is attributable to interference with 
some of the functions of the leukocytes Blood which has 
an enhanced bactericidal power to staphylococcus and strep¬ 
tococcus, resulting from a previous inoculation of vaccine, is 
affected by the addition of sodium citrate in the same way 
as IS normal blood In consequence of this it is recommended 
that citrated blood should not be emplojed for “immuno- 
transfusion ” 

Effect of Irradiation on Bactericidal Power of Blood — 
According to Colebrook, Eidinow and Hill, both the serum 
and the leukocjtes contribute to an increased bactericidal 
effect achieted b> the blood of rabbits after they have been 
exposed to various radiations which produce inflammation 
of the skin The increase in hemobactencidal power is found 
also in pigs, and to a less degree in man It is suggested 
that the products of the damaged tissue cells evoke this 
reaction 

Experimental Inoculation of Glands from Hodgkin’s Dis¬ 
ease—Inoculation and implantation experiments with lymph 
glands from tw'o active cases of Hodgkin’s disease were car¬ 
ried out by Stewart and Dobson on three Macaens rhesus 
monkeys and one bonnet monkey One M rhesus after four 
and one-half months, showed an unusual degree of simple 
hyperplasia of the lymphoid follicles and of the malpighian 
bodies of the spleen, especially of the germ centers in each 
instance, together with a peculiar giant cell reaction, prob¬ 
ably of foreign body type, around the implanted material 
The remaining experiments yielded completely negative 
results, the bonnet monkey being under observation for three 
Jears and one M ihcsus for two years before they were slam 
for examination These experiments are said to afford fur¬ 
ther proof that whether or not Hodgkin’s disease is an infec- 
ti\e granuloma, it is at least not due to a virus capable of 
reproducing the disease in monkeys 
Diver Changes in Depancreatized Dogs Kept Alive by 
Insulin—Although the administration of insulin leads to a 
disappearance of the fat which accumulates in the li\cr of 
dogs immediately after depancreatization, it was found by 
Allan and others that li\er changes occur in depancreatized 
dogs kept alive for relatively long periods bv the use of 
insulin In cases of death the liver contained very large 
amounts of fat (39 5 per cent) which was deposited in large 
globules in the cells of the periphery of the lobules, while 
the cells at the center of the lobules showed cellular degen¬ 
eration with less fattv infiltration The absence of such 
changes in man in cases of diabetes which have been treated 
With msiil n Cor longer periods suggests tnat the remaining 
pancteatic tissue plavs some part in fat metabolism Pend- 
mg finthcr investigations, some possible explanations are 
d scu'sed 


Effect of Mineral Deficiency of Milk on Growth—It is sug¬ 
gested by Telfer and Chrichton that a comporatively small 
deficiency of mineral matter in the diet of a suckling animal 
may give rise to severe nutritional disturbance with defective 
deposition of bone salts The normal mineral content of milk 
IS probably near the minimal requirements of the species, 
since the rate of ossification can be considerably increased 
by a greater concentration of mineral matter, and a small 
reduction is followed by defective growth and impaired 
nutrition 

Manganese Produces Experimental Biliary Cirrhosis—The 
toxic effects of manganese were studied bv Findlay When 
injected subcutaneously in large doses manganous chlorid is 
extremely toxic to the parenchyma of the liver and kidney 
In small repeated doses its toxic action is chiefly exerted on 
the liver It has been possible to produce by repeated sub¬ 
cutaneous injections of manganous chlond an experimental 
form of liver cirrhosis in rabbits, rats and guinea-pigs, while 
a similar condition has also been brought about in rats by 
the oral administration of the same salt In, its earliest 
stages the fibrous overgrowth in the liver is confined to the 
periphery of the lobules in relation to the portal spaces, the 
type of cirrhosis being very definitely monolobular In its 
later stages the freshly formed fibrous tissue invades the 
whole of the lobules Jaundice is often present A possible 
clue to this action of manganous chlond may be found in 
the fact that manganese salts are very largely excreted from 
the body by means of the bile 

Calcutta Medical Journal 

19 639 682 (March) 1924 

Treatment of Arthritis by Isonspecific Stimulation Therapy H N 
Ghosh —p 639 

Latent Phase of Kala Azar D N Banerjee—p 655 

Case of Auricular Fibrillation S C Sen Gupta—p 661 


Edinburgh Medical Journal 

31 285 340 (May) 1924 

Home Treatment of Mentally Defective Infants and Young Children 
J Thomson —p 285 

Round or Stoop Shoulder Deformity Report of Case W A Cochrane 
—p 307 

Value of Pirquet Method and Weight Height to Height Age Method of 
Estimating Nutntion m Infancy T 1 Fmlay—p 317 
•Case of Causalgia Treated by Modified Periarterial Sympathectomy 
W Q Wood—p 329 

Case of Tubal Ti\m Pregnancy J A Kynoch—p 332 

Periarterial Sympathectomy for Causalgia—Wood relates 
the case of a man who, following a crushing injury of the 
finger, developed cans ilgia Amputation of the finger became 
necessary Pam developed in an adjoining finger and as no 
treatment availed, a periarterial sympathectomy was under¬ 
taken on the brachial artery When the artery was picked up 
with dissecting forceps the patient experienced pain which 
was referred to the affected region of the hand He was able 
to tell at once when the artery was being manipulated The 
surface of the artery was more vascular than normal, with 
minute vessels running in the transverse direction With a 
fine needle, the outer coat of the artery was injected with i 
ring of absolute alcohol Bv the following morning the pain 
m the hand had disappeared The further progress was 
uneventful Ihere was no return of the pain 








101 2^3 324 (Maj) 1924 
Medical Education A 1 Fergus_p 25o 

Case of Lymphadenoma Tilth Relapsing Pyrexia of Pel Fl,=i-,„ m 

J Henderson and K. W Mackenzie-p 267 1 d Ebstein Type. 

Treatment of Ununited Fractures and Other Bone Defects by Bo le 

Grafts and Bone Commirution C H Stevenson_n ^ ‘s 

Double Penis and Double y ulv a A MacLcnnan —p *287 

Indiaa Medical Gazette, Calcutta 

59 221 272 (', -) 19-14 

""'fy s PhZ:'-p 22^P-'-es 

A”cnes°m"T"rc^^'L 

\r, hcr-p nja 

Edema ys Bu-ridge—p 237 
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Mcclnnism of the Benzoin Reaction R Targowla —p 1232 
Tile Rcncxes in Disseminated Sclerosis G Guillain ct al —p 123S 
Activation by Passage of Electrons Through Walls P Girard —p 1236 
Ovarian Implant Does Not Begin to Function Until After Removal of 

Testes Lipschutz and Voss—p 1239 
Protein Slioch by Digestive Tract F Arloing et <al —p 1243 
Experimental Digestive Anaphylaxis F Arloing ct al —p 12tS 
*Sta»n for Elastic Fibers S Bonnamour and A Barsotti —p 1247 
Action of Glycerin on Rabies Virus A Rodet—p 1259 
Antibactcricidal Action of Certain Antiserums A Rodet —p 1262 
The Daranyi Reaction in Tuberculosis and Cancer A Sauvan and 

X Cbiappc—p 1265 and p 1267 
The Enterococcus is Often Pathogenic Morin ct al —p 1268 
'Action of Platelets on Blood Pressure J Rosbam —p 1277 
Respiratory Automatism or Reflex Action’ E Dc Somer—p 1284 
•Influence of Insulin on Respiration C Heymans and Matton—p 1288 
Gelatin Arrests Bacteriopbagc Action P Brufsaert —p 1292 
Metabolism of Frog’s Heart J F Bouckaert—p 1295 

Action of the Lungs on Blood Sugar—Roger and his 
co-workers say that their experiments on dogs show that the 
blood of the left heart contains less proteid sugar (sugar 
derived by Iiydrolysis from the scrum protein) tlian the blood 
m the right heart This proves that tlie lung acts on the 
proteid sugar, liberating glucose That tlie blood m the 
arteries is not always richer m glucose than the blood m 
the veins is explained by the glycolytic functioning of the lung 
They conclude from their lescarch that the lungs liave a 
double action, liberation of sugar under the influence of 
oxygen, and more or less complete destruction of the sugar 
liberated Evaporation of water m the lungs lenders the 
blood more concentrated, and this aids in increasing the 
proportion of sugar The splitting of the sugar occurs under 
the influence of the oxjgen, but the lungs may have some 
special function in this line besides 

The Elastic Fibers in the Sputum —Bonnamour and Bar- 
sotti describe a simple and rapid technic which can be used 
in the laboratory and by any ph 3 sician Employing the 
method of Burri-Hecht, they mix with india ink the sediment 
of the sputum liquefied by sodium hydroxid This gives a 
dark-field effect on which the clastic fibers show up white 
and are easily recognized Thev sav that this method con¬ 
firms the opinion that the elastic fibers always appear dis¬ 
sociated or in alveolar fragments but never in amorphous 
bunches Then picsencc is an important sign of progressive 
pulmonary tuberculosis 

Action of Platelets on Blood Pressure—Roskam says his 
experiments show that an aqueous extract of rabbit platelets 
has a hypotensive action m the rabbit and dog A similar 
extract of dog and human blood platelets has no effect on the 
carotid pressure in the rabbit and dog His conclusion is 
that the platelets of mammals do not have a constant action 
on normal or pathologic arterial tension 

Influence of Insulin on Respiration in Rabbit—Heymans 
and Afattofi report that their experiments with 10 gm of 
glucose administered by intravenous injection plus injection 
of 60 units of insulin did not produce an abnormal increase 
m the respiratory metabolism in rabbits The same result 
was obtained when from 6 to 25 gm of glucose m hypertonic 
solution was injected This proves, they say, that hyper- 
insulinemia has no stimulating effect on glucose combustion, 
and that the action of insulin must be by some other 
mechanism 


Encephale, Pans 

19 265 336 (May) 1924 

•LcMons of Congenital Myxedema M G Marincsco--p 265 
Obsession of Being Influenced A Cdllicr —p 294 Cont n 

RcspiTatorj Rliytlim III Neivous Diseases Levy and Van Bogaert p 302 

»Nciirorelapscs Under Mercury A Austrcgcsilo —p 307 

The Lesions m Congenital Myxedema with Idiocy — 
Manncsco explains the mechanism of cretinoid idiocy on a 
new basis The athyiia produces a decrease m metabolism 
owing to the partial or total lack of the stimulating acHon 
of the thiroid hormones on intracellular oxidations The 
rclidtug of nutrition interferes with the normal grow h of 
Dip orcans The mental disturbances, like the diminished 

not grow to normal size The mctaDonim defective 

hkcwisc disturbed by the thyroid deficiency The detect. 


oxidations explain the infiltration of muon into the tissues 
and the skin, also the presence of glycogen in the nerve 
elements He gives twenty-seven photomicrographs 
Weurorelapses Under Mercury—Austregesilo emphasizes 
that mercury produces frequently neurorelapses, although 
they are less pronounced than those due to the arsenicals 
The cervical nerves are often affected in neurorelapscs His 
cxpeuence indicates that the eighth nerve is more susceptible 
to arsphenamin, and the seventh to mercury The mercury 
nciirorelapsc is precipitated by an insufficient treatment The 
disturbances may be functional, of toxic origin, and are 
usually curable, but resist treatment if destructive lesions 
exist m the nerve tissue itself Treatment of neuro- 
relapses consists in larger doses of mercury or m moderate 
doses of nco-arsphenamin at short intervals Sodium lodid 
IS also of help in these cases 


Journal d’Urologie Medicale et Cliirurgicale, Pans 

17 273 352 (April) 1924 
•Urclhroprostatilis A Hogge—p 273 Conc’n 
•Function of Rcimining Kidney M Negro md R Levy—p 289 
•Ilennlurn from Vinces in Bladder V Cristol—p 294 
The Common Germs in Bladder Disease G Cirillo—p 302 
Heterograft of Testis A Lipschutz and W Krause—p 308 
Autoscrotlicrapy in Gonococcus Arthritis J Bardon—p 311 

Urethroprostatitis —Hogge in discussing gonococcal disease 
of the urogenital apparatus from the practitioner’s standpoint, 
insists on mild measures in chronic cases The sound por¬ 
tions of the mucosa must not be continually irritated The 
piostatc IS always involved with posterior urethritis, and the 
prostatitis may persist after healing of the latter Any one 
of the urogenital organs may be affected independently, but 
the prostate is peculiarly vulnerable 
Functional Compensation of the Remaining Kidney—Negro 
and Levy report that after removal of a kidney practically 
sound, aside from a large cyst, the remaining kidney m a 
week was eliminating phenolsulphonepbtbalein as effectually 
and completely as both kidneys had eliminated the stain 
before the operation 

Hematuria from Vances in the Bladder—In Cristol’s two 
cases the diagnosis of rupture of a varix was retrospective 
Potassium lodid and local electric cauterization may be 
required, as there is danger of infection, tJirombosis and 
embolism, unless the varicose tendency yields to hygiene and 
rest 

Nournsson, Pans 

21 153 216 (Mty) 1924 

liivision ind Pathology of Tuberculosis in Infants Marfan—p 153 
Maternal Antibodies (Tuberculosis or Syphilis) in Infants’ Serum 
M L Ribadcau Dumas—p 175 

Congenital Heart Disease H Lemaire and BIccIimann—p 183 
•Infectious Process in Gura with First Dentition Hallez—p 196 

True Teething Disturbances —Hallez describes two cases 
of serious general symptoms from an infectious process in 
the follicular sac, preceding the eruption of the tooth Noth¬ 
ing was found to explain the fever and convulsions but slight 
congestion m the upper gum The next day the gum was 
swollen and opalescent Lancing released a little purulent 
fluid, and the cure was prompt and complete In one of the 
cases the upper gura hid to be incised both rigiit and left, in 
the other case merely the lower gum on one side Hallez 
remarks that from Hippocrates to the end of the eighteenth 
century, all disturbances in children were ascribed to tectlung 
or to worms, but since then the pendulum has swung too far 
in the other direction 


Revue de Cliirurgie, Pans 


62 283 361, 1924 

Attempts nt Local Vaccination P Delbct cl al--P 283 
Stab Wound of the Auricle Vautrin and Giiillcmm —p 294 
Cancer of the Biliary Crossroads Brocq and Maduro p 316 
Hiirh Diastase m Urine Sign of Pancreas Disease C Permin —p 341 
Lymphatic Connections Between Appendix and Duodenum Pancreas 
Region D Berceanii —p 356 

Attempts at Local Vaccination —Dclbet, Moequot and 
[ontard found local application of vaccine much 
nn general application, but think that ‘'f 
imbmatwn of the two m certain casts In the form of an 
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unguent, the ^accIne pro\cd particularly useful m treatment 
of burns and bedsores 

Wound of the Left Auricle—An hour and three quarters 
ehpsed after the stab uound of the left auricle before there 
were signs that the heart had been injured The joung man 
had a SMicope not long after the stab He rcco\ered after 
tbe pericardium had been cleared out and four stitches taken 
in the auricle In tuentj-nine stab wounds of either the 
right or left auricle, nhich are compared with this, the avound 
was in the third interspace in eleven 
Cancer of the Bile Passages—Brocq and Maduro report 
two cases of cancer at the junction of the bile ducts which 
confirm that cancer in this region is generally small and 
easilj removed But the insidious stenosis and retention of 
bile are liable to entail peculiarly graae general disturbances 
Diastase m the TJrine as Gage of Acute Pancreatic Disease 
—Permin relates that the figure representing the diastase in 
the urine was 1,024, instead of the normal 8 to 16, in a youth 
with a suppurating c\st in the pancreas Research on rabbits 
and dogs confirmed the rapid rise in the diastase content of 
the urine when the pancreas was exposed and massaged, or 
artificial pancreatitis induced The figure rose from 8 to 255 
in some of the rabbits 

Schweizerische medizinische Wochenschnft, Basel 

54 493 516 (Maj 29) 1924 
Acclimatization in High Altitudes A Loewj —p 493 
Qumtitatue Urine Tests E Hcrzfeld—p 496 
•Viscous Drugs and Cocain Anesthesia H Graf —p 498 
•Heterosexuality of Secondary Characters B Garfunkel —p SOO 
Amanita Verna Poisoning S Wieser—p 505 
Action of Sugar and Salt on Germs A Meier —p 506 Cone n 

Viscous Drugs and Cocain Anesthesia —Graf applied 
tarious Mscous substances to the cornea Those of animal 
origin, especially beef scrum, enhanced the anesthetizing 
action of cocain Vegetable mucilages and emulsions of 
lipoids decreased it 

Heterosexuality of Secondary Characters —Garfunkel con¬ 
cludes that great caution is necessary before declaring some 
of the characters of the eunuchoid as heterosexual, even if 
they resemble the female tjpe (breasts, pelvis) 

Archmo Italiano di Urologia, Bologna 

1 1 98 1924 

Hemorrhage and Fistulas with Pyelolithotomy G Nicolich—p 1 
’Remote Results of Surgery for Kidnc> Calculi C Boretti —p 8 
Leukoplakia of Kidney Pelvis C Chiaudano —p 36 
’Riclography in Urologic Practice V Mattel—p 45 
Suprapubic Cystoscopy E Pirondini —p 78 
*S>philis of the Kidney S Rolando—p 81 
Syphilis of the Prostate G Bruno—p 84 

The “Archivio ”—This newly founded, high grade bimonthly 
IS published by Gardini, Lasio and Nicolich, with M Mattioli, 
Ma Marsala 47, Bologna, as managing editor Subscription 
to the volume (of not less than 600 pages) costs 100 lire 
Remote Results of Surgery of the Kidney—Boretti has 
traced to date 80 of the 180 patients who had had stones 
removed from the kidncj from two to fourteen years before 
There was recurrence in one of the 7 nephrolithotomy cases, 
and bilateral recurrence after three years in one of the 29 
Piclohthotomy cases, and persistence of septic manifestations 
111 one There was also septic recurrence in one case in the 
other kidney after nephrectomy In all the other cases the 
outcome has been perfect In 85 4 per cent of the pvelo- 
Iithotomy cases the urine is clear and there have been no 
disturbances from the urinary apparatus during the twelve to 
fourteen vears to date \Yith multiple calculi, the kidney 
tissue was usually damaged so that secoiidan nephrectomy 
Was finallv required 

Pyelography—Mattel's tw ciity-three roentgenograms show 
the wide range of abnormal findings possible with pvcl- 
ograpbv, the unexpected anomalies and the best mode of 
access 

Svphilis of the Kidney—Pam in the left kidney region, 
poUakuiria and turbid urine with hematuria were the svmp- 
^ms in the man aged 41 whose kidnev was removed bv 
Rolando The superior pole was studded with small evsts 
contamuig blood and the blood vessels in the kidnev pre¬ 


sented grave vascular lesions of the type familiar in syphi¬ 
litic vascular disease He knows of only two similar cases 
in the literature 

Pediatna, Naples 

33 63j 696 (June 1) 1924 

Pvlorospastic Syndrome in Infants A Bornno—p 633 
Herpes Zoster and Chickenpov R Vaglio —p 650 
Etiology of Scarlet Fever I Nasso and L Auricchio—p 654 
’Intradermal Reaction in Scarlet Fever De Villa—p 665 
Changes of Serum in Vaccine Treatment A Rcnchi—p 669 
Peroxydase of Human Milk A Muggia ■—p 674 
hlalta Fever with Hemorrhages G Castonna —p 680 
Death After Laparotomy of Day Old Infant P Spirito—p 683 

Intradermal Reaction m Scarlet Fever—De Villa performed 
mtracutaneous tests with Cristina’s cultures The reaction 
wms positive in 51 per cent (doubtful in 14 per cent ) of the 
children without history of scarlet fever, and only in 43 per 
cent (doubtful in 10 per cent) of those who had had scarlet 
fever previously 

Policlmico, Rome 

31 639 670 (May 19) 1924 

Biologic and Social Tendencies in Obstetrics A Gentili —p 639 
’Cellulitis Mistaken for Muscular Rheumatism F Viola—p 645 
Pharyngeal Application of Radium L Cappelli —-p 647 

Cellulitis Mistaken for Muscular Rheumatism —Viola 
describes the history of a patient with an abscess situated on 
the latissimus dorsi muscle under the angle of the shoulder- 
blade The patient had been treated for three weeks on the 
diagnosis of muscular rheumatism 

31 289 344 (June 15) 1924 Surgical Section 
’Torsion of the Omentum M Bufalini —p 289 
•Sarcoma of the Rectum L Durante—p 311 
Secondary Jejunal Ulcer S Gussio—p 323 Contd 

Intra-Abdominal Torsion of the Omentum —Bufalini 
ascribes the torsion to a thickening of the omentum and 
adhesions In the two cases he reports there had been an 
operation for hernia not long before Symptoms from the 
bladder subsided after the resection, they had evidently 
resulted from traction alone 

Sarcoma of the Rectum—Durante adds another case of 
nonpigmented sarcoma of the rectum to the thirty-one he has 
found III the literature Only 80 per cent of the nonpig¬ 
mented were operable, 14 2 per cent have survived for three 
vears Of the sixty-six melanotic rectal sarcomas, 69 per 
cent were operable, and 81 per cent are known to have 
survived for three years after partial extirpation and 13 1 
per cent after more radical procedures In his case the 
sarcoma was in the rectovaginal septum, close to the anus 
The nonpigmented sarcomas are of slow growth and do not 
invade the lymphatics early, if at all The woman, aged 48, 
was in excellent condition when seen five months later 


Riforma Medica, Naples 

40 481 504 (May 26) 1924 
Cardio\ascular Arrhythmia P Lmcrato—p 481 
•pigmentation and Healing of Wounds L Torraca —p 484 
Dnerticulum of the Stomach F Perussia—p 4SS 
Ileocolic In\agination G Rieppi—p 487 

•The Pam in Osteom> clitis of the Gavicle F Viola_p 488 

Auto\accines in Puerperal Infection S Tremitcrra_p 489 


Pigmentation and Healing of Wounds—At the Monte 
Rosa institute for scientific research, Torraca removed patches 
of skin in guinea-pigs and exposed the animals to the sun at 
a high altitude The defects in the pigmented areas of the 
skin healed faster than those in white skin 


tonouiaer-Hiade 


h-am in Osteomyelitis of Clavicle—Viola 
observed two instances of osteomyelitis of the clavicle-one 
of them probably of tuberculous origin Both patients com! 
plained of in ense pains iii the shoulder He believes th^t 
pressure on the brachial plexus by the inflamraatorrtumor 
of thc pam for the misleading localization 


jispanoies de Pediatria, Madnd 


- 19j 2 8 (April) 1024 

Pncumoniu in ChHdren A Rc-uco Lo-nuo-p 193 

^Epidemic Mwingitis m Children F 7am3rncgo—n 21! 
Treatment of Snprurating Gla ids Barrio d Medina —p 


221 
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Meningococcus Meningitis—Zaniarncgo recalls tlie severe 
epidemic of meningitis in Spam in 1912 and 1913 He empha¬ 
sizes the favorable prognosis possible when the disease is 
recognized early and serotherapy begun at once in adequate 
doses He describes three recent cases in infants less than 
S months old The onset was with eight or ten days of 
diarrhea or three weeks of signs of headache or one week 
of fever and stiff neck 

Glandular Lesions and the Quartz Lamp—Barrio de 
Medina calls attention to the rapid healing under ultraviolet 
rays treatment in a case of discharging suppuration of the 
subinaxillary glands in the little daughter of a confrere The 
glandular lesions had proved refractory to all other treat¬ 
ment for months No other measures were applied, and the 
eleven exposures resulted in almost perfect healing In 
anothci case of tuberculous adenitis in the right axilla, with 
fistulas, the cure was complete with four sittings 


Prensa Medica Argentina, Buenos Aires 

10 809 840 (April 20) 1924 

’Serologic Test for Cnnccr A H and H L KolTo—p 809 
’Serologic Tests in Tuberculosis P M Birhro—p 818 Conc’n 
’The Cerebrospiml Fluid in Disscmimtcd Sclerosis A Podcsta —p 830 
’Postural Differentiation of Pleural Effusions Heidcnreicti —p 830 

Flocculation Reaction in Malignant Disease —The Roffos 
applied the Sachs-Georgi technic, using antigens from rat 
cancers or rat embryos or human mammary cancer or meta¬ 
static gland tissue The rat carcinoma proved the most 
potent, yielding positive results in 9465 per cent of 161 
cancer cases, and negative responses m 98 94 per cent of 95 
patients free from malignant disease The shortest interval 
from the first symptoms of the cancer was twenty days One 
cancer of the bladder of three months’ standing responded 
positively to four different antigens 
Serologic Tests in Tubeiculosis —Barlaro has been study¬ 
ing this subject in the medical centers of Europe and in his 
own laboratory, and is convinced that a positive complement 
fixation is a sign of an active process of some standing 
The Cerebrospinal Fluid in Multiple Sclerosis —Podesta 
reports that the three colloidal tests (gold, benzoin and 
mastic) were constantly positive in the cerebrospinal fluid 
in his case of multiple sclerosis while the findings were nega¬ 
tive with the Wasseimann test, and with tests for globulins 
and albumin, and the cell count was within normal range 
He has found this discordance between the serologic findings 
valuable in differential diagnosis 
JPostural Aid in Diagnosis of Small Pleural Effusions — 
Heidenreich declares that a small pleural effusion shifts its 
location most instructively on changing from a sitting posi¬ 
tion to a ventral recumbent position This will reveal an 
effusion that has escaped all other means of investigation 


Semana Medica, Buenos Aires 

1 735 786 (April 24) 1924 

’Cancer of the Penis C M Squirm p 735 
1 he Peripheral Venous Tension Manuel del Sel —p '39 
Dosage with Radioactive Substances P C Escahda —p 750 
Digestion and Metabolism in Infants J P Garnlnn P 
Arguments Against Insinity as Cause for Divorce Neno Rojas p 
Practical Notes on Radiology C Heuser —p 775 
’Sore Throat in Acute Leukemia A Podesta p 776 
Paroxysmal Tachycardia T Padilla p 777 

Cancer of the Penis—Squirru has encountered four cases 
of cancer of the penis, of three, six and eighteen months 
standing, in 1,000 cases of cancer He operates on the same 
principle as for cancer of the breast, and there has been no 
recurrence to date in the three surviving cases His illus¬ 
trated description shows the crab-hke shape of the incision, 
as he resected the external inguinal glands as well as tlic 

lumbar aortic 

Sore Throat m Acute Leukemia -The diagnosis of Vincent s 
angina was confirmed by the microscope, but man, aged 
« died the ninth week, and necropsy corroborated the blood 
findings of acute leukemia This is the second case of the 
k?nd Podesta has encountered Tonsillectomy had been done 
as a last resource, and the family attributed the fatal termma- 


JOUR A M A 
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tion, a week later, to this operation, but the blood findings 
demonstrated that the leukemia had preceded it 

1 787 838 (M-iy 1) 1924 
’Intcstiml Spirochetosis C P Waldorp—p 787 
’Shock Treatment of Genital Hemorrhage S E Hermann—p 794 
Anthrax A A Rissotto—p 812 

Contraindications for Radium Therapy P Castro Escalada —p 823 
The Kahn Precipitation Test for Syphilis A Podesta —p 827 
Irradiation and Organotherapy in Stimulating and Checking Organ 
Functioning V Foveau de Courniellcs—p 828 

Intestinal Spirochetosis—Waldorp reviews the scanty liter¬ 
ature on intestinal disturbances from spirilla, and urges study 
of the spirochetes in the mouth The chronic dysentcriform 
enteritis that may be observed from this cause yields promptly 
to arsenical treatment 

Shock Treatment of Genital Hemorrhage—Bcrmann sensi¬ 
tized the patients with subcutaneous injection of 10 cc of 
normal horse serum Eleven days later a similar injection of 
1 or 2 cc of the same induced a mild therapeutic shock 
reaction This treatment has proved effectual in his liands 
in metrorrhagia and postabortive menorrhagia, the hemor¬ 
rhages of the menopause, and those from inflammation in the 
internal genitals It also arrested Icukorrhea in the pregnant 
or set up by a foreign body, and it cured vulvar eczema 
rebellious to other measures He gives the details of forty 
cases of these various types He generally gave from one to 
four of the injections m all He avoids the menstrual periods, 
and never applied this treatment in febrile cases Tubercu¬ 
losis and asthma also contraindicate it 


Deutsches Archiv fur khmsche Mediztn, Leipzig 

144 113 176 (May) 1924 
Blood Proteins in Diseases M Schindera—p 113 
Blood /’ll in Heart Disease R Cobef —p 126 
Cipillaroscopy and Circulation E Jurgensen—p 144 
’Caramel in Health and in Diabetes Grife and von Schroder—p 156 

Caramel in Health and in Diabetes—Grafe and von 
Schroder tested the properties and action of levoglucosan, a 
sugar anbydrid contained in caramel It does not reduce 
Fchlmg’s solution, and is not changed by the ferments of the 
gastro-intestmal system From 5 to 10 per cent of the 
amount ingested appears in the urine The blood sugar does 
not increase, and the acidosis is favorably influenced 


Deutsche medizimsche Wochenschnft, Leipzig 

50 747 786 (June 6) 1924 

’Experimennl Research on Insulin J A Collazo et al —p 747 
•‘Rabbit Unit of Insulin ' E Laqueur —p 748 
Thrombosis of Sinus Resembling Meningitis O Klein —p 750 
’Sedimentation Test in Encephalitis Lorenz and Berger—p 752 
Reading of Mcinicke Reaction G Elkeles—p 753 
’Bactericidal Influence of Temperature G Schwarz—p 754 
Treatment of Pleurisy H Zimincr —p 756 
Psychanalysis F Reichmann —p 758 
’Grave Firearm Wound of Abdomen E Glass —p 761 
’Affection of Otolithic Apparatus T von Liebcrmaiin —p 762 
Pneumococcus Peritonitis in Children Strauss —p 762 
Poisoning with Illuminating Gas F Rosenberger—p 763 
Occlusive Pessary K Bergl —p 763 

Recent Literature on Venereal Diseases O Grutz —p 764 
German Colonial Medicine Steudel —p 766 Conc’n 
Social Insurance Contracts S Alexander—p 768 


Ixperimental Research on Insulin—Collazo, Handel and 
tiino killed guinea-pigs four hours after ingestion of 
cose and injection of msuhn, and found a distinct increase 
the glycogen deposits in liver and muscles They believe 
t the absence of the hypoglycemic spasms accounts for their 
lings Addition of insulin to a liver emulsion did not 
lance the cleavage of its glycogen The formation of 
tic acid in emulsions of muscles was accelerated They 
: inclined to consider the muscles as the mam place of 
ion of msuhn 

Jedimentation Test m Encephalitis—Lorenz and Berger 
ermined the sedimentation speed of erythrocytes m eighteen 
S with epidemic encephalitis In some of them the 
S Lr federated, ... others retarded The test .s of no 
ignostic value in encephalitis . i j * 4 „v 

Bactencidal Influence of Temperature—Schwarz 
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thin the bacilli It was found also that germs are more 
resistant to higher temperatures in the body than in vitro 
He nas not able to cultivate streptococci above 40 C, even 
those isolated from a patient with a temperature of 41 C 
Nevertheless the artificial increase of body temperature in 
remissions of grave infections had beneficial effects 
Grave Firearm Wound of Abdomen—Glass’ patient was 
wounded by a revolver shot in the abdomen Laparotomj was 
performed within a quarter of an hour The small intestine 
was perforated eight times, the colon five times, the mesentery 
three times, and the urinary bladder was also injured Feces, 
gas and urine were present m the peritoneal cavity All 
the wounds were sutured and the patient recovered 
Affection of Otolithic Apparatus —Contrary to other authors, 
Liebcrmann believes in an isolated affection of the otolithic 
apparatus only in the absence of njstagmus during dizzy 
spells 


Deutsche Zeitschnft fur Chirurgie, Leipzig 

ISS 289 426 (May) 1924 

^Spastic lieu*! W Florack—p 289 
•Pectmeal Hernia E Fincke—p 323 
Idiopathic Dilatation of Biliarj Passages M Budde —p 339 
Case of Partial Giant Gro\\tli H Stemdl—p 356 
•Blocking the Splanchnic Ncr\es E Mctgc—p 368 
Itlechanism of Subcoracoid Dislocation of Humerus Tobler —p 378 
•Postoperative Irradiation C Linder—p 385 
•Phrenicotomy m Pulmonarj Tuberculosis H Hauke —p 395 
•Gangrene of Skin After Infusion E Eick—p 410 
•Accessory Suprarenals on Vas Deferens Esau —p 417 
Incarceration of Hernia from Poppj Seeds Esau —p 419 
Dislocation After Traumatic Separation of Femur Epiphysis Drever 

mann —p 422 

Spastic Ileus—Florack relates that nothing to explain the 
ileus was found at the laparotomj except the contracted seg¬ 
ment, 4 cm long, of the small intestine, about 10 cc above 
the cecum The entire small intestine was drawn out and 
examined, and as it was replaced the contracted portion 
relaxed, the aspect of the bowel then the same as elsewhere 
A low loop was sutured to the skin, but no further interven¬ 
tion was necessary, and there has been no return of the 
obstruction during the two or three years since In only 
three of the numerous cases on record treated by laparotomy 
alone did the spasm persist, and there was a tenia in one 
of these cases The fact that the contraction often is such 
a narrow ring suggests reflex action Klett and Jenckel 
witnessed the subsidence of the spasm under atropm by the 
vein or mouth in two cases each, but it has failed in other 
cases Intraspmal anesthesia has relaxed the spasm m some 
instances, and might be given a trial before operating 
Florak has seen the small intestine contract when irritated 
during local anesthesia As a rule, the general condition is 
not so grave m the spastic form of ileus 

Pectmeal Herma—In Finckc’s two cases the hernia did 
not emerge through the femoral canal but sagged down 
through a gap in the pectineal fascia This should be sus¬ 
pected in ileus of obscure origin, any protrusion of Scarpa’s 
triangle is instructive 

Blockmg the Splanchnic Nerves—Metge found that the 
blood pressure dropped with the Braun technic the same as 
with the Kappis method, while he lost 6 of the 13 patients 
anesthetized with the Braun technic He has now discarded 
it in favor of Kappis metlod, and has applied the latter 
111 a recent senes of 143 cases There were post-operative 
pnlnionarv complications m 10 per cent and vomiting iii a 
large number of the gastro-entcrostomj cases In 6 of the 
29 cases with fatal outcome heart failure was responsible 
This group included 4 cancer cases and the drop m the 
juilse had been from 120 to 40 or below m 3 ot these fatal 
cases although the pulse had returned to its prev lous figure 
hv the end of the operation 

Irradiation After Mammary Cancer Operations—Linder 
regrets that cancer statistics usuallv fail to list the irradiated 
cancers scparatclv The general average Iroin nine German 
chnics cited is trom 37 to 53 per cent surviving for three 
vears In his own experience (101 case- Easel) per 
cent oi those given one or two intensive exposures have 
shown no signs of recurrence for three vears to date Oiilv 


17 per cent have survived of those not irradiated, and 43 
per cent of those irradiated None have survived of those 
given a course of mild irradiations Medullary cancer seemed 
to respond most favorablj' to the postoperative exposures 
This type formed S6 per cent of the three jear and 50 per 
cent of the four year survivals 

Artificial Unilateral Paralysis of the Diaphragm—Hauke 
remarks that phrenicotomy is less effectual than pneumothorax 
in treatment of pulmonarv tuberculosis, but its action is 
durable The process continued to progress m all of the five 
acute cases treated by exercsis ot the phrenic nerve with 
death in a few months In ten chronic cases, only one showed 
even slight improvement The effect was favorable in eight 
cases in which the cxeresis had been applied to supplement 
pneumothorax or thoracoplastj, and this seems to he the only 
promising field for it 

Gangrene After Saline Infusion—Eick adds two more to 
the sixteen cases he has found on record in which an exten¬ 
sive area of gangrene developed in the skin after subcutaneous 
injection of phjsiologic sodium chlond or Ringer’s mixture 
Epineplinn had been added to the fluid in his cases 

Aberrant Suprarenal Tissue—Esau found recently a yellow 
body as large as a bean on the spermatic cord m an opera¬ 
tion for inguinal hernia in a youth It proved to he aberrant 
suprarenal tissue 


Klimsche Wochenschnft, Berlin 

3 1009 1056 (June 3) 1924 
Cltmalic Physiology A Loevvy —p 1009 

*Serum Viscosity and Metabolism S M Neuschloss—p 1013 
Etiology of Epidemic Encephalitis A Schnabel—p 1015 
^Pregnancy Glycosuria M Notlimann—p 1019 
MeinicKe s Turbidity Reaction Klopstoch and DoUer —p 1022 
'Endogenous Infection of Intestine Reis—p 1025 
Dvsciilery Ameba m Sputum and Urine Petzetakis—p 1026 
Colloidal Reaction in Cerebrospinal Fluid R Schvvarz and E A 
Grunevvald —p 1026 

Hereditary Clubbed Thumbs H Hoffmann —p 1027 
Intracutanecus Therapy E Rajka —p 1027 
'The Cerebrospinal Fluid G Lehmann and A Meesmann —p 1028 
'Hypoglycemia in Liver Derangement W Steinbrinck—p 1029 
Influenza Sepsis with Rash Lcichtentntt and Schober—p 1029 
Interpretation of Electrocardiograms A Weber—p 1032 
Survey on Tissue Respiration H Lohr—p 1038 


Specific Viscosity of Serum and Metabolism—Neuschlosz 
found in thyroid disturbances a fair accordance between the 
basal metabolic rate and the results of his and Hellvvig’s 
figures of the specific viscosity of the serum (proportion 
between viscosity and concentration of proteins) The 
average ratio in healthy subjects was 11 m hyperthyroidism 
0 93 (lowest figure 0 84) The specific viscositv increases in 
hjpothj roidism 

Pregnancy Glycosur-a—Nothmann made serial determina¬ 
tions of alimentary gljcemia in pregnanej, using Trauhe’s 
method (two doses of 30 gm of glucose given one hour 
apart) The second dose does not increase the blood sugar 
m healthj subjects nor in those with renal diabetes Preg¬ 
nant w'omen reacted m the same wav 

Endogenous Infection of Intestine —Reis found in the empty 
upper parts of the small intestine in adults a />,[ of 7 2 In 
fermentative djspepsia, the reaction is more acid in jnitre- 
factivc more alkaline Ce-lon bacilli mav cause either condi¬ 
tion according to the reaction which is acid with inhibited 
secretion ot the infected intestine 


Physical Chemistry of Cereorospinal Fluid—Lehmann and 
Meesmann found that the composition ot the cerebrospinal 
fluid and aqueous humor when compared with the blood is 
m agreement v-ith the figures theoreticalK to he expected 
under the surposition ot Doiinan’s cquilihrium ot fluids 
separated hv membranes An increased concentr ition of 
jirotcins in the fluid causes a reduction oi the chlortn ion 
and /!„ hv V Inch the equilibrium i- mamtamed The so-called 
rest current attributed to the retina is c'plained as the 
difference of potential betv cen blood and aqueous 


H^ogljcemia m Liver Derangement—Stemhnncl observed 
all the tvpical sigiu ot livpogKcemic reaction in animals 
poisoned with mushrooim. Infusions oi ghico e acted heiic- 
ficiallv in these animals as v cIl as m poisoned patients He 
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recommends repeated intravenous infusions of glucose in 
e\ery case of severe disturbance of the liver 

Monatsschnft fur Kinderheilkunde, Berlin 

88 97 192 (Mij) 1924 
“Tct-iny ^nd AlkMosis O Tczncr—p 97 

Colloid Instability and Sedimentation Test in Infants Hille_p 137 

Physical Development a\ith Inhcntcd Tuberculous Taint Peiser—p 146 
•Malignant and Benign Torms of Congenital Sjpliilis Herz—p 159 

Tetany and Alkalosis —Tezner compares recent works on 
alkalosis and describes his research undertaken to determine 
whether the tetany symptoms that are liable to develop during 
augmented respiration are actually due to alkalosis, and 
whether alkalosis from other causes necessarily entails tetany 
Among the practical results realized was the complete sub¬ 
sidence of all the symptoms of manifest tetany m one child 
given 3 gni of ammonium chlorid daily for three days, the 
symptoms returned when the drug was suspended, and could 
be banished anew on its resumption In another apparently 
identical case, not a trace of effect from the drug could be 
detected In a third child, the electric excitability declined 
under 5 gm for three days and then rose again the fifth 
day notwithstanding resumption of the drug, and the child 
died that evening It was an infant of 7 months with rickets 
It had been haiing convulsions and birth paraljsis 
Malignant and Mild Congenital Syphilis—Herz calls 
attention to the difference in the severity and course of the 
S3’philis in the offspring according to the treatment which 
the parents had been taking previously When specific treat¬ 
ment has been given the parents, but not with sufficient 
intensity, the spirochetes become modified in such a way 
that the strain is peculiarly malignant for the offspring He 
suggests study of syphilis m rabbits inoculated with virus 
from infants with the malignant and mild types 


Munckener medizimsche Wochensclinft, Munich 

71 667 700 (May 23) 1924 

•Diagnosis of Retroversion Retroflexion R T v Jaschke —p 667 
Etiologj and Curability of Cancer E Opitz —p 668 
Etiology of Uterine Metropathies. W Licpniann —p 671 
Peripheral Leukopenia from Retention in Liver Muller —p 672 
♦Hcmochstic Crisis and the Vegetative System F Glaser—p 674 
Action of Capsclla Bursa Pastoris H Seel—p 676 
Tuberculin Inunction Treatment G Pohl Drasch —p 678 
Thin Stomach Tube Gantcr —p 681 

Pathogenesis of Epidemic Meningitis P Wichels —p 682 
Pulmonary Tuberculosis in General Practice K H Bliimel —p 683 
Legal Aspect of Sterilization of the Unfit Bocters —p 6SS 

Diagnosis of Retroversion-Retroflexion—jaschke’s experi¬ 
ence with 1,000 patients confirms Theilhaber’s opinion that 
uncomplicated retroflexion of the uterus causes no charac¬ 
teristic sjmptoms except the palpation findings 

Kemoclastic Crisis and the Vegetative System—Glaser 
found great spontaneous changes in the leukocytes, which he 
attributes to the changes of the vegetative tonus 
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71 701 732 (May 30) 1924 

•Carotid Compression Experiment H E Hcring p 
•Depressor Vascular Reflex from Idem E Koch —p 
•Diphtheria Immunization R Dcgkwitzp 70S 
•Colloids of Blood and Cholesterol H Handovsky—P 708 
Blood in Hemorrhagic Pregnancy Nephritis L Kurthy —p 
Resistance of Lrjthrocytes in Infants E Saenger p 
•The Wasscrniann Reaction in the Elderly E Port—p 712 

Action of Serum on IntracutaneousTuhcrcuhn Test K v Hofc p 714 

Treatment of Hydradenitis Axillaris W Klug —p /is 
•Microscopic Technic Carl—p 717 -c- i , „ -le 

Fatal Corrosion of Larynx from Euraes m Soldering Koelsch p rlS 

•Ileus in Infant O Voigt—p 719 
Kerssenhoom's Staining of Tubercle Bacilh Kmpp.ng-p 720 
•Extirpation of Uterus or Castration’ H Sellbcim—p 720 
Pulmonary Tuberculosis and the Practitioner III Blumcl p 721 

Carotid Compression Experiment-Henng attributes the 
bradycardia in the so-called “vagus compression experiment 
m a reflex originating at the broadened part of the common 
carotid at its division (sinus caroticus) He 
a bradycardia but also an independent lowering of the blood 
pressure due to a vascular depressor reflex when pinching 
* If tier n ttli a current the Ccirotid sinus m 
sSsWl, 0 , ®m«l» "S " ..creased blood pres- 

earwas ao.mals P'f1.1,„es that th.s is 

«'■» ^idatiOb of blood pressor, than 


Jour a M a 
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the known depressor reflex from the aorta Sometimes the 
stimulation of one sums brought the blood pressure to zero 
rvhich indicates the possibility of grave accidents if the 
carotid were to be ligated at this point The increase in 
blood pressure after ligation of both common carotids is due 
to an opposite reflex from the louermg of pressure m the 
sinus Denervation of both sinuses has much the same effect 
When combined with resection of the depressor nerves in 
dogs. It increases the blood pressure extremely (sometimes 
over 250 mm Hg) The centripetal part of the reflexes 
goes over the superior cervical ganglion The internal 
carotid nerves in man arc the probable pathway Chloroform 
anesthesia enhances the reflex which persists even after the 
corneal reflex is abolished It was impossible to lower the 
blood pressure by this method if it was increased by 
epmephnn or barium chlorid 

Depressor Vascular Reflex in Carotid Compression—Koch 
confirmed Hermg’s observations on twenty-eight out of fifty 
patients The reflex was more frequent and more marked 
in men (maximum lowering of 44 per cent of original blood 
pressure) The higher the blood pressure, the more pro¬ 
nounced, as a rule, the reflex. He explains the negative 
cases by the difficulty^ m finding the division of the carotid 
artery and by the possibility of compensation of the reflex 
by factors which increase the pressure 
Diphtheria Immunization—Dcgkwitz intends to introduce 
in Germany, on a larger scale, Behring’s toxm-antitoxin 
immunization and Schick’s test 

Colloids of Blood and Cholesterol—Handovsky found that 
a part of the cholesterol of the scrum is protected by the 
euglobulms against extraction with ether The amount of 
this hydrophil fraction of cholesterol is parallel with the 
amount of euglobulin 

The Wassennaun Reaction and Syphilitic Aortitis in Old 
People—Port found m about 21 per cent of his 394 patients 
over SO years of age a positive Wassermann reaction He 
believes, therefore, that the general morals were not higher 
m the "good old times” than they are now Aortitis is very 
frequent in these patients Disturbances of pupil reflexes 
should not be explained simply as signs of old age 
Hmts for Microscopy—Carl recommends to centrifugate 
the cover slip with the section A few turns are sufficient to 
cause the section to adhere evenly to the slip 
Ileus from Compound Licorice Powder in Infant—Voigt 
observed a fatal stercoral ileus m an infant (12 days old) 
after a fnend of the family had given him several teaspoon¬ 
fuls of compound licorice powder The overdose probably 
caused a spasm of the colon 


Wiener klmische Wochenschrift, Vienna 

37 537 560 (May 29) 1924 
•Weakness of Muscles J Pal —p 537 
Diagnosis of Rupture of Uterus H Heidler—p 541 
Sedimentation Test in Gjnccologi F Bcchcr Rudenhof—p 545 
•Treatment of Spastic Flatfoot T Engelmann —p 547 
Sarcoma Remoxed from Os Pubis H Lorenz—p 549 
‘ Combined” Suicide G Strassmann —p 550 

Anatomy and Physiology of the Midbrain, Dienccphalon and Basal Gan 
gin C \ Economo Supplement —pp 1 S 

Weakness of Muscles—Pal defines adynamia of muscles 
as lack of energetic efficiency with preservation of active 
motility All the muscles, including the heart, may be 
affected A disturbance of glycogcnesis has some causal 
relation Caffein is indicated in such conditions Infusions 
of glucose may act favorably Pick’s experiments hav e made 
It probable that addition of insulin would be of value 

Treatment of Spastic Flatfoot—Engelmann has applied 
with good results, m twenty-four severe cases, Moser’s method 
to the treatment of spastic flatfoot He injects 10 c c of a 
0 5 per cent solution of procam in the peroneus muscles and 
an equal amount into the extensors 


37 561 584 (June 5) 1924 

■ecp.tm Reaction t itb D.pbthcna Toxin R Kraus ct al-p 561 
ijptian Ophthalmia E Fuchs—p 564 

'(Ixnecnlocic Reflex E Kenmuner —P 560 _ 

imhcr'Sad of Aa.nes for die Tce.h C 
lenoltetrachlorphthalc.n Ln er J unction ' SCs' 

at Jt.lk Anemia E K.r-ch HofTcr and O Kirs.h -p 
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Siponm Drags and Dmic is V Kcllcrt ct al —p 571 
■Protein Tlicrapj ’ R Holsclicr—p 573 
Sjmptoms of Rupture of Uterus H Ileidler—p 574 
■ R'liiia in Ptdniomr> Tuberculosis ' A Schick p 5 


Conc’n 


Precipitin Reaction vath Diphtheria Toxin —Kraus, Lowen- 
stcin and Baechcr confirm, in general, Ramon’s investigations 
on tlie precipitin reaction nith diphtheria toxin They did 
not find, howercr, a complete parallelism between the units 
of rarious samples of antitoxin and its precipitin titer The 
immunizing a due of Ramon’s anatoxin does not depend on 
the prescrration of its prccipitinogenic action 
Egyptian Ophthalmia—Fuchs describes the fight against 
eje diseases m Eg\pt Although the countrv has the oldest 
ere hospital in the world, the aid fell sliort of the needs until 
Sir Ernest Cassel donated £41,000 for this purpose after the 
medical congress in Cairo, m 1902 The money was used 
for equipment of morable hospitals The rvork was organized 
bj Dr A F AfacCallan Over 1,669,000 patients rvere treated 
diinng the jear 1923 About 95 per cent of the population 
suffer from trachoma Gonorrheal infection is the mam cause 
of the severe ‘Egyptian ophthalmia” Infections rvith the 
Koch-Weeks and Morax-'Vxenfeld bacillus arc next in 
frequency as the cause 


Zeitschrift fur Tuberkulose, Leipzig 

40 1-80 (April) 1924 

Tuberculin from Bouillon Cultures A Jcsionek —p 1 
■*Tcchnic for Tuberculin Treatment C Fischer—p 28 
Roentgenogriphj of Tuberculosis in Children G Simon—p 34 
* Reinfection or Metastasis in Tertiary Pulmonary Tuberculosis’* 
Bracuning —p 38 Reply Ballm —p 42 

Best Technic for Tuberculin Treatment—Fisclier’s experi¬ 
ence apparently demonstrates that tuberculin treatment is most 
effectual when the tuberculin is injected pure, mixed only 
with own serum 


Zeatralblatt fur G5makologie, Leipzig 

48 897 944 (April 26) 1924 
•Pregnancy Edema J W leloch —p 898 
Fetal Heart Tones Andible at a Distance Wyder —p 902 
Phloririn Glycosuria in Pregnancy E Klaften —p 903 
Corpus Luteum Cysts Von Oettingen—p 910 
Multiple Corpora Lutea in Simple Pregnancy Nis«en —p 916 
•Artificial Respiration in Asphyxia Neonatorum Baumm —p 917 

Pregnancy Edema and Prophylaxis of Eclampsia —Wieloch 
bases his treatment on Zangemeister’s investigations on the 
connection between pregnancy edema, pregnancy nephritis 
and eclampsia He believes that the two latter are the sequels 
of the abnormal permeability of the vessel walls, the result¬ 
ing edema in the brain causing the convulsions of eclampsia 
This tendency to insidious edema can be detected early by 
systematic weighing of the woman, and measures to combat 
the tendency to edema ward off pregnancy nephritis and 
eclampsia To supplement the usual general measures, 
Wieloch gives intramuscular injections of colloidal solution 
This combats the abnormal permeability of the capillary 
wills, and he was able to bring about by this means a marked 
reduction m the weight m 50 per cent of seventy-five women 
guen injections of 5 cc of a solution of gelatin, and in 
80 per cent of fifty-one r\omen injected with 10 c c of a 
5 per cent icicia-Ringcr solution In two or three cases, 
high blood pressure was reduced at the same time He was 
Eluded by the weight in giving the injections daily or at 
longer intcrvils 

Artificial Respiration in Asphyxia Neonatorum—Baumm 
describes in old method tbit has been used for many years 
With the best success in the Breslau school for niidyyiycs 
The mfint is grisped by the shoulders m the same manner 
as for Scluiltze syyinging The child s body is suspended yer- 
ticilU between the spread legs of the physician The child is 
then ruscd ind loyycred in this ycrlical suspended position 
With jerky moyeinciits yybicb causes the iir to be inspired 
ind expired with i distinctly iiidiblc sound When the child 
IS nisid with 1 jerk the dnphngni is forced upyyard by the 
ahdomniil yiscen ind the thonx is coiitricted producing 
cxpintion When the child is loyycred ilso yyiih i jerk the 
(Inphrigm drops down ind the thonx is extended causing 
insiiiritum This simple procedure miy he employed cyeii 
\ iih prennture imiiits 


48 1169 1232 (May 31) 1924 

•The Eclinipsia Problem M Hulsc—p 1179 
Eclampsia Followed by Epilepsy R S Hoffmann p 1184 
•Postpartum Aramrosis K Fink—p 1188 
•Pulmonary Edema in Pregnancy U Wcstpbal p 1191 
The Uterus Vagina Tampon in Hemorrhage E Vogt —p 1195 
Hormone Sterilization L HaberKndt—p 1197 
Hereditary Agalactia K Volkraann —p 1198 
Air Embolism of Utenne Origin H Baumm p 1201 
Pscudohermaphrodism in Two Sisters E Gal—p 1203 

Primary Spasm of Vessels in Eclampsia—Hulse ascribes 
eclampsia to a functional contraction of the arterioles, which 
increases the blood pressure and is folloyved by' ischemia of 
the brain This entails the coma and clonic spasms The 
nutntne disturbances due to contraction of the yessels pro¬ 
duce the lesions m the liver and the kidneys He presents 
cyidcncc to prove that the increase of blood pressure is caused 
by peptone m the blood, which is the result of the eclampsia 
metabolic disturbance He comments on the analogy between 
eclampsia and acute glomerular nephritis, both being the 
results of toxic vascular spasm 

Amaurosis Postpartum—Fmk reports a rare case of tran¬ 
sitory amaurosis, attributing it to anemia caused by post¬ 
partum hemorrhage 

Pulmonary Edema in Pregnancy—Westphal explains tyyo 
cases of acute pulmonary edema during pregnancy by intoxi¬ 
cation, due to metabolic disturbances in the placenta The 
poison, acting on the pulmonary capillaries, causes the effu¬ 
sion of serous fluid into the alveoli 


Casopis lekaruv ceskyck, Prague 

63 833 868 (May 31) 1924 

Cosmetic Surgery of Nose and Ear N Soloncoy —p 833 
Trcalment of Fractures I Pecirka —p 839 
•Perforations of Nasal Septum A Sercer—p 842 
•Cancer of Esophagus E Kliment —p 845 Cone n 
Prevention of Rhmoscleroma J Cisler —p 848 Cone n 

Perforations of Nasal Septum—Sercer describes perfora¬ 
tions occurring a few davs after submucous resection of the 
nasal septum They are due to thrombosis of branches of the 
vphcnopalatinc artery caused by small abscesses between 
the mucous membranes 

Cancer of Esophagus—Kliment describes a case of cancer 
of the esophagus in a man who for years had been using 
large doses of sulphur depuratum 


63 869 904 (June 7) 1924 
•Extra Uterine Pregnancy A Ostrcil —p 869 
•Tumors of the Thyroid Gland K, Milota —p 873 
•Tuberculosis Reaction with Active Serum J Kabelik and Gellncr —p 876 
Spigelian Hernia A Vana —p 882 
Microsublimation A Mladek —p 886 


Extra-Uterine Pregnancy—Ostrcil has observed an increase 
in the number of extra-uterine pregnancies since the war 
He attributes it to infection with gonorrhea by the returning 
husband, and to the prevalence of criminal abortion He 
warns against intraspinal incsthesia m operations for rup¬ 
tured tubal pregnancy because it lowers the blood pressure 
still further 


Tumors of the Thyroid Gland—Illilota describes two cases 
of malignant tumor of the thyroid gland m dogs In one of 
them a carcinomatous type was prevalent in some of the 
mctistases while others resembled sarcoma Tour photo¬ 
micrographs arc added 

Tuberculosis Reaction with Active Serum—Kabchk and 
Gellncr describe a method resembling Hecht’s for serodiag- 
nosis of tuberculosis with Boquet and Negre’s antigen The 
icebox method eliminated many nonspecific fixations of com¬ 
plement Their results in 105 scrums were satisfactory 
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pieaenanascfi Maandschrift v Geneeskunde, Leiden 

IS 2o9 a02 (June) 1024 

“ml Development \ftcr Irradiation L F Dric sen —u 
Tie March leak in Childhii-hs D G Wcstliil—p 248 
Pituitary Extract , ith Prolap e of Cord We cihagra -Ip 0,5 
^Sicoviginl Pi tula M X Rcegho't —p '>'0 ^ ' ^ 

The tlginal Sccrct.cn P C T van der Hraven-p ’63 

The Mcchin. m cf Delivery P C T van dcr H« cn Lp 290 
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Effect M Offspring of Roentgen-Ray Treatment of 
Mother-DriLsscn emphasize- the difference between 


the 

the 
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effect according as the exposures arc made before or after 
conception His own cxpei imental research has demonstrated 
that the development of the embryo in giavid rabbits that had 
been exposed in youth to the roentgen rays was liable to be 
abnoimal Hertwig's cxpciiments have confirmed the same 
for 1 idiuni The embn os arc retarded in their development 
or malfoimed or actual monsters Dnessen’s more recent 
research has shown that with exposuie of one half of the 
uterus, the picgnancy on that side is terminated while the 
o\ um on the other side contnuies its development unmolested 
This piovts that the effect of the exposure is a direct action 
on the ovum, and eannot be asciibed to injury of the ovary 
Sehmz has reported also that exposures of the gravid rabbit 
in the first half of the pregnancy cause the pregnancy to 
ictrogicss, m the second half, the pregnancy continues, but 
the young aie stillborn or die early Bagg and Hansen’s 
rcseaichcs confirm this injurious action of roentgen or 
radium rays on the ovum, and that it is more fatal the 
joungei the fetus and the inoic intense the irradiation The 
young in every instance are substandard in some way Mal¬ 
formations arc most liable in the central nervous system, 
the eics, and blood vessels Of the eighteen known cases of 
childlnrth after irradiation during pregnancy, only 50 per 
cent of the infants were apparently normal at birth, and 
later development of only" one of these is known to have 
been normal Archangelsky ai rested the pregnancy in seven 
of ten tuberculous women irradiated to induce abortion before 
tlic seventh week, and the dead embryos in every instance 
exhibited the same signs of direct injury of the cells as m 
the animal experiments The abortions were thus not the 
result of injury of ovary, utcius or blood vessels but of direct 
injuiy of the embryo The roentgen and radium ravs have 
a destructive action on rapidly growing tissues, and the 
ovum developing in the uterus is no exception to this rule 
He warns that even brief exposures for roentgenography may 
have a deleterious action 

Seasonal Peaks in Childbirths—Wcssclink discusses the 
possible factors responsible, citing experiences among apes 
and uncivilized tribes The peak of the curve is said to be 
in April in Scotland, in March and February m Sweden, 
Holland, Belgium and the Netherlands, in February in Spam, 
Italy and Austria, and in January in Greece He queries 
whether the nutrition in different seasons is a factor in 
conceptions 

Operative Closure of Vesicovaginal Fistula —Roegholt 
found that there was not enough tissue available to complete 
the Braquehaye operation, and he twisted around a peduncu¬ 
lated flap fi om the posterior wall of the vagina 

Cesarean Section in Placenta Praevia —Bouwer states that 
classic cesarean section was applied in thirty-four cases of 
grave placenta praevia at Groningen The maternal mortality 
was 5 88 per cent, both women succumbing to preexisting 
infection The fetal mortality was 17 65, but half of the fetal 
fatalities had occurred before the operation 


Nederlandscli Tijdschnft v Geneeskunde, Amsterdam 

1 2089 2180 (Miy 10) 1924 

Dislocation of Hip Joint in Fetus K J Harrenstcn 2090 
MIerpes Zoster and Vancell. H W Bcr.nsohn -p 2097 
♦Condom Tampon for the Nose J van dcr H Leonhard 0 2099 
♦Cultivation of Tissues Outside the Bodj J de Haan —p „108 
♦Periarterial Sjmpathcctomv S U Ivropvcid 1 ’ 2117 
Early Laereise of Parts After Operations \ an Trooijcn —p 2151 

Herpes Zoster and Varicella —Bcriiisohn relates that in 250 
rases of varicella and 71 of herpes zoster in his practice in 
Bw last fifteen vears, all but 68 pei cent of the varicella 
cTscs were m children under 9, while herpes zoster occurred 
L U 1 112 per cent before 6 and jumped then to 19/ per 
t a u1 averaged nearly this foi the following decade Over 
17 ncr in. X n Th,3 prcpo„dcva„cc of .1,= t.o 

a ^ different an-es suggests the unity of the virus, 

ahhough varicella entails immunitv against varicella but not 
agauvst herpes zoster 
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With gauze The condom fits tight and keeps the gauze dry 
while It docs not stick to the tissues The projecting portion 
IS tied and cut off Headache occurs occasionally, but is 
lelicved by the sedative which he always gives after such 
operations Tamponing is not alwavs necessary, but it is i 
premium which he is glad to pay for the sake of security 
His personal experience with almost fulminating hemorrhage 
after such an operation convinced him of the wisdom of 
prevention 

Cultivation of Tissues Outside the Body—De Haan 
describes his method of continuous drainage of tlie medium in 
which the cells arc being kept alive 

Present Status of Periarterial Sympathectomy—Kropvcld 
remarks that the theories proposed to explain the action of 
Lcrichc’s operation arc still unsatisfactorv It certainly 
entails dilatation of the artery, which is evident even a 
month later This dilatation has a favmrable influence on 
trophic disturbances, but why is this favorable influence so 
unccrtaiiH Ihe fact that recurrences have been observed, 
indicates that the cause has not been rcmov'cd 

1 2461 2560 (Miv 31) 1924 

The Rcorgauizvtion of the Netherhmls Medical Association P Mun 
tendam —p 2462 

♦Cancers in Java A E Sitsen—p 2467 
♦Phagocytosis in the Lung J M Van Vent—p 2479 
•Ncccssitv for Necropsy After Accidents J P L Hulst—p 2484 
Improvement in Case of Multiple Sclerosis Under yrscnical Treatment 
M \V Schellema —p 2187 

\ crtical Exhaust Pipe for Motor Vehicles W R H Kraneiiburg—p 2515 

Cancer in Java—Sitscn has hospital records of 89 car¬ 
cinomas and 44 sarcomas and 12 other forms of cancer 
between 1913 and 1923 The patients were natives in 48, 30 
and 12 cases in these three groups, and various organs were 
involved, the same as in other countries, the breast, skin and 
uterus taking the lead in both natives and Europeans All 
types of cancer vveic seen m the natives, but only one instance 
of gastric cancer was encountered, and only 7 of the mouth, 
notwithstanding the prevalence of betel chewing 
Phagocytosis in the Lungs—Van Went’s further research 
in this line ci edits the h mphocy tes in the Jungs with 
phagocytic power 

Necropsy After Traffic Accidents—Hulst explains tint the 
responsibility of the driver of the motor vehicle causing the 
fatal accident might be estimated differently if necropsy 
revealed unsuspected organic disease In a case reported, the 
spine of the apparently healtliy man disclosed an advanced 
tuberculous process that might well have interfered with Ins 
making the normal swift ipovement to get out of the way of 
the vehicle The driver was held responsible by the lower 
court but was exonerated by the court of appeals Two 
similar cases have recently" been reported in Fiance in whicli 
destructive brain tumors were found m the supposedly healthy 
man and woman run over 


Hygiea, Stockholm 

so 289 320 (May 15) 1924 

♦The Hearing After Operations for Chronic Otitis H Bjorhman—p 289 
Is High Jumping “Uiiphysioiogic for Girls After Puhtrly' E 
Abramson—p 300 „ , ,,, 

•The Home Medical Library G Holmgren—p 316 


The Hearing After Radical Operation for Chronic Otitis — 
Ijorkman relates that the hearing was improved m 32 per 
ent of his 53 operative cases, in 2S per cent the hearing 
ccame poorer thereafter In his 20 ciscs wiUi merely con- 
eiv"ativc incasitrcs, the hearing imjiroved in 5;? per cent and 
echned m IS per cent In all those who before could hear 
whisper at not less than 2 dm the hearing afterward was 
tationary or improved while it declined m all the others 
'rausplantation of skin seemed to have a favorable influence 
a tlm hearing The mode of healing also seemed to have 
n influence, thick solid scar tissue being worse for the 
caring than a thin skin over the opening 
The Home Medical Library-'k committee has hccii formed 
y issue a set of popularly written booklets o" 

•as and hvgiene for the education of the public 

Hit leading physicians have agreed to cooperate m the worl 

he serL fornuiig the library will be completed in two years 
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PATHOLOGIC PHYSIOLOGY OF THE 
INVOLUNTARY NERVOUS SYSTEM 

SOME GENERAL AND SOME SPECIAL 
CONSIDERATIONS * 


WALTER F SCHALLER, MD 

SAN FRANCISCO 

Until the recent past, our knowledge of the involun¬ 
tary nervous system has been in the domain of anatomy 
and normal physiology rather than m pathologic phy¬ 
siology A triumvirate of English physiologists, 
Gaskell, Langley and Bayliss, have practically domi¬ 
nated this field of physiology for a period of forty 
years, since 1874, when Gaskell started his studies with 
Ludwig in Leipzig From the standpoint of the 
physiologic laboratory, their experiments have been 
thus far unassailable, and their deductions have not 
been disproved In bnef, this English school holds 
that the involuntary nervous system is composed of two 
parts—the sympathetic system proper, and the para¬ 
sympathetic system, including the cranial autonomic 
and the sacral autonomic The sympathetic system is 
not a complete system, but consists of purelv excitor 
neurons All the afferent fibers have their nutrient 
centers in the posterior root ganglions, and no sensory 
cells exist in the lateral chain The sympathetic system 
proper is, therefore, essentially a motor system This 
conception has served as a decided check on attractive 
speculations concerning functions that would necessi¬ 
tate sympathetic sensory reflex limbs, and leaves no 
adequate explanation of clinical phenomena otherwise 
satisfactorily explained 

This situation is discussed by Mackenzie,' in justi¬ 
fying his theories of viscerosensory and visceromotor 
reflexes He says 

There is a great field of eiidence iihich is entirelj lost to 
the plijsiologist but which is open to the clinician The per¬ 
sonal sensation of the animal cannot be communicated to the 
cxpermcntcr nor can the changes m sen-sation that result 
from stimulation of the cardiac nenes be ascertained 


Since the beginning of the World War, the oppor¬ 
tunity of observing and studamg such clinical forms 
as causalgia, reflex contractures and aarious trophic 
and aa^omotor disturbances has awakened an interest 
111 purcK pathologic siates and has been fruitful of prac¬ 
tical results A number of recent monographs ha\e 
appeared Gaskell (1915), Langdon Brown (1920 
1923), L R Muller (1920) Guillaume (1920), Dresel 
in Kraus and Brugsch (1922) and Ba^hss (1923) 


• Cl.i.rniin 5 addrc^i r«d before tte Section on Nervous and der 
Disei es at the Sexentr Fifth Annual Session of the American Mrii, 
Av ocjitton Lhicaco June 1924 oicoii 

1 MacVcniie James Diseases of the Heart Ed 2 


Of the American contributions, those of Cannon, of 
Ranson and of Buerger are especially to be mentioned 
In the foregoing enumeration it would be an omis¬ 
sion not to mention the great histologists Golgi, Cajal, 
Dogiel and Bethe, and also those who have approached 
the problems m this field from the pharmacologic stand¬ 
point, particularly Eppinger and Hess, in their concep¬ 
tions of vagotonia and sympathicotonia 

The pathologic histology of the involuntary nervous 
system has to be written, and there no doubt is a 
neglected opportunity m almost every necropsy 


VASUiUUlUK UiOUKJJilKa 


The vasoconstrictors arise solely from the sympa¬ 
thetic Bayliss concludes that the whole of the phenom¬ 
ena of vascular dilatation can be explained only by 
the existence of genuine inhibitory nerves One of the 
most remarkable examples of vascular dilatation is the 
antidromic reaction If the dorsal roots of the limb 
plexus are stimulated, vasodilatation, chiefly in the skin, 
occurs The fibers that carry this stimulus are appar¬ 
ently identical with the ordinary sensory posterior root 
fibers, degenerating as they do after being divided 
from their cell of origin by root section Such a rever¬ 
sal of nerve conductivity—therefore the name “anti¬ 
dromic”—IS unparallel in physiologic experience, unless, 
according to the explanation of Bayliss, it is analogous 
to Langley’s axon reflex, which Muller criticizes as 
unsatisfactory from both the physiologic and the 
clinical side The finding of Dogiel of multipolar celF 
in the posterior root ganglions leads Muller to the 
hypothesis that there are inhibitory nerves of the 
vegetative system in these roots, and by analogy with 
the knowm antagonistic action of the sympathetic and 
the parasympathetic systems, postulates a parasympi- 
thetic origin of these dilator dorsal root fibers So 
much from the physiologic side 

Leriche,^ in 1916 and in a series of later papers, has 
advocated and practiced with success an operation vvhich 
he calls periarterial sympathectomy’ in a variety^ of 
morbid conditions such as causalgia ischemic contrac¬ 
ture, reflex contracture and indolent ulcerations such 
as heel sloughs, traumatic edema and trophedema ’inter¬ 
mittent claudication and eryThromehlgia Leriche’s 
views are accessible in an article by Halstead^ It is 
assumed from the author’s observ'ations that voluntary 
muscular contraction is dependent on the normal func¬ 
tioning of the involuntary nervous system, for peri¬ 
arterial svmpathectomy m some cases will ^lause h^d 
muscles to soften, contractures to relax, and v oluntarv 
power to return The first reaction’ of an TrSv 
denuded of its sheath is to contract, and its territory o'f 

synirailiMiquc ^ deunc nevritc du 
jnvnvN Tv S« d^nc^Sven-Tv's'/- ?0 

3 Hals'ead V\ S Bull Johns HopCms Hosp 31 219 (July) 1920 
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The syndiome may be produced by lesions of the neive 
trunks that supply the ganglion, viz , the maxillary and 
vidian nerves, one of the components of the latter, the 
great deep petrosal, being a sympathetic branch of the 
caiotid plexus, which is connected with the ceiyical 
sympathetic These relations will explain more satis¬ 
factorily the varied vasomotor and secretory symp¬ 
tomatology in addition to the pam complex The most 
topical pictuie IS associated with a severe ihuiitis pam 
occurs at the loot of the nose, in and about the upper 
teeth and jaw, in the ear, and most seveie at a point 5 
cm back of the mastoid process and ladiatmg by 
way of the occiput and neck to the shoulder blade 
and shoulder, and occasionally to the aim, forearm and 
fingeis The sympathetic symptoms are ledness and 
swelling of the external nose, leddening of the conjunc- 
tna, mci eased secietion of tears, and dilatation of the 
pupil in the affected tye: Itching and taste disturb¬ 
ances are sometimes added Cocamization of the 
ganglion from its inteinal aspect promptly relieves these 
symptoms when the lesion is in the ganglion More 
central lesions of the nerve trunks (maxillary and 
vidian), secondary to sphenoidal inflammation, are not 
influenced by injecting the ganglion, but intrasphenoidal 
cocamization will stop pain The histologic anatomy 
and physiology of these structures is but imperfectly 
understood, so that a satisfactory scientific explanation 
is yet wanting, although Sluder states that the clinical 
facts 1 einain Cushing accepts Sluder's neuralgia as 
a type separate from the ordinary trigeminal form, but 
does not accept the localization in the sphenopalatine 
ganglion He has seen the symptom complex in one 
case unrelieved by both ganglion extirpation and the 
trigeminal operation, and in aiiothei relieved by the 
gasserian operation 


THORACIC AND ABDOMINAL VISCERA 
The abundant sympathetic visceral supply, especially 
of the abdominal viscera, is in contrast to our knowledge 
of the physiology, and especially of the pathologic 
physiology, of this part of the nervous system But in 
this domain as well as m other parts of the involuntary 
nervous system, we are beginning to see light 
Affeieiit fibers from the viscera which, on electrical 
stimulation, give rise to pain, pass for the greater part 
by way of the sympathetic, and not by the vagus, to 
their nutrient centers in the posterior root ganglions 
Without interruption m sympathetic ganglions Whereas 
normal viscera are not sensitive to ordinary stimuli, 
pathologic conditions, such as conti actions, may give 
use to marked pain, which is imperfectly localized in 
the viscera but is referred to limb and the body seg¬ 
ments Thus we have a valuable diagnostic aid m 
visceral disease It is suggested that pathologic states 
affecting the visceia may give rise to hypochondriacal 
symptoms by means of abdominal stimuli to these 

afferent nerves ' 

In the motor spheie there are varying degrees of 
dystonia, giving rise to a variety of morbid conditions 
Thus globus hystericus is interpreted as a mild spasm 
of the esophagus, and hyperchlorhydna, oi leflex 
dvsnensia as due to a spasm of the pylorus causing a 
meXSiical retention of hydrochloric acid Keith con- 
Ss the ahmentary canal made up of a senes of ueuro- 
mSar sections with nervous centers, or pacemakers, 
muscuur , This conception explains many 
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Keith’s sphincters con espond very closely to Lare 
kmks, and it is quite likely that these kinks lepresent 
muscular contractions Stasis of intestinal contents 
from segmental spasm of the intestine would tend to' 
inciease any tendency to visceroptosis, and the viscerop¬ 
tosis in turn would cause a mechanical drag on the 
sympathetic, thus setting up a vicious circle 

Sympathetic inhibition has been accused of atonic 
conditions of the viscera, as, for example, atonic dilata¬ 
tion of the stomach Such a condition demonstrated by 
roentgen lays is leported, by Brown, in a soldier who 
was- observed in repeated attacks 
Cardiospasm and pylorospasm, according to Eppinger 
and Hess, are to be classed as examples of vagotonia 
The favorable therapeutic effect of atropin would sup¬ 
port this classification Bronchial asthma is quoted 
as a typical vagotonic form Two processes are at 
work in the mechanism of the attacks spasm of the 
bronchial musculature, and vasodilatation of the muco'-a 
Atropin, a vagus depressant, and epmephnn, a sym¬ 
pathetic excitant or vasoconstrictor^ are both efficient 
remedies Mucous colitis is another example of vago¬ 
tonia Eppinger and Hess produced typical mucous 
colitis in rabbits by injections of pilocarpin Tiie 
favorable therapuetic action of atropin, the pharmaco¬ 
logic antagonist, is thus explained Of the vagotonic 
heart affections, heart block is the most serious It may 
be relieved by atropin unless there is an organic inter¬ 
ruption, as m Stokes-Adams disease 


EFFECT OF BOTULISM TOXIN ON THE 
NERVOUS SYSTEM 

Dr E C Dickson of Stanford, and his co-workers, 
have made some interesting experiments to determine 
the way in which botulism toxin acts on the body It 
was found that there are two outstanding effects on cats, 
dogs and rabbits (1) a peripheral blocking of the pas¬ 
sage of impulse through the teiminal ending or myo¬ 
neural junctions of the parasympathetic fibers, and 
(2) a marked susceptibility to fatigue of skeletal 
muscle-nerve mechanism There is no evidence that 
there is any central nervous system immlvement, or that 
the muscle fibers themselves, smooth or striated, are 
damaged The sympathetic system is apparent!}' not 
involved 

An attempt is being made to determine whether the 
susceptibility to fatigue in the sympathetic system is due 
to the direct action oi the toxin on the nerve endings, 
or whether it is secondary to some disturbance of func¬ 
tion which results from the parasympathetic block 
Unpublished experiments show that similar fatigue 
phenomena may be obtained when the parasympathetic 
fibers contained in the vagus and pelvic nerves arc 
severed in cats by surgical methods, indicating that it is 
pi obable that they are not primarily caused by the direct 
action of the toxin 


endocrine glands 

Are the glands of internal secretion under nervous 
control? From the phvsiologic side, although vaso¬ 
motor nerves appear to be present in all the endocrine 
glands, sectioning of all nerves to the glands produces 
no demonstrable effect on the functions of the body, 
and no change m the glands with the exception of tlie 
suprarenal medulla Stimulation of the splanchnic 


Th C cubtect as well as our present knowledge of 

ES Sn^o^: fl A M A 

lyS] 192i) 



Volume 83 
Number 3 


HYPO TENSION—FRIEDLANDER 


167 


nerves increases the output of epmephrin, and section of 
these nerves decreases or completely stops the output 
It may be definitely said that the secretion of epmephrin 
IS under nervous control Whereas Cannon feels that, 
in addition, the liver and thyroid are subject to sym¬ 
pathetic nerve impulses, Carlson does not feel that 
experiments are sufficiently conclusive to state that 
either the thyroid or the hypophysis is under nervous 
control Except for the suprarenal medulla, the ques¬ 
tion IS an open one 

The demonstration by Cannon of the action of the 
suprarenal gland under abnormal conditions of pain, 
rage and fear has become a classic experiment Cannon 
says 

Epmephrin plays an essential role in calling forth stored 
carbohydrate, flooding the blood with sugar, it helps in dis¬ 
tributing the blood to the heart, lungs, central nervous system 
and limbs, while taking it avaj from the inhibited organs of 
the abdomen It quickly abolishes the effect of muscular 
fatigue and renders the blood more rapidly coagulable 

This emergency theory has been opposed by Stewart 
and Rogoff on the basis of interesting experimentation 
Hoskins,^’ in discussing the subject, states that the 
Cannon theory can be accepted as at least probably true 
“The ten-year controversy between Stewart and Cannon 
continues to wage merrily, with Stewart apparently 
losing ground ” 

CONCLUSION 

I wish to emphasize, what is already apparent, that m 
this paper I have made no pretense of a comprehensive 
exposition of the pathologic physiology of the involun¬ 
tary nervous system There are a number of subjects 
that might have been included m this brief survey, for 
example, essential arterial hypertension, hypotension 
and surgical shock So I shall ask your indulgence on 
the basis of personal leanings, some, to me, interesting 
observations, and the apparent drift of research m this 
subject at the present time 


CLINICAL TYPES OF HYPOTENSION* 


ALFRED FRIEDLANDER, MD 

CINCINNATI 


Hypotension may justly be said to be a symptom, 
rather than a disease It is not even established that 
It IS alwavs a manifestation of a diseased bodily state 
It IS certain that distinct hypotension is compatible with 
perfect health It is also true that many hypotensive 
subjects have great bodily vigor 
There is no agreement among clinicians or among 
physiologists as to what constitutes hypotension The 
majority of writers place the upper limit of the systolic 
pressure m hypotension at 110 mm in adults,^ the 
readings being taken by the auscultatory method 
That the norms for young adults are not definitely 
established was shown by Alvarez,- who published two 
interesting series of tabulations His first series 
included a study of 8,737 freshmen at the University of 
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California, the second ® amplified this to a study of 
blood pressures of 15,000 university freshmen He 
showed that the pressures of young women are more 
uniform than those of men, and that they averaged 11 
mm lower Fifty per cent of the women’s readings 
fell between 105 and 110 mm Fifty per cent of the 
men’s readings fell between 116 and 136 mm Further¬ 
more, he found that the average pressure actually drops 
from the age of 17 to 21 years m the men, and from 
17 to 25 in die women 

Cadbury * made a study of the blood pressures m 774 
young Chinese, all students m the Canton Christian Col¬ 
lege These young men live in much better hygienic 
conditions than the average Chinese They take part in 
athletic sports and eat a good quality of food All 
students with evidence of cardiac or pulmonary disease 
were excluded from the series For the age 20, 60 per 
cent of the readings of the systolic pressure (auscul¬ 
tatory method) were between 91 and 110 mm Cadbury 
found that the systolic pressure of Cantonese and other 
Chinese young men averages 20 to 30 mm less than the 
normal for people in Europe and North America He 
says that correspondingly low pressures have been 
observed among Bengali and Filipinos Smaller stature 
and lighter weight of the Chinese, as contrasted with 
average heights and weights of European and American 
youth, may account for some of the difference Climatic 
variations and different diet may be factors, but Cad¬ 
bury IS insistent that these young Chinese show no lack 
of bodily vigor or dynamic force 

In order to get data with reference to hypotension in 
apparently healthy persons, I wrote to the medical direc¬ 
tors of the largest life insurance companies of the coun¬ 
try On the basis of their large experience, most of 
these men were convinced that hypotension in appar¬ 
ently healthy persons added to, rather than detracted 
from, their life expectancies Dr J W Fisher ® of the 
Northwestern Life Insurance Company, in commenting 
on the published figures of the company, writes “You 
will notice from the graphic description that our experi¬ 
ence was estimated and was regarded as very favor¬ 
able ” In the pamphlet referred to, there are the 
records of 3,389 persons (aged 16 to 60), accepted for 
insurance by the company, who had systolic pressure of 
100 mm or less In this series there had been—up to 
the time of publication—twenty-six deaths, 35 per cent 
of the expected mortality (American Men Table) The 
Northwestern Company’s general mortality experience 
IS about 80 per cent of that in the table 

Dr William Muhlberg,® medical director of the 
Union Central Life Insurance Company, calls attention 
to the possibility that low blood pressure at the younger 
ages may be an early symptom of tuberculosis He has 
been unable to establish a necessary connection betw een 
hypotension m the later years and myocardial degenera¬ 
tion Later he makes this significant statement 
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That low blood pressure is consistent with good 
health would thus appear to be demonsti ated 
Theie is general agreement among physiologists and 
clinicians that there are three factors that have to do 
with the maintenance of adequate arterial pressure 

1 The force and fiequency of the heart beat affect 
blood pressure Normal pressure may be reduced if the 
heart contiacts ineffectively or feebly The myocai- 
dium and the nervous mechanism which controls it thus 
constitute the cardiac factor 

2 Blood pressure may be lowered because of diminu¬ 
tion of peripheial resistance As Cannon’’ has put it 

Normally, the aiterioles are held in a state of tonic 
contraction by impulses delivered from the vasomotor 
center If the vasomotor center becomes impaired, 
there will be such a relaxation of the smooth muscle m 
the walls of the arterioles as to permit the blood to pass 
leadily fiom the arterial into the capillary and venous 
areas, with an attended drop in the piessure level ” 

3 The third factor is the output of blood with each 
systole Insufficient blood volume may thus be impoi- 
tant, though it will be remembered that up to a certain 
point the blood vessels are capable of compensating by 
contraction for a certain loss of blood volume How¬ 
ever, after the limit of contraction has taken place, any 
furthei diminution must occur within the minimum 
capacity of the vessels Cannon also points out that tan- 
porary enlargement of capacity of one portion of the 
vascular system, e g, veins or capillaries, may bring 
about a further disturbance of the relation of cardiac 
output and blood volume 

It will be readily understood that the study of the 
influences which affect these three factors is an exceed¬ 
ingly imolved one Experimental and clinical studies 
have as >et not given a completely satisfactory explana¬ 
tion of the complicated processes, physical and chemical, 
that are involved 

Low blood pressure may be either a temporary or a 
persistent phenomenon Acute hypotension is part and 
paicel of anaphylactic, anesthetic and traumatic shock 
It occurs as part of the picture m certain of the acute 
infectious diseases It may be a symptom of certain 
drug intoxications Persistent low blood pressure 
occurs in association with cei tain chronic diseases, 
chronic infections and, sometimes, in cachectic 
states It also occurs in certain constitutional condi¬ 
tions, such as infantilism, myasthenia gravis, and status 
lymphaticus It is found in certain lesions of the circu¬ 
latory system There is the condition called essential 
hypotension, marked by a fairly uniform syndrome, 
whose real nature is as yet not definitely understood 
Chronic hypotension also occurs in certain conditions of 
disturbance of the endociine glands, especially of the 
suprarenals, hypophysis and thyroid 

In all these forms of hypotension—and the enumera¬ 
tion above does not exhaust the list—one, two or all 
three of the factors necessary for the maintenance of 
normal arterial pressure must be involved But the cor¬ 
rect evaluation of the role of these individual factors is 
a matter of extreme difficulty And even if the evidence 
IS fairly strong that m a given case the peripheral resis¬ 
tance IS diminished and the vasomotor center is at fault 
thprp IS still tire question to be answered, What is tl 

or the mechanism which provokes the disturbance 

muTbe atattrf at once that, for many of these 
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Recent studies m physiology, normal and patholojric 
supported by experimental and clinical evidence, have 
begun to shed light on these very obscure questions 

It might be supposed that in certain diseases of the 
cardiovasculai system, such as mjocardial degeneration 
the hypotension would be directly attributable to the 
inefficient heart, with its enfeebled contraction But 
investigation shows that even here the explanation is 
not so simple, that even here the hypotension depends 
on an interrelation of the factors 

The present paper attempts a cursory summary of 
some of the salient features attending the low blood 
pressure in these vaiious types, and offers a theory, 
based on existing knowledge, for their explanation 

ANAPHYLACTIC SHOCK 

In 1891, Heidenham® showed that injections of pep¬ 
tone into the circulation caused persistent low blood 
pressure, with marked concentration of the blood 
Later, Pearce and Eisenbrey,® in a study of experimen¬ 
tal conditions of low blood pressure of nontraumatic 
origin, lepeated these experiments, with others They 
showed that (in the dog) anaphylactic shock and pep¬ 
tone intoxication are characterized by a condition of 
low blood pressure similar to that seen m shock The 
hypotension was marked in both conditions—prolonged 
in anaphylactic shock, relatively short in peptone intoxi¬ 
cation There was congestion of the large venous 
trunks of the splanchnic area with coincident medullary 
anemia The heart showed no initial changes, the low 
blood pressure being apparently due to the small amount 
of blood passing through it as a result of the peripheral 
vasomotor paralysis It would thus appear that in 
anaphylactic shock the low blood pressure is due to the 
disturbed blood volume and the lack of vasomotor tone 


TRAUMATIC SHOCK 


For many years, much study has been devoted to the 
question of traumatic shock During the late war, 
English, French and American commissions, embracing 
in their personnel several highly trained observers, made 
a speaal study of the question Facts of clinical obser¬ 
vation and experimental evidence have been grouped, 
and so far as possible, correlated Cannon, who had 
done much work on the subject befoie the war, and who 
was a member of the Amencan Shock Commission, has 
recently published an important monograph on the sub¬ 
ject of traumatic shock He concludes that there is 
no convincing evidence that either the heart muscle itself 
or the nervous agencies controlling the heart exhibit any 
changes in shock which justify the conclusion that they 
are primary factors in lowering blood pressure 

So far as the vasomotor center is concerned, he 


says 


11 


Ordinarily m shock, exhaustion of the \asomotor center or 
even weakening of its tonic activity is not primarily the cause 
of the low blood pressure If the blood pressure is allowed to 
remain low for some time, the bulbar centers, together with 
the heart and other organs, may l^a^e an insufficient supply 
of blood Damage is certain to result if this condition persists, 
and in consequence there will be relaxation of motor tone 


Existing evidence goes to show that the third factor, 
disturbance of the blood volume, is of prime importance 
in producing the manifestations of traumatic shock, 
including the hypotension___ 
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Cannon says 

The theory of secondary shock which has the strongest 
support, both in clinical obser\ations and in laboratory experi¬ 
ments, IS that of a toxic factor operating to cause an increased 
permeability of the capillary walls and a consequent reduction 
of blood volume b> escape of plasma into the tissues Thus, 
the concentration of the corpuscles is also readily explained 
It IS recognized that, after sufficient time has elapsed, infec¬ 
tion may occur, and be of such a character in itself as to induce 
a persistent low blood pressure According to this theory 
there might be no essential difference between the effects of 
toxins given off by damaged tissue and of toxins resulting 
from the actuity of bacteria 

So far as the nature of this toxic factor is concerned, 
there is much evidence to support the view that it may 
be histamm, or some histamin-Iike tissue extract, acting 
as vasodilatins and thus lowering blood pressure More 
detailed reference to this point will be had later 


ACUTE INFECTIONS 

Hypotension is very commonly found in certain of 
the acute infectious diseases 

Cholera —The very low pressures here in the algid 
stage are in all probability due to the loss of plasma 
from the circulatory blood The polycythemia that 
ensues causes a tremendous increase in the viscosity of 
the blood, and this increased viscosity is further 
increased by the low body temperature Here, changes 
in blood volume are the causative factor of the 
hypotension 

Diphtheria —The hypotension of diphtheria, on the 
other hand, is due partly to myocardial degeneration 
with correspondingly lessened cardiac output, partly to 
the effect of the diphtheria toxin on the vasomotor center 
Thus, Romberg and Paessler showed that, in the early 
stages, the hypotension was of vasomotor origin, but 
Slejskall was able to show a direct toxic action on the 
heart 


Malarm —It is at least an interesting speculation to 
consider that the plugging of the capillaries caused by 
the plasmodium, which occurs during a certain stage of 
Its development, may so change the capillary blood 
stream as to be one causative factor in the hypotension 
Pncumoim —The mechanical embarrassment to the 
work of the right heart offered by the exudate in the 
affected lung is probably not a factor of great impor¬ 
tance in the production of the h 3 'potension Indeed, in 
fatal cases, it is often found at necropsy that there is 
comparatively little engorgement or dilatation of ihe 
right heart The hypotension here is primarily due to 
the toxemia and its effect on the vasomotor centers 
Attention has repeatedly been called to the fact that 
death in pneumonia is frequentlv attended by the signs 
and sjmptoms of surgical shock And clinicians have 
long been accustomed to rate the degree of toxicity by 
the seventy of these “shock” sjmptoms during life 
This has been formulated into a prognostic role by 
Gibson, in his ratio of pulse rate and blood pressure 
Arterial blood pressure, expressed in millimeters of 
mereury, falling below the cardiac rate, expressed m 
beats per minute, is of grare prognostic import 

Tvphoid Fever —H\potension usually appears early 
in trplioid and persists up to convalescence Both 
cardiac and \asomotor factors probably plaj roles in 
Its production With the ad\ent of hemorrhage the 
Mood pressure usualK falls sliarph, and ma\ actuals 
ser\c as an index of the se\crit} of this complication 
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Such a drop in pressure is to be explained by the 
diminution in blood volume caused by the rhexis 

CHRONIC INFECTIONS 

Tuberculous —The hypotension of tuberculosis l^s 
been explained on the basis of direct myocardial ineffi¬ 
ciency resulting from the action of the tuberculotoxin 
on the heart muscle, and on the basis of vasodilation, 
the result of the action of the toxin on the vasomotor 
center The latter view is strongly maintained by 
Emerson,*^ who points out that there is no proof of 
direct action of the toxin on the heart in the early stages 
of the disease, although in the later stages cardiac degen¬ 
eration may be an added factor Emerson adds that the 
result of hj'potension in tuberculosis is insufficient 
capillary pressure As a matter of fact, such capillary 
dilatation is part of the cause of the hypotension, and is 
in reality an arc of the vicious circle that is produced 
in this as in other chronic conditions of hypotension 

Syphilis —^The hypotension that is so often found in 
the secondary stage of syphilis is in all probability to be 
associated with the frequently resulting aortitis In 
recent times, attention has been directed, especially by 
Warthin, to the great frequency of syphilitic myo¬ 
carditis, which would be a second factor in the produc¬ 
tion of the hj'potension Another cause for syphilitic 
hypotension is syphilitic lesion of the suprarenals 
“Suprarenal syphilis” has been studied rather inten¬ 
sively of late, particularly in relation to certain atypical 
types of Addison’s disease “ 

Addison’s Disease —The pronounced hypotension 
that is so characteristic of this condition is to be 
explained by the lesion of the suprarenals There is 
still much discussion as to whether Addison’s disease 
IS a lesion of the chromophil or of the interrenal 
systems—that is, whether medullary or cortical portions 
of the suprarenals are involved The relation of the 
suprarenals to the splanchnics and the vasomotor 
system, and thus to hypotension, will be discussed later 


ABNORMAL CONSTITUTIONAL STATES 

Status Lymphaticits —It is one of the features of this 
condition that there is hypoplasia of the arculatory 
system In 1918, Symmers published a statistical 
study which showed that 457 cases of status lymphaticus 
were encountered in 5,652 necropsies at Bellevue Hos¬ 
pital (8 per cent ) In 51 per cent of the 249 cases 
carefully studied, the heart ivas small In 40 5 per cent 
of these cases, the aorta was hypoplastic The hypoten¬ 
sion present in status lymphaticus may thus in all prob¬ 
ability be directly attributed to the weakened cardiac 
action 


-\viui:u are associared witn 
marked hypotension are, according to clinical evidence 
now available, usually associated with hypoplasia of the 
circulatory system 

Myocardial Hcpeiiera/m;; —H} potension due solely 
to myocardial weakness is probabl} not of very frequent 
occurrence H hen a previously healthy person develops 
an acute myocarditis, tliere may be a persistent hypoten- 
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eral, however, as Non is has put it "\Ven marked 
hypotension in patients complaining of weakness and 
vertigo, with dyspnea on exertion, points to a loss of 
vasomotor tone rather than to a myocardial lesion, in 
which pressures are generally normal or slightly 
inci eased ” And it must be lemembered that hypoten¬ 
sion occurring in myocardial degeneration may in reality 
be hypertension in a state of decompensation, and thus 
of serious prognostic moment 

In the cardiac arrhythmias that are dependent on 
ni)^ocardial degeneration, hypotension is not infre¬ 
quently found Thus, in complete heart block, theie 
IS often maiked diastolic hypotension, and, in the 
Stokes-Adams attacks, the blood pressure is apt to 
be low 

In paroxysmal tachycardia, during the attack there is 
often s 3 ^stohc hypotension, due partly to the insufficient 
filling of the auricles, partly to vascular dilatation 


SO-CALLED ESSENTIAL HYPOTENSION 


Vaiious authors have called attention to a syndrome, 
using the title essential hypotension or a symptomati¬ 
cally descriptive one Pli 3 'sical examination in such 
cases shows no organic lesions Headache, vertigo, and 
mental and physical exhaustion are present The 
patients lack stamina, have cold extremities, and have 
d 3 'spepsia of various t 3 fpes There is usually maiked 
hypotension These patients are not actually ill, but 
they aie rarely very well They are apt to be labeled 
as neui asthenics or visceroptotics,-® and in neither 
instance is the stigma justified 

The inability of such patients to withstand much 
bodily exertion is the diiect lesult of their hypotension 
Moreover, their response to exercise, as manifested by 
changes in blood pressure, deviates from the normal 
tj^pe The cause of this condition is not definitely 
understood Do the nervous symptoms cause the hypo¬ 
tension, or are they the lesult of the hypotension > In 
the light of accumulated evidence, it seems ^''probable 
that the low blood pressure is the actual cause of the 
symptoms It seems probable that the hypotension m 
some of these cases might be explained on the basis of 
focal infection of low grade It is well known that lew 
grade infections of the teeth, tonsils, accessory nasal 
sinuses, genito-urmary tract or gallbladder may cause 
hypotension, with the attendant syndiome noted above 
With the disco\ery and removal of the focus, the blood 
pressiue becomes normal and the asthenic s 3 TOptoms 
disappeai But it must be admitted that this explana¬ 
tion will not hold for the whole group of essential hypo¬ 
tensions The definite explanation of the low blood 
pressure in the large proportion of patients with essen¬ 
tial hypotension without focal infection is still to be 

found 

ENDOCRINE DISTURBANCES 


The evaluation of the relation of the endocrine ^ands 
to hypotension is fraught with extreme difficulty Enclo- 
crinologv, in its clinical application, has as yet no exact 
basis Clinical observation, based on therapeutic 
administration of glandular extracts, has not been wn- 
trolled by physiologic or pharmacologic study 1 le 
most unwarranted claims as to the actions of these 
SracS^ have been set up Hypotheses have been 
adviced wthout any bas.s in fact Suchcauanc^- 
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ments as the following, fiom the pen of a uell kmoivn 
physiologist,^^ are explainable on the basis of the recent 
amazing literature on clinical endocrinology 

A rank growth of endocrinological speculations sprang tip 
during the the war, all of course pressing for solution, few of 
which could be quickly solved But hypotheses could be 
quickly framed, cspeciallj when the framers were not hampered 
by any excess of critical faculty or exact physiologic knowl¬ 
edge The most recent “ology,” endocrinology, was naturally 
pressed into service Much of this speculation unfortunately 
found Its wav into print, in spite of the scarcity of paper, and 
scarce paper was sometimes ill applied to this service 


The physiology of the suprarenals themselves, for 
instance, is still under active discussion, and Carlson-- 
has summarized the situation by saying that, “the ques¬ 
tion of reflex and central control of this suprarenal 
nervous mechanism is unsettled Competent investiga¬ 
tors have reported absolutely contradictory results, and 
clinical opinions bearing on the question are mere 
guessing ” 

Even in such a condition as Addison’s disease, char¬ 
acterized by extreme asthenia and definite lesion of the 
suprarenals, the relationship is not clear And tlier- 
apeutic attempts to restore the vasomotor stability in 
Addison’s disease by the administration of suprarenal 
gland—medullary, cortical portion, whole gland or 
epinephrm—have not succeeded This leads to the coll¬ 
ection, as expressed by Hoxie,*^ that we can no longer 
regard suprarenal dysfunction as one of the primary 
causes of low blood pressure Stewart goes so far as 
to say that “arterial hypotension is not caused even 
when the epinephrm output is totally suppressed” 

With reference to the pituitary, it has been noted 
clinically that the administration of pituitary extract 
has raised the blood pressure very decidedly m cases of 
exhaustion 

Krogh has demonstrated the presence of a hormone 
produced by the pituitary gland m mammalian blood, 
and he believes that this substance has to do with the 
maintenance of capillary tone Such a conception, if 
proved to be correct, would explain both the hypoten¬ 
sion in certain conditions of dyspituitansm, and the 
improvement in the general condition and rise in blood 
pressure which follow the administration of pituitary 
extract in some cases 

In hypothyroidism, the blood pressure is often lew 
It IS not probable that the hypotension here is due solely 
to the diminished quantity of thyroxin in the body The 
question as to cause and effect in the relation of low blood 
pressure and lowered basal metabolism is not settled, 
though it IS noteworthy that Cannon and his asso¬ 
ciates found that, in association with the marked hypo¬ 
tension of traumatic shock, the fall in metabolism was 
marked Certain it is that, under admmistratio i of 
thyioid extract or thyroxin, in myxedema, the blood 
piessure rises rather rapidly 

There is also apparently a distinct relation between 
impaired vasomotor tone and consequent hypotension, 
and the gonads Hoxie thinks that there seems to be 
more of a parallelism between vasomotor tone and the 
mte^ntv of the sex glands than between it and any 
other organ But he also remarks that it is probable 
“that the depressed vasomotor tone is not due to tbe 
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Stenart, C N Adrcml Insufficiency, Endocrinology 5 283 (Mu) 
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exhaustion of any one gland, but to general nutntio' al 
causes in which the hormones are only one factor ” 

From this cursory review of some of the conditions 
attended by hypotension, it is apparent that the cause 
of the hypotension is not easy to find It would appear 
that, of the three factors causing low arterial piessure, 
the cardiac factor is of less import perhaps than is the 
diminution or loss of vasomotor tone and the insufficient 
blood volume But it must be remembered that, in 
many types of hypotension, two or even all three of 
the factors may enter into consideration It becomes of 
great interest, therefoie, to inquire as to the possible 
mechanism that produces loss of vasomotor tone or 
interference with the blood volume 

In this connection, the researches of Dale, Laidlaw and 
Richards are of particular interest In 1910, Dale and 
Laidlawcalled attention to the reduction in blood 
pressure that can be induced by the injection of minute 
amounts of histamin Later, attention was called to the 
shockhke character of the changes that histamin occa¬ 
sions constriction of the arteries, oligemia, increased 
ratio of corpuscles to plasma, and failure of the 
output The arteries and veins contain little blood 
The blood is concentrated in the capillary areas Dale 
and Richards later showed that the low pressure is not 
due to relaxation of the arterioles It is apparently due 
to dilatation of the capillaries, pooling of the blood 
within them, poisoning of the endothelial walls so that 
they become abnormally permeable Escape of plasma 
through these walls into surrounding tissues and conse¬ 
quent concentration of the corpuscles are outstanding 
features These observations are of special import in 
that they suggest that “the action of histamin may rea¬ 
sonably be regarded as typifying the action of a large 
class of poisonous protein derivatives—products of 
partial digestion, of bacterial action and of tissue extrac¬ 
tion ” It is known that histamin is present in the 
mucosa of the small intestine Abel and Kubota have 
recently shown that histamin is perhaps a widely dis¬ 
tributed constituent of animal tissues 

Furthermore, it is known that histamin is not the 
only constituent of tissue extracts capable of lowering 
blood pressure Indeed, Popielski showed that so-called 
vasodilations could be exti acted from practically all 
tissues 

Kubota-® has made extracts of lung, spleen and 
paneleas, which, when injected intravenously into the 
cat, lower the blood pressure The reaction closely 
resembles that of histamin Wirth obtained similar 
results w ith lymph gland extracts Roger obtained 
results similar, in part, with hepatic extracts 

This general i lew of capillary stasis and its possibility 
IS distinctly strengthened by the researches of Krogh 
on the capillaries of their circulation He points out 
that “a ^er^ essential feature in the etiology of shock is 
the Mcioiis circle which is set up by the poisoning of 
the capillaries When the circulation begins to fad, the 
blood supph to the tissues suffers, and this in turn leads, 
1)} reason of oxigen lack or by reason of the dimin¬ 
ished supph of tonic hormone, to still further dilata¬ 
tion ” And later he adds the significant statement tl at 
‘states ot circulatory failure, similar in mechanism to 
traumatic shock, are, I behe\e, not at all infrequent ” 
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Theie is as y^et no definite proof that histamin, or 
histamin-hke bodies, are given off in conditions of noii- 
traumatic hypotension to act as causal factors for the 
condition But it is submitted as a hypothesis that a 
histamin toxemia, acting over a considerable period of 
tune, might well explain such conditions, for instance, 
as so-called essentied hypotension And this supposition 
would also explain other types of chronic hypotension, 
as after infections from which the patient has recovered 
It IS admitted that much work must be done before a 
speculative hypothesis of this sort can be placed on the 
solid foundation of definite demonstrated evidence As 
a working hypothesis, however, it has much to commend 
It In this connection, the closing paragraph of Dale’s 
first Herter lecture for 1919 is of interest 

We arrive at the conception of a group of toxemias, some of 
bacterial, some of traumatic origin, due to toxic substances 
having that same general action on the capillary circulation 
which we have been considering m the case of histamin 
Whatever further chemical inrestigation may rereal as to the 
nature of such substances and their relation to histamin, I 
think there can be little doubt that this conception of the 
capillaries as an actively contractile part of the \ascular 
system, having an intrinsic tone which can be modified either 
by nervous or chemical influences, is destined in the future 
to play a part of increasing importance in conceptions of the 
mechanism by which the blood supply to the tissues is regu¬ 
lated under normal physiological conditions, and of the dis¬ 
turbances by which it is rendered pathologically inadequate 


SUMMARY 

1 Hypotension is a symptom It is not always a 
manifestation of a diseased bodily state Systolic 
blood pressure under 110 mm in young adults is com¬ 
patible with perfect health and good bodily vigor, m 
some persons The experience of life insurance actu¬ 
aries goes to show that hypotensive persons in middle 
life have a better life expectancy than the average 

2 The three factors that maintain arterial pressure 
are force and frequency of the heart beat, peripheral 
resistance, and blood volume The study of the condi¬ 
tions affecting these factors is exceedingly involved, and 
satisfactory explanations of the physical and chemical 
influences affecting them are not altogether at hand 

3 Hypotension may be a temporary or a persistent 
phenomenon 


4 1 raumatic toxemia plays a prominent part in the 
production of traumatic shock This toxic factor may 
be histamin or some histamm-like substance 

5 Actual myocardial weakness is not of as much 
importance in the production of hypotension as are dis¬ 
turbances of vasomotor tone and disturbances of blood 
volume 

6 Histamin and other vasodilatirs are constantly 

produced in the body ^ 

7 As a w'orkmg hjpothesis, not proved as }et, per¬ 
sistent low blood pressure in many conditions may be 
due to iioisoning of the capillaries by histamin or 
histamm-hke substances Considerable evidence has 
been accumulated to justify the assumption of such a 
Mew, though, admittedh, much work must be done 

ofSabtLd 
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Neuronic Arcs in Cerebrum-The cerebral cortex is a vast 
collection of neuronic arcs, with a complex senes of inter 
nuncial neurons between the limbs of these arcs In cverv- 
t ing but simphcitj these contorm to the type found in all 
vertebrates—I A Berry Bnt / 1 710 (April 19) 1924 
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16 6 per cent were syphilitic ^ 
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sermann test on the mother and the baW 7 

ttrof mT ° I ** field examine- 

tion of material from the liver of the dead fetnc 

Unfortunately, limitations on laboratory helo Ld 
supplies made it impossible to obtain roitine micro¬ 
scopic examinations of the placentas or roentaSi ray 
examinations of the fetal skeleton, both of Xh 
methods especially the former, are considered of great 
value in the diagnosis of fetal syphilis ® ^ 

It IS the experience of the majority of those who 
ave studied syphilis as a complication of pregnancy 
that a positive clinical history or clinical manifestations 
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deaths of premature or full term 
babies, including both stillbirths and deaths during t™ 
firs two weehs of life, have demonstrated thTSa£ 
yphilis IS the cause of death in one third of all cases 

d77a"f7 as 

ystocia, toxemia and prematurity combined This has 

been shown, notably, by Williams^ in an analysis S 

fhown^ conclLively 

fliX antisyphihtic treatment just preceding or 
during pregnancy exerts a most beneficial effect m 
number of premature births and still¬ 
births as well as deaths during the early weeks of life 
Couvelaire,' Boas and Gammeltoft^ and Beck< also 
have reported excellent results from the treatment of 
mtected patients during the prenatal period This 
knowledge has greatly emphasized and stimulated atten¬ 
tion to this phase of prenatal care 
The organization of a prenatal dime m connection 
with the lying-in service of the Emory division of the 
Grady Hospital, where approximately one half of all 

the colored babies m Atlanta are born, and the routine syphilis are seldom found This observation is in 
j ^ demon- accord with the experimental work of Brown and 

strated that pregnancy is complicated by syphilis m 34 Rearce,® who showed by inoculation of pregnant and 
per cent of all patients applying to this service for nonpregnant rabbits that the syphilitic lesions nroduced 
delivery Judged solely by this test, the frequency of *n the former were very much milder than those in the 
syphilis must be even gi eater, for we know that the contiols, although the harmful effect on the offsonno' 
sins^of omission of the Wassermann test are greater nevertheless evident ^ 

than the sms of commission ” The provision of facil- Although the Wassermann reaction is occasionally 
ities for the treatment of infected patients in this dime positive in the absence of syphilis and often negative in 
has not been followed by ideal results, owing mainly to latent syphilis, it is generally regarded as one of the 
the fact that inadequate social service has made it o’ost practical and dependable means of diagnosing the 
difficult to get all patients to the dime in the early disease The Wassermann tests in this senes of cases 
months or to continue visits at the prescribed intervals were done by the antisheep cell system the cholester- 
Although much has been written concerning syphilis ohzed alcoholic extract of beef heart being used as 
as a complication of pregnancy, it was deemed worth antigen A reaction of less than three plus was not 
while to present statistics dealing entirely with colored regarded as sufficient evidence of syphilis, unless there 
patients, among whom there was an unusually high was other evidence of a very suggestive nr nnsitive 
incidence of syphilis, i e, 34 per cent Schumann and nature ^ ^ 

Barnes ® found the Wassermann reaction positive in The ideal means of diagnosing syphilis is the dem- 
27 8 per cent of 661 obstetric patients at the Philadel- onstration of the spirochetes, either by staining methods 
phia General Hospital, half of whom were colored, or by finding the organisms by the dark field examin 


Young ® found 25 per cent of patients attending the 
obstetric clinic in Louisville, Ky, to react positively to 
the Wassermann test, Williams^ found 16 2 per cent 

* From the Department of Obstetrics, Emory University School of 
Medicine 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the Seventy Fifth Annual Session of the American Medical 
Association, Chicago, June 1924 
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tion Staining methods require more time and present 
greater technical difficulties, whereas the dark field 
examination is both rapid and simple We therefore 
made use of the dark field examination of material 
aspirated or scraped from the liver of macerated or 
stillborn babies or of infants dying before the mother 
was discharged from the hospital, in the hope of being 
able to demonstrate the spirochete and prove, beyond a 
doubt, the presence of syphilis 
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Jamison, S C Syphilis m the Negro Female, New Orleans M 
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Study of Incidence of Hereditary Syphilis, Am J Dis Child 22 402 
(Oct) 1921 Shipley, P G, and Pearson, J W X Ray Pictures ft 
Bones in Diagnosis of Syphilis m Fetus and in Young Infants Bull 
Johns Hopkins Hosp 32 75 (March) 1921 

9 Broavn, W H, and Pearce, Louise On the Reaction of Pregnant 
Lactating Pemales to Inoculation avitb Treponema Pallidum A Pre 
liminary Note, Am J Syph 4 593 (Oct) 1920 
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A comparison of previous and present piegnancies of 
100 untreated syphilitic and nonsyphilitic patients, 
respectively, is shown in Table 1 

Analysis of the previous pregnancies showed from 
two to three times as many abortions, premature births 
and stillbirths in the syphilitic as in the nonsyphilitic 
The fact that even greater differences were not obtained 
may be explained by the possibility that many of the 

Table 1 —Comparison of Previous and Present Pregnancies 
of 100 Svpliihtic and Nonsyphilitic Cases, Respectively 


Number of cases 
Positne Wassermann reaction 
History of s>philis 
Tindings of s>philis 
PrcMous pregnancies 
Total number 

Premature births (28th to 38th week) 
Abortions (up to 28th week) 
Stillbirths (from 28th week on) 
Deaths of viable infants (to 10th daj) 
Present pregnancies 
Premature births 
\bortions 
Stillbirths 

Deaths of Mable infants (to 10th day) 
Positive cord Wassermann. reaction 


Syphilitic 
100 
87 
16 
12 

159 

29 (12%) 
32 (20%) 
28 (17%) 
12 ( 7%) 

41 

14 

17 

9 

46 


Nons> philitic 
100 
0 
0 
0 

130 

9 ( 7%) 
9 ( 7%) 
9 ( 7%) 

13 (10%) 

14 
4 
1 
0 
3 


patients did not contract syphilis until just preceding 
or during the present pregnancy This may account 
for the greater number of infant deaths in nonsyphilitic 
than in syphilitic cases The Wassermann reaction was 
positive in 87 per cent of the syphilitic cases, the 
history and the physical findings in 16 and 12 per cent, 
respectively, and a positive cord Wassermann reaction 
m 46 per cent Three per cent of the babies of non- 
syphilitic patients showed a positive cord Wassermann 
reaction 

Analysis of the present pregnancies in these cases 
showed three times as many abortions and premature 
labors, and seventeen times as many stillbirths in the 
syphilitic as in the nonsyphilitic There were no deaths 
of viable infants from birth up to the tenth day in the 
nonsyphilitic, there was 9 per cent in the syphilitic 
The cord Wassermann reaction was positive in 3 per 
cent of the nonsj^philitic, and in 46 per cent of the 
syphilitic Jeans and Cooke ® found the Wassermann 
reaction positive in 45 5 per cent of the syphilitic 
infants at birth, if alcoholic antigen was used If 
cholesterohzed antigen was used, the reaction was 
positive in 63 6 per cent, excluding reactions of less 
than four plus 

A comparison of the present pregnancies of 100 
untreated and treated syphilitic patients, respectively, is 
shown m Table 2 The treated patients received an 
aierage of 1 14 gm of arsphenamin intravenously and 
004 gm of mercuric salicjlate intramuscularlj, from 
an a\ erage of 7 4 months on to the end of pregnancj 

Premature births were about twice as frequent, still¬ 
births almost three times as frequent, abortions se\en 
times as frequent, and infant deaths up to ten dajs 
after birth, nine times as frequent in the untreated as 
in the treated patients The cord ^^''asse^na^n reaction 
was found positne in almost twice as manj of the 
untreated as in the treated cases 

Hence, the treatment of siphilis during premianc-v 
c\cn though it nn^ fall far short of ideal intensue 
treatment is ne\ crtheless capable of producing a marked 
decrease in the number of aborUons, stillbirths prema¬ 
ture births and deaths of infants in the earli weeks 
of lite Such fatorable results bear out tlie'opinion 


expressed by Williams ^ and Stokes,’® that the disease 
IS more amenable to treatment during gestation, and 
that pregnancy confers an increased resistance to the 
infection 

THE DARK TIELD EXAMINATION 

Although the value of the dark field examination in 
the diagnosis of primary syphilitic lesions has been 
repeatedly emphasized, no reference has been found in 
the available literature regarding the routine use of this 
method in the diagnosis of syphilis in stillborn or 
macerated infants or in those dying in early infancy, 
either in private w'ork or in the large obstetric clinics 

Recalling a successful demonstration of this method, 
m 1910, by Dr A S Warthin, as a part of the necropsy 
of a stillborn syphilitic infant, I hare made use of this 
method during the last two years in 100 consecutive 
babies, stillborn, macerated or dying before discharge 
from the hospital, including both syphilitic and non- 
syphihtic cases In more than half of the cases in 
which spirochetes were demonstrated, the diagnosis 
was verified by members of the pathologic staff present 
at the time of the examination 

If permission for a necropsy was obtained, a few 
minute scrapings from the cut surface of the liver were 
mixed with a few drops of sterile saline solution on a 
glass slide, a cover slip was applied, the excess fluid 
w'as removed with filter paper, and the edges of the 
cover slip were sealed to the slide by the application of 
melted parafin from the oven or from an ordinary 
candle The sealing in of the preparation facilitated 
the examination by the dark field method by preventing 
currents from evaporation If permission for a 
necropsy could not be obtained, a needle of fairly large 
bore was inserted under the rib margin into the liver, 
and, after the injection of several cubic centimeters of 
physiologic sodium chlorid solution, the liver tissue, 
along the course of the needle, was fragmented by 
moving the needle about, and a small amount of bloody 
serum containing minute pieces of liver tissue was 
aspirated, and a slide was prepared in the foregoing 
manner 

Spirochetes, if present at all, were usually found in 
such numbers that a few minutes’ search sufficed to 
make a diagnosis If none were found after a search 
of half an hour, the specimen w'as considered negative 
As a rule, the spirochetes w'ere found to be motile, and 
this W'as often the case even though the body had been 


Table 2 —Comparison of Present Pregnancies of One Hun¬ 
dred Treated and Untreated Syphilitic Patients, 
Respectively * 


Number of cases 

Premature births (28th to 38th %\eek) 
Stillbirths (28th v.cc\ on to term) 
Abortions (up to 28th ^\eck) 

Deaths of viable infants (to 10th da>) 
Number of cord Wassermann tests taken 
Lord Wassermann reaction positive 


Treated 

Untreated 

:oo 

100 

24 

41 

6 

17 

2 

14 

1 

9 

87 

75 

21 (24%) 

33 (46%) 


ol mcrcunc salicjlate the average stagl of pregnant 

vas begun T.-as 7 4 months ^ 6 pregnancy at which treatment 


r ~ 


tinn TN.. c y V Liuuis ueiore examina¬ 

tion This finding is contrari to the usual belief thal 
spirochetes die^eri quickly after the death of the host 

finoiiT?literature for corroboration of thn 
^an g, It is of interest to note that Ha> thorn and Lacy 
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reported finding activel}' motile spirochetes in the liver 
of a stillborn congenitally syphilitic infant that had been 
in the refrigerator twenty-six horns preceding examina¬ 
tion The mother of this infant had a positive Wasser- 
mann reaction, and had been given eight injections of 
arsphenamin preceding premature delivery at the 
seventh month A typical syphilitic lesion was produced 
in a rabbit’s testis by inoculation with this mateiial 

Summarizing the results of this method, the dark 
field examination was found positive in fifty-two cases 
and negative in foity-eight cases The mateinal Was- 
sermann reaction was positive iii 65 per cent of the 
cases showing spirochetes, and was negative m 70 per 
cent of the cases showing no spirochetes As spirochetes 
were found in both treated and untreated cases, it is 
difficult to state whether or not a negative result of the 
dark field examination in a ti eated case is explained by 
the previous treatment 

A biief mention of some of these cases will be of 
interest 

RCPORT OF CASES 


Case 1 —The physical examination was negative, as well 
as the maternal and the cord Wassermann reactions An 
abortion took place at six and one-half months, the fetus 
lived two hours A roentgen-ray examination of the fetal 
bones was negative Microscopic examination of the pla¬ 
centa showed positive syphilitic changes A dark field exam¬ 
ination of material aspirated from the fetal liver, two hours 
after death, showed actively motile spirochetes 

Case 2—The history and physical findings were negative 
The Wassermann reaction was four plus The patient was 
given four doses each of arsphenamin and mercury in the 
eighth and the ninth months, she came to full term with 
normal labor The cord and the fontanel Wassermann reac¬ 
tions were negative The baby died on the ninth day 
Necropsy showed cerebral hemorrhage A roentgen-rav 
examination of the fetal bones was negative, and a dark field 
examination of the liver tissue was negative 

Case 3 —The history and the physical findings were nega¬ 
tive The maternal Wassermann reaction was four pins 
The mother was given five doses of arsphenamin during the 
eighth and the ninth months Full term pregnancy terminated 
in prolonged labor, owing to a generally contracted pelvis, 
the baby lived one hour The cord Wassermann reaction was 
negative Necropsy showed an enlarged spleen and mesen¬ 
teric lymph nodes, a dark field examination of the liver 
tissue, twenty hours after death, showed actively motile 
spirochetes 

Case 4— The history showed a primary lesion preceding 
pregnancy, there were no physical findings of syphilis, the 
maternal Wassermann reaction was four plus No treatment 
was given The pregnancy came to full term with normal 
labor The cord Wassermann reaction was negative, a 
roentgen-ray examination of the fetal bones showed typical 
osteochondritis to a marked degree 

Case 5—There was no history of syphilis, and the physical 
findings were negative, the maternal Wassermann reaction was 
four plus No treatment was given Full term pregnancy 
terminated m a breech delivery, 

due to the failure of the delivery of the head before the 
ambulance arrived The cord Wassermann reaction was not 
obtained and permission for a necropsy was refused Micro- 
scomc examination of the placenta was suggestive but not 
noshive a dark field examination of the tissue aspirated 
from the liver showed motile spirochetes 


COMMENT 

le foregoing brief case reports illustrate the fact 
anv of the usual diagnostic measures, i «’ the 
1 eirni findin^^s Wassermann reaction on the 
’rnal^or be fetal Wood, roentgen-ray examination 
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clinics where facilities are easily available, to make use 
of all means of diagnosis m order to arrive at a true 
estimate of the importance of syphilis as a factor in 
fetal mortality, and to diagnose obscure cases which 
otherwise might remain untreated As an additional 
test, the dark field examination is worthy of more gen¬ 
eral use, particularly in those cases m which permission 
for a necropsy cannot be obtained Vulovic reports 
a positive dark field examination on scrapings taken 
from the umbilical vein m the stump of the cord at biith 
If this procedure should prove reliable, it would 
furnish a means of diagnosis on living babies How¬ 
ever, the fact that sections of the umbilical end of the 
cord, stained by the Levaditi method, seldom show 
spirochetes indicates that examination of the cord would 
probably have a very limited value 

As to the ultimate value of prenatal and postnatal 
treatment of congenital syphilis, the follow-up records 
m the pediatric department do not extend over a suffi¬ 
ciently long period to justify conclusions However, 
reports from other clinics indicate that if intensive 
treatment is earned out during pregnancy, particularly 
in the early months, and continued in infancy, the child 
being kept thereafter under close observation, the prog¬ 
nosis IS good, and, although the infection is probably 
very seldom eradicated, the serious manifestations of 
the disease may be prevented from developing 

SUMMARY 

A comparison of the pregnancies of 100 non- 
syphilitic, untreated syphilitic and treated syphilitic 
patients, respectively, taken from a clinic m the south¬ 
east an which at least one third of the patients are 
syphilitic, showed three times as many abortions and 
premature labors and seventeen times as many stillbirths 
m the syphilitic as in the nonsyphihtic prenatal treat¬ 
ment with an average of 1 14 gm of arsphenamin and 
0 04 gm of mercuric salicylate from an average of 7 4 
months on to term, resulted in one half as many prema¬ 
ture births, one third as many stillbirths, one seventh 
as many abortions, and one ninth as many infant deaths 
up to ten days, as m the untreated cases 

The dark field examination of a suspension of liver 
tissue obtained at necropsy or aspirated from the liver 
is a valuable aid m diagnosing syphilis m babies stillborn 
or dying after birth, and was m agreement with tlie 
maternal Wassermann reaction in from 65 to 70 per 
cent of the cases This procedure may show the pres¬ 
ence of spirochetes when all other evidences are lacking, 
but failure to find the organisms does not prove the 
absence of syphilis 

20 Ponce de Leon Avenue 


ABSTRACT OF DISCUSSION 
Dr R A Bartholomew, Atlanta, Ga This method seems 
be a very practical one to use cither m clinics or in private 
actice It IS very easy to get liver tissue from a baby, 
illborn or dying shortly after birth There can be nothing 
□re absolute m the diagnosis of syphilis than to find the 
ganism itself It was a very striking thing to no e that 
the cases m which a necropsy was done on infants who 
.d hemorrhage from the cord or brain, spirochetes were 
ually found By means of this method of exammat on o 
'ent/-six macerated babies, twenty, or 76 per 
irochetes in the liver This is m '^'^cordance w h the 
ichmg that about 80 per cent of macerated babies arc 

plnlitic 
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WHEN IS STERILIZATION INDICATED 
FOLLOWING CESAREAN SECTION ? * 

JOHN B SWIFT, Jr, MD 

BOSTON 

There is no doubt that the number of cesarean sec¬ 
tions being done in this country today is on the increase 
The indications for the operation have been widened, 
and this situation is leaving us with many women who 
are forced to look forward to abdominal operations m 
the future if they are to increase their family It is 
no part of this paper to discuss whether or not this 
Widening' of tlie indications for cesarean sections is 
wise Nor shall I consider whether or not the dictum, 
“Once a cesarean, always a cesarean,” should be fol¬ 
lowed, although I feel that this is a generally accepted 
theory 

This paper is to consider whether the obstetrician has 
any responsibility toward his cesarean patient other than 
that of trying to return her to normal health as rapidly 
as possible, and with a living child Is it a part of his 
duty to consider the future pregnancies, and to advise 
the mother how she may best avoid any undue risk^ 
What should be his attitude toward the request of a 
cesarean patient for sterilization? Has the patient a 
right to determine what her child-bearing future shall 
he-' As the number of repeated cesarean sections is 
increasing, and as this number must necessarily increase 
as time goes on, these questions are to become very real 
ones, and it behooves us as obstetricians to attempt to 
find the answers 

In order to obtain opinions from some of the best 
obstetric minds in this country, a questionnaire was 
sent to fifty members of the American Gynecological 
Association whose chief interest is obstetrics Also, a 
study of the repeated cesarean sections, from the year 
1916 through the year 1922, was made at the Boston 
Lymg-Ih-Hospital, and an attempt will be made to cor¬ 
relate these findings, together with the answers from 
the questionnaire, to arrive at some logical decision 

STERILIZATION 


QUESTIONNAIRE 

The questionnaire sent out included the following 
statement 

I feel that the great majority of men believe that when a 
cesarean section is done for some indication vherebj a future 
pregnancy will graielj imperil the life of the patient, as for 
instance, a seriously decompensated heart or a grave kidney 
complication, such a patient should be sterilized at that cesarean 
section 

With this there was almost unanimous agreement It 
seems obviously illogical and unfair to tell a woman 
that she will die if she becomes pregnant again, and 
then to leave it possible for her to become pregnant 
when this may be prevented so simply Here, surely. 
It IS the duty of the obstetrician not only to advise 
sterilization, but to urge it 

The first two questions were framed to test the reac¬ 
tion of the men answering toward a request by a patient 
when there had been no advice on the part of the 
obstetrician 

Quesion 1 —Assuming that a patient with an absolute pelvic 
indication requests a sterilization at her first cesarean section, 
should this request be granted? 

Twenty-three of the thirty-eight replies received said, 
“No ” Eleven said, “Yes ” Four physicians were 
uncertain Here, then, is a clear majority in favor of 
leaving this patient able to become pregnant again, and 
refusing to assume any responsibility in prev^enting 
future pregnancies None of the men answering the 
questionnaire suggested that the thought of sterilization 
should be put into the patient’s head 

Question 2 —Should one refuse to sterilize a woman follow¬ 
ing a second, third or further cesarean section, if asked to do 
this by the patient? 

Here, opinion was about equally dmded, fifteen 
replies stated that the woman should not be sterilized, 
fourteen were in favor of sterilizing the woman if she 
requested it, and nine were doubtful 

Question 3—Should one advise a patient having a cesarean 
section for a definite pelvic indication to be sterilized at her 
first, second or third cesarean section? 


It should be stated at the outset that by sterilization 
IS meant some method of resection of the fallopian 
tubes, so that the woman will in no way be deprived of 
the internal secretions from the ovary, and that she will 
continue to menstruate as always Occasionally, it may 
be wise to perform a hysterectomy, but such an opera¬ 
tion necessarily increases the risk to the patient and 
should be considered only for some special indication 
It should also be stated that sterilization should nev er 
be undertaken without the written consent of the patient 
and her husband, this being for the protection of the 
operator Such consent should not be obtained from 
the patient without having all the possibilities thor¬ 
oughly discussed and understood It should be pointed 
out to her that this baby and her other liv ing children, 
if anv, mav die, and that it would be impossible for her 
to hav e others She should be reminded that her hus¬ 
band may die and she mav remarrv It w ould be impos¬ 
sible to have children by her second husband Due 
consideration should be taken of the fact that possiblv 
her decision is influenced bv her discomfort through 
her prcgnancv, and that her feeling two or three vears 
later m iv be entirely different fro m what it is today 

End bfl e tSc S«yic-T on Obstctncs Gtocco-oca irrl 
SurgrrA at the Settnt, Hfih Vmuil SesMot of th^^Vr-encan’xfS'.r?! 
\< ctaD'?'! Chicnqo Tore 1924 ^racncan ,Meaical 


It should be noticed that the initiative is no longer 
with the patient, but with the obstetrician 
Twelve replies stated definitely, “No,” that no such 
advice should be given a patient, and that she should be 
allowed to continue her child-bearing more or less 
indefinitely Twenty-two of the men believed that she 
should be stenlized at a given cesarean section, and that 
their responsibility^ does not cease with a given preg¬ 
nancy'’ These are divided as follows Two at the first 
cesarean section, five at the second cesarean section 
seven at the second or third, seven at the third, and one 
at the fourth Four were unwilling to advise for anv 
given cesarean section ^ 

ty ith these answers, we are beginning to eet a 
definite expression of opinion as to what the position 
of the obstetrician should be Tw elv e men beh?v e that 
thev have no further responsibility toward the patient 
than to see that she recovers from this particulaf pree- 
nanev Twenty-two, however, believe that thev owe the 

K .erTh,M”lf '”“'■='1 'o 'cl'c 

ir^ her child-bearing at a given time 

«'■<" II'™ 

^ad ise a patient not to be Mcr.I.zed 
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This question was ashed mainly to get the reaction of 
the men toward contraceptive methods m general 
Twenty-one of the replies weie against advising con¬ 
traceptive methods , four were m favor, thirteen made no 
answer The great majoiity of the replies against con- 
tiaceptive methods were based on the unreliability of 
any known method In this connection, also, there were 
two replies that mentioned the possibility of temporaly 
sterilization by surgical intervention This procedure 
does not seem to be generally accepted at the piesent 
time It has two sei ions disadvantages, first, it is by 
no means sure that after the tubes are disconnected one 
can satisfactorily reestablish their continuity, and, 
second, it requires one laparotomy to sterilize the patient 
and a second laparotomy to unsterilize her Either one 
of these reasons seems a sufficient argument against this 
procedure, and the mere fact that only two of the replies 
even considered such a possibility would seem to indi¬ 
cate that it was regarded with little favor 

Question S—In your opinion do repeated cesarean sections 
increase the risk to the mother? 


Twenty-two thought they did, and fourteen that they 
did not, two were doubtful The mam argument used 
by the men who did not believe that repeated cesarean 
sections increased risk was that such a cesarean section 
was always an elective one, done before the patient had 
any labor or at the onset of labor, and before she had 
been subjected to any r^aginal manipulation Those who 
believed that there was an increased risk dwelt mainly 
on two points first, the danger of a ruptured uterus 
before labor began, occurring in the eighth or ninth 
month of pregnancy, second, the ever-present danger 
of a laparotomy, slight though it may be 


Question 6—Should the economic factor influence the 
decision as well as the purely problematical physical factor 
of increased danger to the mother? 


Here, opinion was about equally divided Sixteen 
men thought that it should have no influence on the 
decision, fourteen thought that it should influence the 
decision, and eight were doubtful or not willing to 
express an opinion Those men who believed that the 
economic factor should influence the decision pointed 
out the increased economic value of the woman in poor 
circumstances to her family, and the greater blow that 
would ensue to husband and children if she should die, 
also the fact that a woman coming from a poorer family 
was more apt to be a less desirable subject for repeated 
cesarean sections than a woman of a well-to-do family 
Those wlio believed that the economic factor should not 
influence the decision pointed out that it was impossible 
to know what the economic situation of any family 
would be in the future, that under our piesent possi¬ 
bilities of life they well might improve, and that it was 
not fair to deprive a poor woman of her rights to 
motherhood 

STATISTICS 


Althousrh statistics are sometimes misleading, it has 
nevertheless seemed worth while to try to get some 
assistance from them Accordingly, all repealed 
cesarean sections done at the Boston Lying-In-Hospital, 
frnn?Ian 1 1916. through 1922, have been reviewed 
Hurme that time, ninety-five women had repeated 
^ Jilons and 160 operations were done on 

cesarean sections, exdusive of the original 

^ section It IS obviously wrong to include the 

cesarean secUon m this series as all the women 

sStd rder to teve been able to face a second 


one Duiing this time, fifty-seven of these ninety-five 
women had a second cesarean section performed 
twenty-one had a second and third cesarean section' 
eleven had a second, third and fourth cesarean section ’ 
two had a second, third, fourth and fifth, and four 
had a second, third, fourth, fifth and sixth 

Now we are faced with the difficulty of properly 
interpreting the mortality rate of this group Four of 
the women died If we consider that our mortality rate 
was four deaths out of 160 operations, we have a mor¬ 
tality late of 2 5 per cent However, we are still faced 
with the situation that we had ninety-five patients who 
had to have repeated cesarean sections They continued 
to have cesarean sections until they either died or 
stopped having children Of these ninety-five women, 
four died, and, looked at from that point of view, our 
statistics are by no means so good Here, our mortality 
rate is over 4 per cent How do these figures compare 
with large groups of cesarean sections ^ 

From the year 1894, when the original cesarean sec¬ 
tion was done at the Boston Lying-In-Hospital, through 
1922, the mortality rate was 5 6 per cent This is in a 
series of about 850 cases It must be remembered that 
this includes cesaiean sections for all possible indica¬ 
tions and in all kinds of conditions, the neglected septic 
case as well as the elective cesarean section 

The rate in the practice of trained obstetricians is 
undoubtedly lower Edgar ^ states that he believes that 
when all conditions are favorable the danger to the 
mother is almost ml Craigin gave rapidly improving 
mortality statistics in his own practice as Ins technic 
improved DeLee ® says he believes that a mortality of 
from 1 to 2 per cent and higher can be eliminated or 
much cut down if the transperitoneal and the low 
cervical type of operation is done 

Whatever way we consider our figures, we are still 
better off with this senes of repeated cesarean sections 
than the total cesarean section mortality of the hospital 
Granting this series as lepresenting the general run of 
obstetrics, it seems right to assume that the risk of a 
repeated cesarean section is less than that of a primary 
cesarean section, and if we consider that we are not 
dealing with the better class of patients in this senes, it 
also seems right to assume that this percentage could 
be materially bettered w private practice, in which the 
patient would be under close observation throughout her 
entire pregnancy 

The assumption is strengthened if we analyze the 
causes of death m this series 


Patient 1 died of postpartum hemorrhage two and one- 
ilf hours after a repeated cesarean section done four or 
lie years ago This should not be a cause of death now, 
ir we believe that with the aid of pituitary extract put 
xectly into the uterine muscle and with greater care m 
atching the uterus, this accident could be avoided 
Patient 2 died of streptococcus peritonitis that developed 
VO days after delivery This is a complication that rarely 
ill occur under the best of circumstances However, it must 
* considered as a small but definite risk 
Patient 3 died of myocarditis with acute pulmonary edema 
he had received no prenatal care, and was brought '"to the 
asoital in labor with an acute dilatation of the heart Tins 
Uient should have been sterilized at her previous cesarean 
•ction, as she had a decompensated heart some years before 
Patient 4 died of intestinal obstruction six days after opera- 
on a fresh adhesion constricting a loop of duodenum Th 
am’plication-should, I think, be regarded as an operative 
sk, and not as an error of technic or ju dgment — 

1 Edgar, J "C The Practice of Obstetrics, Ed 4, Ph.IadcIphn, 

2 'pcL,ef’'j^B ^The’&plcs and PrRCl.ee of Obsletr.CR, Ed 3 
‘..facIelphiR, W B Saunders Company, 1918 
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Two of these patients, therefore, should not ha^e 
died Ond died because of imperfect technic, and the 
other because of a failure in judgment several years 
before her death The other two represent actual acci¬ 
dents of a repeated ceskrean section 

No effort has been made to summarize the con¬ 
valescences, but the impression gained by going over 
the cases is that the convalescence with a repeated 
cesarean section has fewer complications and discom¬ 
forts than v ith a primary cesarean section 

One of the bugbears of a repeated cesarean section is 
the question of the condition of the old scar In this 
senes, there was no case of actual rupture of an old 
scar, although several of the scars showed a definite 
wealoiess We were doubtless fortunate not to have 
had a complete rupture of the uteius through an old 
scar, and undoubtedly this constitutes another small but 
very definite risk with repeated cesarean sections 
However, if the patient is under close observation, and 
the operation is done before or just as labor is com- 
menang, this nsk must be an exceedingly slight one 

CONCLUSIONS 

1 No patient should he sterilized without the written 
consent of both herself and her husband after they 
thoroughly understand what sterilization entails 

2 Every case presents a separate problem, which 
must be studied carefully and to which no formula will 
apply, but I feel that no woman should be sterilized on 
her first cesarean section unless there are definite indi¬ 
cations other than the possibility of a second cesarean 
section 

3 As the successive cesarean sections increase, opin¬ 
ion tends toward suggesting and eventually urging ster¬ 
ilization I believe that the maximum number of 
cesarean sections should be four 

4 Contraceptive methods, from a medical standpoint, 
are not reliable for preventing pregnancy 

5 There is no strong trend of opinion either for or 
against the economic factor as a reason for sterilization 

6 I believe that a repeated cesarean section carries 
less risk than a primary cesarean section, always remem¬ 
bering that there is the ever present risk of surgical 
inter\'ention in the abdomen, and that a cesarean section 
must always be considered as entailing more risk to the 
mother than delivery through the natural passages 

7 It IS the duty of every operator to consider not 
only the indications for the present cesarean section, 
but the possibilities of future pregnancies 

374 Marlborough Street 


ABSTRACT OF DISCUSSION 
Dr Rudolph W Holmes, Chicago There is nothing m 
this paper that I could find as a cause for disagreement 
There are elements concerned in the question of cesarean 
section nhich I belic\e i\arrant the most circumspect con¬ 
sideration of the Mishes of the Moman for if a normal 
Momm iin> conscicntioiisl} emploj contraceptnes, surelj 
her sister, isho must repcatedlj be subjected to the great 
risks of a cesarean section ma> dictate that sterilization 
bi done to saie her from further risks Contraceptnes 
could not be mentioned pubhclj a feu \cars ago, for that 
was illegal not onK under the laws of the seacral states 
but also under those of the federal goternment, act, within 
the \car, one of the judges ot our state ruled that the 
promulgation of the knowledge of contraceptnes was for 
the public good Such is tlic change of sentiment of our 
jiidiciarj in response to public demand The one great 
disadvantage of preventing conception bj stcnhzation 
operations is that the woman is sterile for all time Anv 
and all operations for the purpose oi renewing the channel 


between the uterus and ovary are almost invariably futile 
In the instances in which cardiac disease, chronic interstitial 
nephritis and tuberculosis complicated the indication for the 
cesarean section, I have not hesitated, even have insisted, 
that steri’ization be a part of the operation I have taken 
this position because repeated childbearing in such a woman 
IS a serious menace to her future For pelvic deformity 
alone, a different situation faces us It has been my rule 
never to obtrude the thought of sterilizing on the woman or 
her husband If the couple ask it in the second section, I 
plead for delay with the argument that one or both of the 
children may die—a desire, later, for another child cannot 
be realized If they insist, I believe that any operator is 
justified to follow their dictates Is it not perfectly proper 
for any normal couple, according to their conscience, to 
control the number of their children for economic or other 
reasons^ Is it not the prerogative of any woman that she 
shall decide that she shall not run the risks of another 
cesarean section^ The latter has that right We con¬ 
stantly hear the statement that cesarean section is a simple 
operation It is, for the operator For the patient, under 
the most ideal circumstances, the operation carries an 
infinitely higher mortality than the usual myomectomy or 
hysterectomy A great nsk comes m the next pregnancy if 
the woman should fall into the hands of some midwife or 
of a physician who does not recognize the potential risks 
of rupture if spontaneous labor is tried Holland, in Eng¬ 
land, has shown that in such the danger of rupture is one 
to four labors the mortality to the mother is SO and more 
per cent It were better to sterilize those women on whose 
intelligence we may not rely I have consistently taught for 
years that there were two absolute indications for cesarean 
section—marked pelvic deformity and the scar of a previous 
cesarean section No matter how perfectly the wound may 
heal, the risk is inherently there it is extremely rarely pos¬ 
sible to diagnose a defective scar before the abdomen is 
opened Cesarean section is the safest method of birth for the 
baby, and a highly hazardous procedure for the woman her 
demand that she shall be precluded from running this nsk 
again is justified the conscientious operator should recognize 
her rights 

Dr John B Swift, Boston I want to thank Dr Holmes 
for saying what he did I did not have an opportunity of 
saying it because I did not have time Dr Holmes has added 
to my paper just exactly what I hoped he would say It has 
been brought to my attention that certain states insist that 
sterilization should be done only m state hospitals I regret 
that I have no knowledge of any of the state laws It is not 
true in Masachusetts If it is true in other states, it seems 
to me that it is verv definitely limiting the position of the 
physician, and something certainly should be done about it 
I do not believe that the physician's hands should be tied if 
he believes a patient should be sterilized 


social vsycnoiogy—it is little short ot scandalous that so 
many psychologists are writing about social problems with¬ 
out a critical knowledge of human history and human culture 
To some extent, psychologists have recognized the value of 
anthropological material but thev have been very slow to 
recognize the value of historical and statistical study Afani- 
fcstly however the development of human culture, and so of 
social behavior, is an historical process Social behavior 
can be understood onlv through understanding its historical 
conditions If the psychologists really wish to aid in the 
development of the social sciences they must get out of their 
laboratories and study historical records and human com¬ 
munities Why should they not? Both human history and 
existing community liie are manifestations of the human mind 

"’^"'fcstations than any that can 
be studied in the laboratorv Psj chologists can be of immense 
help to students of human socictv , but they will have to 

aid in the understanding ot all the complcMties of collective 
human bdiavior-EIIwood.C \ The Relations of Sociology 

nd Psvchology, J 4bnonnal Ps\chology and Social Psychot- 
03i June 1924 



178 


PSEUDOLEUKEMIA—BIGGS AND ELLiOll 


PSELDOLEUKEMIA GASTRO-INTESTINALIS 

REPORT OF CASE * 

ALFRED D BIGGS, MD 

AND 

ARTHUR R ELLIOTT, MD 

CHICACO 

Colmheim,’ m 1865, described a case that presented 
anatomic characteristics similar to leukemia but without 
the changes m the blood found m that disease For this 
disease he suggested the name “pseudoleukemia ” Since 
this original description, there have been recorded in 
the literature under this designation a variety of condi¬ 
tions, among which may be recognized Hodgkin’s dis¬ 
ease, lymphosarcoma, von Jaksch’s disease, multiple 
myeloma, Gauchei’s disease, Banti’s disease, and even 
the lymph gland hyperplasias of tuberculosis and 
syphilis This confusion has no doubt resulted from 
incomplete study of the material reported, and in conse¬ 
quence the intei pretations contained in many of the 
reports deviate considerabty from Cohnheim’s original 
description In 1912, Sternberg ^ ciitically reviewed the 
literature and emphasized the distinctive features of 
pseudoleukemia, definitely recording his belief that it 
IS a distinct disease entity, as originally asserted by 
Cohnheim The histologic changes of Hodgkin’s dis¬ 
ease separate it from pseudoleukemia, the former 
belonging among the chronic granulomas, whereas 
pseudoleukemia is a lymphoid tissue hyperplasia This 
characteristic also distinguishes pseudoleukemia from 
Gaucher’s disease Sternberg emphasized the fact that 
in Goucher’s disease there is not a tiue lymphoid tissue 
hyperplasia but a replacement of the lymphoid struc¬ 
tures by epithelioid cells Lymphosaicoma of the 
Kundiat type with a multiple origin and without remote 
metastases has been confused with pseudoleukemia 
This tumor formation begins in the lymph glands ot a 
particular region, and from such an origin the tumoi 
cells infiltrate gradually and produce new growths 
along the lymphatics, successive groups of glands 
being involved as the disease progresses It is essen¬ 
tially a regional disease, whereas, by contiast, pseudo- 
leukemia develops simultaneously in many lymph 
follicles and does not infiltrate sui rounding structures 
From lymphatic leukemia, pseudoleukemia is distin¬ 
guishable only by examination of the blood 

Some writers regard a relative lymphocytosis as 
characteristic of pseudoleukemia, but this is denied by 
Turk When this is present, Turk regards it as marking 
a transition from pseudoleukemia to l 3 unphatic leuke¬ 
mia Sternberg states that the disease often occuis 
without a relative lymphocytosis The relation ot 
Dseudoleukemia to tiue leukemia is uncertain 
^ A review of the liteiature by Wells and Maver,« m 
1904, summarizes 238 case reports of pseudoleukemia 
In seven the changes were confined predominant!) to 
the gastr’o-intestinal tract and constated of enorntons 
hyperplasta of the lympho.d tissue They «port an 
aSitional instance of this type and employ *= 
“r.<;pudoleukemia gastro-mtestinalis for this small but 

distinct group, the incidence of which is about 3 per 
qistinct g 1 term "pseudoleukemia gastro- 

asten adop who have added 

’tfthe" eSrded of caL ievews of the literat ^ 

Virchows A-ht; f 1912 

i Sternberg Ccntralbl f 837. 1904 

a Wells and Maver Am j 
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by Symmers,^ in 1909 and 1918, contain four additional 
reports, three of which are extracted fiom the literature 
and one is added by Symmers No mention is made in 
these reports of a case described by Warfield and 
Knstjanson,® in 1916, in which necropsy examination 
revealed tissue changes very similar to those described 
by Wells and Maver, but which the authors interpret 
as abdominal Hodgkin’s disease The literature con¬ 
tains no report of the disease since 1918 If Warfield 
and Knstjanson’s leport is included with those already 
on record, and should the case presently to be described 
be accepted as a true instance of the disease, the total 
number of pseudoleukemia gastro-mtestmahs cases 
lecorded in the literature will b^e fourteen 

The first description of this condition is contained m 
a report by Briquet,® in 1838, almost thirty years before 
Cohnheim published his observations Briquet 
describes it as a very remarkable disorder of the stom¬ 
ach, large and small bowel, in which the mucosa is 
thrown into folds like cerebral convolutions by an over¬ 
growth of Its lymph follicles He emphasizes as its 
essential characteristic that the tunics other than the 
mucous membrane are not involved in the hyperplasia 
The muscularis is never infiltrated, and the subraucosa 
but rarely Wells and Maver emphasize this feature, 
and point out that the epithelial basement membrane 
of the mucosa is not broken by the marked hyperplasia 
of its lymphoid tissue Symmers describes the histo- 
pathology as a marked hyperplasia of the gastro¬ 
intestinal lymphoid tissue, so that there are myriads of 
enlaiged follicles in the mucous lining from the cardiac 
end of the stomach to the anal margin The individual 
follicles vary m size but he so closely packed together 
that they seem to merge one into another 

Some hyperplasia of the spleen and lymph glands, 
one or both, usually occurs Of the fourteen instances 
reported, some enlaigement of the spleen existed in ten 
The spleen in one report weighed 1,300 gm , m anothei, 
It measured 25 by 37 cm Enlargement of the abdomi¬ 
nal lymph glands is mentioned as present in twelve 
cases One or more groups of glands outside the 
abdomen are usually found enlarged Hyperplasia of 
the inguinal existed in four, and of the cervical glands 
in seven cases Enlargement of the faucial and lingual 
tonsils is mentioned as occurring twice A general 
enlargement of the superficial lymph nodes was present 
in two instances 

Gastro-intestinal pseudoleukemia is described as a 
simple hyperplasia of the lymphoid tissue Large num¬ 
bers of lymphocytes are densely packed into the mucosa 
of the stomach and bowel and into the follicles of the 
lymph glands 

REPORT OF CASE 


white man, aged 25, an engineer, native of 
rgentina, was brought to the hospital by police ambulance, 
pril 7, 1921 One-half hour before admittance, he had vom- 
:d a large quantity of blood The patient was conscious and 
;ry weak The pulse was 100 

Without previous complaint of abdominal symptoms, the 
itient experienced se^ere epigastric pains for twelve days 
'fore entrance Blood was observed in the stools Bloody 
imiting had occurred twice The abdominal pain was aggra- 
ited by food taking, and had been at times very severe in 

laracter _____ 


A Symmers, Douglas Ccj|ta^n Unusu^^^ m9°^Thc Rcfatiouslup of 

iparatus. Arch Int Med 4 218 Diseases, 

A Xf/c bbhogra...y 

'twaJmd 1“'M’"anrKnsUanson. H T Bull Johns Hopfcm, 
’^6” Unit a\y'cruve.lh.er, Jean AnVonue du corps huma.n 
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Physical Luamination —The. patient was spare and anemic, 
with the dark skin characteristic of his race There "we «o 
ccrMcal, inguinal or other enlarged lymph glands The 
neurologic examination was negatne 

The tonsils were not enlarged or grossly pathologic m 
appearance There appeared to be considerable muscular 
rigidity all over the abdomen, deep soreness over the middle 
and the lower abdominal areas was developed by deep palpa¬ 
tion as soon as the patient’s condition rendered it safe to 
attempt deep pressure No tumor mass could be felt, and tlie 
In er, spleen, kidney and colon were not palpable Other details 
of a complete physical examination were without significance 
The blood count on entrance was erythrocytes, 1,600,000, 
leukocytes, 9,150, hemoglobin, 50 per cent The blood Was- 
serraann reaction was negative The urine contained frequent 
leukocytes but no free pus, and was free from albumin, blood 
and casts 

The diagnosis was gastric ulcer There was no recurrence 
of the gastric or intestinal bleeding, and after the first few 
days the patient’s condition slowly impror ed under ulcer treat¬ 
ment He refused to submit to gastro-intestinal fluoroscopy, 
and left the hospital, May 7, despite objection, after one 
month's stay, appearing to be greatly improved The tempera¬ 
ture range had been normal throughout 
Within a few days after he had departed from the hospital, 
the patient went to Denver, where he resided until November, 
1922 During this period of eighteen 
months, cycles of pain and dyspeptic 
symptoms recurred at intervals, and he 
was most of the time under medical care 
In November, 1922, having set forth to 
return to Chicago, he was taken with 
very acute abdominal pain en route, and 
was removed from the tram at Kansas 
City \t the hospital to which he was 
taken, roentgen-ray examination disclosed 
extensive involvement of the stomach 
wall, and an exploratory operation was 
performed The gross appearance of the 
stomach indicated extensive carcinoma, 
and a gastro-enterostomy was not 
attempted He was discharged from the 
hospital, Dec 28, 1922, weighing 97 pounds 
(44 kg ) and still suffering frequent and 
severe abdominal pains He was read¬ 
mitted to St Luke’s Hospital, Feb 7, 1923, 
the intervening period of five weeks being 
spent in another hospital where he was 
treated for gastric ulcer with considerable 
relief of his discomfort and a gam of 
body weight to 106 pounds (48 kg ) He was told that blood 
had been constantly present in the stools 
Second Ad7ntssion —^The patient appeared to be in an 
extremely weakened, anemic state, the body weight was 106 
pounds (48 kg) This represented a deficit of 20 pounds 
(9 kg ) below his former normal weight 
He complained of abdominal pain, referred mainly to the 
epigastrium and coming on at once following the taking of 
any food or fluid and not relieved bv sodium bicarbonate 
The pain radiated across the upper abdomen to the flanks 
The abdominal pain was relieved by ^omltlng, which occurred 
frequently, the \omitus being at times blood streaked There 
was constipation, and the stools were frequenth reported as 
showing positne chemical tests for blood There was 
moderate generalh diffused abdominal tenderness, maximal in 
the epigastrium at the point of the operation scar The general 
phrsical examination re\ealed no other notable finding There 
were no palpable hmph nodes and neither spleen nor liaer 
could be felt The tonsils appeared fibrotic and small and the 
chest examination disclosed nothing of significance. The 
blood pressure was 90 s\stohc and 64 diastolic. 

Roentgen-raa examination disclosed the heart and aorta 
normal in size shape and position The posterior mediastinum 
was clear The diaphragm excursions were normal on both 
sides The esophagus was normal m position and caliber and 
showed no dcla\ in the passage of the meal The stomach 

The entire stomach was irregular in outline, this being espe- 
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I—Contracture and irregularities 
of the stomach w'xW 


cially notable of both curvature^ oi tne pars py lonca There 
were no peristaltic waves present on eitiier curvature of this 
portion of the stomach The duodenal bulb appeared quite 
normal in outline The barium meal passed out of the stomach 
readily, the emptying time being five hours The small bowel 
was empty at the end of twenty-four hours, showing no stasis 
The colon filled readily, and was normal in outline throughout 
The roentgen-ray diagnostic summary was a diffuse filling 
defect involving both curvatures of the stomach, which may 
result from either carcinoma or syphilis 
The blood count was erythrocytes, 4,208,000, leukocytes, 
8,250, hemoglobin, 80 per cent 

The blood Wassermann reaction was negatue 
The urine analysis revealed total twenty-four hour speci¬ 
men, 340 c c , specific gravity, 1 030, urea, 11 22 gm , albumin, 
a faint trace, sugar, absent, no casts in the sediment 
The analysis of the gastric contents showed a total acidity 
of 20 degrees, free hydrochloric acid, absent, lactic acid, 
absent The benzidm test for blood was negative 
The routine examination of the stool was uniformlv negative 
for blood 

A diagnosis of gastric carcinoma seemed to be indicated by 
the roentgen-ray findings and the absence of free hydrochloric 
acid from the gastric contents, but, owing to the duration of 
the case and the comparatively normal blood count, the pos¬ 
sibility of gastric syphilis was considered, despite the negative 
blood Wassermann reaction Antisyphi- 
litic treatment was instituted A senes 
of SIX intravenous injections of 0 3 gm 
of neo-arsphenamin at weekly intervals 
was administered Mercury by inunction 
was given, together with potassium lodid 
by mouth These measures were con¬ 
tinued in a routine manner but failed 
noticeably to improve the patient’s con¬ 
dition, and were discontinued after a 
thorough trial Roentgen-rav fluoroscopic 
examination of the stomach was repeated 
at monthly intervals, but no change was 
apparent in the stomach, except some 
diminution in the size of this organ A 
roentgen-ray examination made three 
weeks before death failed to reveal any 
signs of metastases in the lungs or the 
bony structures 

About one month after admission, a 
firm, palpable lymph node about the size 
of a small bean could be felt just above 
the left clavicle This was freely movable 
and not tender, and the rest of the cer¬ 
vical chain was not enlarged or palpable In July, 1923, there 
appeared in the tissues of the abdominal wall a number of 
small nodules These appeared to be in the skin, not fixed 
to the fascia, but freely movable and not tender The largest 
of these was about 6 mm in diameter This nodule was 
removed, and on section was found to resemble in structure 
a hypernephroma The remainder of the nodules presently 
disappeared spontaneously About one month before death, 
which occurred, September 30 a crop of similar nodules 
made their appearance at different locations in the skin, but, 
in a few days, disappeared The palpable gland above the 
claiicle underwent no change 

The abdominal symptoms consisted of increasing pain and 
vomiting There was one hematemesis of small amount 
Ascites de^eloped two months before death and tapping 
was done three times the fluid being clear, sterile and of low 

7'’'" "as 224 per cubic 

minimetcr No acid-fast bacilli were found 

The last blood count, made two weeks before death was 

p2- cenT'^^’ leukocytes, 9,100, liemoglobm, SO 

throughout showed a practically 
normal temperature the upper range being 100 F 

rolIow'’hfr“I’’T "I® 1 500 cc of shghth tnrbid, 

peritoneal caMU The entire peri¬ 
toneum was thickened contracted and scarred The mesentery 
OI the small liowcl was contracted firm and from 7 to 10 
mm thick The great omentum was 4 cm long and 12 cm 
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thick, and was curled up close to the transverse colon It 
contained an abundance of fibrous tissue The lower portions 
of the thoracic duct and the cisterna chyh were surrounded by 
a mass of lymphoid tissue, 3 5 cm long and about 8 mm thick, 
but its lumen was not constricted 
Although empty, the stomach presented the appearance of 
mg distended with food, and its walls did not collapse when 
was opened The wall of the entire stomach was thickened, 
s average thickness being from eight to ten times normal, and 
uas rigid, especially in its distal tno thirds The muscular 
coats and peritoneum were together from 6 to S mm tliick 
The gastric mucosa Avas greatly thickened and thrown into 
great irregular ridges with many polypoid masses, the largest 
of Avhich AA^as 2 by 5 cm with an elevation of 4 cm There 
was no ulceration of the mucosa of the stomach 
The wall of the entire small boAvel Avas thickened and firm, 
closely resembling that of the stomach, the mucosa lining the 
small intestine presenting an appearance resembling that of 
the mucous lining of the stomach, but to a somewhat lesser 
ilegree The lymphoid hyperplasia Avas so marked that it Avas 
-mpossible to determine Avith certainty Avhere one group of 
Peyer’s patches ended and another began This condition w'as 
less marked in the jejunum, it being here confined largely to 
that portion of the boAvel cir¬ 
cumference next to the mesen¬ 
teric attachment Practically 
the entire circumference of the 
ileum throughout Avas so in¬ 
volved that Its lumen stood out 
like a markedly sclerotic blood 
vessel Where the nodules in 
the small boAvel Avere discrete, 
they aA'eraged from 2 to 4 mm 
in diameter The Avail of the 
entire colon was also similarly 
thickened, nodular enlargement 
being most marked m the 
descending and transverse por¬ 
tions TThere were no ulcera¬ 
tions of the mucosa of the 
intestines 

The lymph glands in the 
region of the cardia of the 
stomach were 2 cm long and 
Avere firm, on section they 
Avere gray-red Those of the 
lesser curvature Avere gray- 
AAbite to dark gray, and mea¬ 
sured up to 2 cm in length, 
being of cartilaginous consis¬ 
tency The lymph glands of 
the greater curvature measured 
up to 15 cm, and resembled 
those of the lesser curvature m color and texture Most ot 
these Avere embedded in a mass of omentum and fibrous tissue 
5 by 3 by 2 cm , located 5 cm proximal to the pylorus There 
Avere no enlarged lymph glands above the diaphragm, Avith 
the exception of one small node just beloiv the le^ clavicle, 

4 mm long, of soft consistency and grayish Avhite The spleen 
was small, its capsule Avrinkled It weighed 55 gm It con¬ 
tained a good deal of fibrous tissue, the malpighian bodies 
being indistinct 

The tonsils Avere small and consisted largely of fibrous f'^sue 
Other details of a thorough routine examination of the head, 
neck thorax, abdomen and pelvis are not given m this report, 
as fhey reveal nothing of interest m connection AVith the 

naWiologic conditions described 

The anatomic diagnosis Avas pseudoleukeima (gastro-intes- 
tinal'l nseudoleukemic infiltration of the abdominal lymphoid 
tissue ’ extensive fibrous tissue thickening and scarring of the 
mesentery, fibrotic thickening of the tissue surrounding the 
Ssterna Ihyh and the thoracic duct and shortened and thick- 
of the small bowel and of the d.stal port,on 

°'c»lln°es of the sp.nal llu.d, the abdommal flmd and the hvet 
grew rp^tUgeme bacterta after forty-e.ght hoars’ mcnba- 



Fig 2 —Hj perplasia of the lymphoid tissue of the suhmucosa of 
the stomach 


Jour a M a 
Jvuv 19, 1924 

tion Direct smears made from the same material contained 
no bacteria 

The microscopic anatomy ivas characterized by a massive 
hyperplasia and infiltration of the abdominal lymphoid struc¬ 
tures by two distinct types of cells Normally appearing 
lymphocytes constituted one type, the other type cell being 
three or four times larger and composed of a light blue, finelj 
granular cytoplasm Avith a large vesicular nucleus and usuallj 
a distinct nucleolus The latter cells measured up to 12 microns 
or more in diameter There were no giant cells in the Ijmph 
follicles of the gastro-intestinal tract or in the abdominal 
lymph glands The histopathology did not resemble that of 
Hodgkin’s disease 

All coats of the stomach Avere enormously thickened 
Many lymphocytes were packed betAveen the tubules and espe¬ 
cially at their bases The coats of the stomach other than the 
mucosa Avere greatly thickened by fibrous tissue packed with 
cells of botli the types described There occurred places Avhere 
the cells were packed betAveen the muscle fibers as tvell as in 
the fibrous tissue There Avere also places Avhere the mus¬ 
cular and peritoneal coats were replaced by a single layer of 
fibrous tissue packed Avith the same cells The microscopic 
changes in the intestines resembled those of the stomach m 

kind but to a less degree 
There Avas a marked increase 
111 the connective tissue of the 
abdominal Ijmpli glands Their 
sinuses Avere Avide and stood 
out distinctly They Avere filled 
Avith cells of the second tjpe 
described, i e, the cells A\ere 
from three to four times larger 
than normal lymphocj4es Their 
cytoplasm Avas light blue and 
finely granular, their nuclei 
Avere large and vesicular, Avith 
a distinct nucleolus Many of 
these cells contained two or 
three nuclei, but they had no 
resemblance to giant cells The 
sinuses filled with these dis¬ 
eased cells stood in sharp con¬ 
trast to the nodules of the 
glands, which were composed of 
normal appearing lymphocytes 
The peritoneum of the pos¬ 
terior abdominal Avail Avas 
greatly thickened and peppered 
with cells of the two types 
described There Avas an infil¬ 
tration of the Avails of many of 
the abdominal blood vessels by 
similar cells They lay between 
the muscle and the connective tissue fibers of the vessel Avails 
The spleen was atrophic There was a marked increase m the 
amount of its fibrous tissue There were no other noteworthy 
changes in it, or in the kidneys, liver, suprarenals, prostate, 
seminal vesicles or testes 

In the region of the bronchioles, there were masses of dis¬ 
eased cells similar to those described as present in the 
abdominal lymphoid structures These ceil masses measured 
up to 1 mm m diameter, and occurred mainly within the 
lymph channels The coats of many of the larger blood 
vessels of the lungs were infiltrated with these cells and with 
Ij^mphocytes similar to the abdominal blood vessels A few 
of these cells uere scattered in the epicardium None were 
to be seen in the myocardium , , , 

The subclavian lymph gland was the only enlarged gland 
found outside the abdomen Its histologic structure was in 
general siimlar to the abdominal lymph glands 

The changes m the gastro-mtestmal tract were charactenzccl 
by an enormous hj perplasia of the IjmphoH structures, a 
marked increase in the fibrous tissue and infiltration h\ the 
abnormal cells described above There was an infiltration of 
the sinuses of the abdominal lymph glands, of the walls ot 
mam abdommal and thoracic vessels of the parietal peri¬ 
toneum of the cpicanhum and of the Ijmphatics of the lungs 
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bj pathologic cells of the same t>pe A skin nodule removed 
during life and a solitary subcutaneous Ijmph node contained 
cells of this type 

COMMENT 


The tissue changes here described appear in most 
respects to be closely similar to those recorded in other 
instances of gastro-intestinal pseudoleukemia One 
notable difference is that there is a lymphocytic infiltra¬ 
tion in the lymph channels of the lungs and in the 
muscle and peritoneal layers of the stomach and the 
intestines This variation from the usual cellular find¬ 
ings in pseudoleukemia reveals a certain similarity to 
Kundrat’s ’’ lymphosarcoma and touches again on the 
question whether leukemia, pseudoleukemia and lympho¬ 
sarcoma may not in fact all be merely different forms 
of the same disease, our present classification represent¬ 
ing v'ariations of dev^elopment and not of kind Butter¬ 
field ® reports a localized hyperplasia of the lymphoid 
tissue of the ileum which he regards as on the border¬ 
line between pseudoleukemia and Kundrat’s lympho¬ 
sarcoma 

Although with a single exception some detail of 
clinical history accompanies each of the published cases 
of gastro-intestinal pseudoleukemia, no clinical analysis 
of the disease appears with any of the reports 

The onset is usually insidious, and is characterized 
by emaciation, anorexia and growing weakness This 
was the mode of onset in seven cases Lymph gland 
enlargement or abdominal pain, one or both, first 
announced the disease in six cases In several instances, 
the patient came under observation with vague symp¬ 
toms comparatively early in the course of the disease, 
to return later, after a few months, m a markedly weak¬ 
ened condition, with the clinical course well adv'anced 
or with some acute complications 
The disease appears to be one of mature adult life, 
all cases reported falling between the ages of 30 and 62 
Definite abdominal symptoms, of which pain and 
diarrhea have been the most common, are noted m all 
cases except one The pain bears no definite relation 
to food taking, and is usually described as diffuse or 
as an indefinite discomfort Diarrhea is sometimes 
severe and intractable There is progressive loss of 
weight to extreme emaciation and asthenia Although 
objective anemia is frequently mentioned, the red cells 
of the blood rarely fall below four million, with a low 
color index The erythrocyte count in the instance 
here reported was 4,390,000 two weeks before death 
The greatest number of leukocjtes recorded in any of 
the reported cases was 20,000 (Carrington) In not a 
single instance was there relative lymphocytosis The 
disease is essentially afebrile In every instance 
reported there was some l}mphoid tissue h}perplasia 
demonstrable before death The spleen was palpably 
enlarged in fiv'e cases, and in ten there vv'as enlargement 
of some of the superficial l}mph glands or of the 
Ivmphoid tissue in the throat An abdominal tumor 
mass other than the spleen vv as palpable in fiv e patients 
Polvpoid masses m the rectum could be felt before 
death m two cases 

The course of the disease is usuallv interrupted bv 
some infection or bv an operation Two patients were 
operated on for intussusception, and an exploratory 
laparotomv was performed on two others 

\ correct diagnosis has not been made before death 
except when tissue was removed for examination at the 
tunc of operation The disease resemble-, m us clinical 
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features a malignant abdominal tumor Removal of a 
hyperplastic superficial lymph gland might render a 
definite antemortem diagnosis possible Treatment of 
the disease is symptomatic 

CONCLUSION 

The clinical course of pseudoleukemia gastro-intesti- 
nahs closely resembles that of a malignant tumor of the 
gastro-intestinal tract The tissue changes reported 
here support the idea that pseudoleukemia is related to 
the slower growing forms of lymphosarcoma 
30 North yiichigan Avenue 


COAIPLETE DISLOCATION OF TARSAL 
SCAPHOID * 

SAUL BERMAN, MD 

•BOSTON 

Complete dislocation of the tarsal scaphoid is very 
uncommon, therefore, a report of a case may be of 
interest 



Fig 1 —Arrow points to dislocated scaphoid 






J C, a vouth, aged 17, a milk man, was riding horseback 
Nov 3, 1922, when the horse tripped over a car track, fell, 
and landed on the patient’s right foot His foot was caught 
m the track, and when the horse struck it he felt something 
m his foot ‘give” He was unable to walk, and was brought 
at once to the hospital 

On admission, the entire foot was considerablj swollen, 
and along the inner surface, from the base of the first meta-^ 
mrsal to the internal malleolus, there was marked ccchvmosis 
The pain was intense Ml active motions were absent and 
on passive motion no crepitus could be felt On the inner 
aspect alongside the head of the astragalus, a distinct pro¬ 
tuberance w as noted The sw ellmg obliterated all landmarks 
and no diagnosis was made An ice bag was applied, and 
the foot was placed m a temporan splint 
Roentgen-rav examination on the following dav showed the 
scanlioid completelv dislocated inward and backward toward 
he heel, opposite the head of the astragalus 4 fracture of 
Uie cuboid was also present 


t’.i,- 1 ^ WMcn of the l.temture ind IiUicgraihv The cr-n 

I etc a iclc appears in the auiho' rcfrint 
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Three days later, the swelling had somewhat subsided The 
protruding scaphoid was fixed and could not be moved No 
space could be made out between the astragalus and the 
cuneiform bones, and the scaphoid tubercle was no longer at 
Its usual site There was very little pain There was a 
moderate amount of plantar flexion, abduction and adduction, 
but dorsal flexion was absent The foot was in moderate 
valgus and resembled an exaggerated flatfoot As the skin 
vas in poor condition, no manipulation was attempted Alco¬ 
hol dressings were applied, both to harden the skin and to 
prevent any superficial infection 

November 13, ten days after the injury, under ether anes¬ 
thesia, Dr H A Lothrop attempted a closed reduction The 
swelling had subsided, and the outlines of the bone were 
clearly visible With an assistant grasping the heel, the foot 
was graduall}' plantar flexed, in order to enlarge the space 
between the astragalus and the cuneiform bones for the recep¬ 
tion of the scaphoid The plantar flexion was continued until 
extreme plantar flexion was reached, then the foot was 
abducted Now the scaphoid became movable It was pushed 
downward to the level of the head of the astragalus and 
turned inward With direct pressure on the scaphoid and 
pronation of the foot, it went into place with a jump The 
foot now resumed its normal contour When the foot was 
flexed to a right angle, the bone became redislocated The 
only position in which the reduction could be maintained was 
midway between adduction and abduction and in slight 
equinus The operator held the foot in this position, and with 
his thumb kept the scaphoid in place, while a plaster 
bandage was applied 

Roentgen-ray examination on the following day showed 
^at-'S^eriect reduction had been made The patient felt well 
^nd was allowed up on crutches The plaster was bivalved 
on the tenth day, and the foot was found to be m good con¬ 
dition The longitudinal arch was normal, and the scaphoid 
was in good position The fourth week, massage and passive 
motion were begun, and the sixth week, the plaster band¬ 
age was removed and active motion started The tenth 
week, he was allowed to walk without crutches The instep 
was padded in order to prevent any breaking down of the 



arch and the patient was instructed to walk in slight varus 
Tn facf he complained of considerable pain when allowed to 
Salk without te support for the arch Frv. months after 
in tiirv the natient returned to work as a milk man The 
the inju y, , P, . ^ motions were normal, but when 
contour of the ^ad Tevere pain and began to hmp 

he 'talked too much 

He was advised to g j^mry, he still suffered pain 

no other One year a r discovered that he had 

when on hvs feet too long, and it was mscove 

developed a moderate amount of flatfoot 


COMMENT 

Tlie infrequency of tins condition is due to the 
secureness with which the scaphoid is held by ligaments, 
neighboring bones, tendons and muscles It articulates 
with SIX bones, is firmly held by a senes of interosseous 
dorsal and plantar ligaments, and is in close relation to 
the tibials, extensor and flexor hallucis, flexor digiti 
and plantar muscles, reinforced with the strong plantar 
fascia Plantar dislocations are very rare, being pre¬ 
vented by the wide upper surface of the scaphoid and 
the very strong in¬ 
ferior calcaneoscaph- 
oid ligament Un¬ 
complicated outward 
dislocations are al¬ 
most impossible, be¬ 
cause of the prox¬ 
imity of the three 
cuneiform bones and 
the cuboid Mesial 
dislocations are next 
m frequency, not 
hindered by any 
bones, yet less fre¬ 
quent than dorsal 
dislocations because 



they can occur only ^— After reduction, the scaphoid 

With the partial or position 
complete yielding of 

the inferior calcaneoscaphoid ligament, wdiich is much 
stronger than the dorsal ligaments 

Reduction is very difficult Tendons, shreds of liga¬ 
ments and joint capsule may be interposed between the 
bone and its socket Also, the astragalus and the 
cuneiform bones approach one another to close the gap 
left by the absent scaphoid Finally, with the tearing or 
separation of the inferior calcaneoscaphoid ligament, 
the scaphoid tends to rotate on its horizontal axis, 
greatly adding to the difficulty of replacement Con¬ 
sequently, in many of the cases reported, open reduc¬ 
tion and scaphoidectomy were necessary 

Quenu ^ asserts that individual variations in the 
strength of ligaments, tendons and bones play an impor¬ 
tant part in the precise localization of traumatic injuries 
It would thus seem that scaphoid dislocations would be 
more likely to occur m flatfoot, old tarsal fractures and 
previous sprains, for m these cases a relaxation and 
tearing of the ligaments undoubtedly has occurred 
Besides, m our case the patient was returning from 
work and had walked many miles Consequently, his 
feet were more liable to injury, all the structures being 


tigued and relaxed 

The mechanism in the production of this injury seems 
be an indirect one An injury directly over the mid- 
irsum of the foot is more likely to cause a fracture 
an a dislocation, but if this trauma should occur in 
i oblique direction from within outward, as m our 
se the foot is plantar flexed, abducted and pronated, 
e inner border forming a convex arc, the Aief strain 
curring at the scaphoid articulations The dorsal 
raments and the inferior calcaneoscaphoid ligaments 
ar, and the scaphoid escapes from its socket 
In a review of the literature, we found twenty-six 
ses of dislocation of the tarsal scaphoid, complete or 
>arly complete At first we attempted to include only 
ose cases m which the scaphoid was entirely free from 
: socket, but it was too hard to decide whet!er some 
ses reported previous to the advent of the roentgen 

1 Quenu Bull et mem Soc dc cliir de Pans 2 3 356 1897 
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ray were partially or totally luxated We have, there¬ 
fore included only those cases which had broken free 
from both the astragaloid and cuneiform articulations 
—the "luxations doubles” or “totales” of the French 

SUMMARY 

1 Dislocation of the tarsal scaphoid is very rare 

2 It IS nearly always caused by severe trauma 

3 Predisposing causes are previous sprains, tarsal 
fractures and flatfoot 

4 The tubercle of the scaphoid is an important land¬ 
mark in diagnosis 

5 The maneuvers m manual reduction are plantar 
flexion, abduction, and direct pressure on the scaphoid 

6 The treatment of choice is immediate manual 
reduction If this is not successful, open reduction is 
advisable or, as a last resort, scaphoidectomy 

7 The chief complication is flatfoot, which can be 
prevented m part by giving support to the longitudinal 
arch during the convalescence, and by prescribing exer¬ 
cises to strengthen the foot muscles 

8 Of the twenty-seven cases compiled, including 
ours, sixteen were dorsal, eight, mesial, two, plantar, 
and one, lateral Eight were reduced by manipulation, 
four by open reduction, and four by scaphoidectomy 
Eight were not reduced, in two cases, the foot was 
amputated, and in one, no record can be found 

221 Longwood Avenue 


PRINCIPLES OF THE FOUR TYPES OF 
SKIN GRAFTING 

WITH AN IMPROVED METHOD OE TREATING TOTAI 
AVULSION OF THE SCALP ^ 

CLARENCE A AIcWILLlAMS, ND 

Nrw YORK 

Perhaps no procedure m surgery is more useful than 
a well conducted and successful skin grafting By it a 
permanent granulating surface may be made to heal or 


maintains this view , while Ingebrigsten," of the RoclvC- 
feller Institute, made fourteen isoplastic transplantations 

of arteries in cats, and concluded that the results of the 
group in which there was interagglutmation differ in 
no striking way from those obtained in the group in 
which there was no interagglutmation, and that, between 
animals of the same species, there are unknown biologic 
differences that prevent, m most instances, the survival 
of isoplastic arteries, although a survival does occur m 
some cases The same results obtain, whether one 
grafts skin or the organs of the body from one individ¬ 
ual to the other There are no more successes with 
iso-skm grafts than with transplantations of iso-organs 
Carrel found that organs, such as the kidneys, when 
transplanted from one animal to another, always 
eventually became mere fibrous masses 

The reason that these iso-skm grafts or iso-organ 
grafts disappear has been clearly stated by Holman = 
He brought out the possibility of the recipient’s being 
sensitized by the foreign protein of the graft, regardless 
of blood groupings, and of a reaction being produced 
comparable, but not identical, with that of anaphylaxis 
This reaction manifests itself m one of two ways (1) 
by a general, quick reaction that produces an immediate 



Fig 2 —At left, roentgen ray burn of abdomen, the result of treating 
fibroids of the uterus At right lateral incisions {A internal to 

uhich the tissues were undermined and brought together m the median 
line these flap edges sloughed and there was no improvement m the 
condition final cure was wrought by covering the entire raw areas with 
Thiersch grafts A and B were also covered with Thiersch grafts The 
best way to cure roentgen ray burns is not by pedided flaps, but by a 
wide excision and Thiersch grafts 


a hideous deformity may be transformed into a scarcely 
noticeable disfigurement Much depends on tlie condi¬ 
tion of the surface to be grafted, the type of skin graft¬ 
ing chosen, and the technic of its accomplishment My 
purpose IS to make clear some of the most important 
points in skin grafting, obtained in an extended experi¬ 
ence With all methods When one considers various hos¬ 
pital services, one is astounded at the waste of time 
consumed in dressing granulating wounds, and the count¬ 
less \ isits that are made subsequently to the outpatient 
departments These could all be avoided, as well as 
the later contraction of old w'ounds, b) the immediate 
resort to anj one of the various methods of epithelial 
coloring of the ivound 

To clear the atmosphere at once, let us dispose of 
homognftb, or isografts, that is, grafts taken from 
another mdnuUnl Surgeons have had the hope that 
such grafts would succeed, and some haie maintained 
that their success is assured if the blood of the donor 
groups the same as that of the recipient, asserting that 
identical grouping is as necessarc m skin grafting as m 
blood transfusion Masson of the Ma\o Clinic still 

KckI hctorc (he Scet.on rn General and Ahdoramal at 

Clkcar'um! WM ‘ t-oe.at.oT 

oainc to hei cf <pw tine art.de is abbretiated m Tnz ToesvAt 
ti> the <me m c( eeeeral il neimi.me The cr-nn'ete an.ete Lv 
.n the Tranetct.on of tie '^eet.rn and m the auth^?s retiLTu 
o( the Utter raiv be o’, ained >. . reeiue t rq'-tttte cep} 


disappearance of the grafts, or (2) by a gradual disin¬ 
tegration after a number of weeks of the foreign trans¬ 
plants, which at first seemed to have taken In the case 
to be reported of total avulsion of the scalp (Figs 6, 7, 
and 8), tw'o separate iso-Thiersch graftings were made, 
the grafts being taken from the mother, whose blood was 
of the same grouping as that of the recipient In this 
case there w'as the first reaction, namety, immeduite 
disappearance of the grafts An instance of the second 
t}pe, gradual disintegration of iso-skin grafts, was 
shown by a patient of Dr William H Bishop, of New 
lork, I had the privilege of seeing the patient about 
one month after the grafting To cover a very lar^re 
traumatic, raw area on the back of the thigh, Dr 
Bishop took Thiersch skin grafts from five different 
donors, all of whom showed different blood groupings 
from that of the recipient For four weeks after the 
grafting, it looked as though the grafts had taken, then 
11 of a sudden, almost over mght, there was an entire 
disappearance of all the grafts, and when I saw tiic 
^ea there was not a vestige of anj of these grafts left 
Conscqiientlv, not a single graft taken from anv of 
tlie^e five various donors found biologic conditions 
present in the host that made them c apable of living 

I p" J 169 lAtiB) W12 
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Hence, with all these isolated, nuiltipled failures, a 
surgeon should not waste time and eneigy with iso-skin 
giafts or iso-organ giafts when the lesults will most 
certainly be ml Foi every laie case that succeeds, there 
will be at least twenty-five failures I emphasize this 
2 )omt because surgical textbooks aie very uncertain in 



Fie S—At left prickle cell epitlielroma, removed from forearm with 
Wide excision locally and dissection of axilla, A, B, tumor cut open At 
right, result of grafting free, full thickness skin graft into defect 


their conclusions as to the probable success or failure of 
isografts, and because of this surgeons are tempted to 
tr}' something that is almost certain to result in failuie 
Never have I had any success with isografts Holman 
says that successful iso-skm grafts exist only in fable 
and not in fact, and this is confirmed by Schoene, Gatch, 
Perthes and Lexer, the lattei emphatically stating that 
the success of isografts may be relegated to nythology 
Possibly many of the repoited successful iso-skin grafts 
may be explained by substitution, that is, by the epithe¬ 
lium creeping m under the giafts from the edge o 

the wound ^ , . ,, , . 1 ,,^ 

^Ve may also relegate to the limbo of mythology the 
alleged permanence of transplanted monkey glands , 
1 e , testes, into man ® That the psychic influence of 
such a procedure may be very great there can be no 
doubt and there may also be some temporary benefit 
froni the secretion of the transplant, but the permanence 
of the graft may be relegated to the domain of fable, as 
lud^-ed by all surgical experience Consequently, lye 
are'^compelled to maintain that all skin grafts shou d 
always be autogenous , 1 e , should always be taken from 
the patient himself, and it would be an error 
take skin from another individual, no matter how closely 
they are related, even though the blood groupings are 
the^same The great utility of coincident immunity, 
^ Hastic surgery, recently has been demonstiated 

hv ‘ WhS skin splits or flops are rendered 

^Z^v o LperaUve mfeCcn wth t hepropeHgc- 

____ _ . A Ort 



teiia, they may be transplanted to infected surfaces, in 
spite of the most unfavorable conditions, with every 
prospect of primary union In this way can be cured 
old ulcers of the leg and of amputation stumps, e\en 
though connected with the bone, while without this 
pteliminary preparation failuie is the usual outcome 
Katzenstem produces this local immunity by applying, 
foi a week before the grafting, gauze soaked in the dis¬ 
charge from the granulating wound, on the surface of 
the flaps to be transplanted 

There aie four types of skin graftings, as follows 

1 Thiersch grafts (Ollier, independent, codiscoverer) 

2 Reverdin’s minute plugs of full-thickness skin 

3 Free, full-thickness, nonpedicled grafts 

4 Pedicled flaps, though these are not true grafts 

THIERSCH GRAFTS 

Thiersch grafts are almost 100 per cent successful 
when applied on fresh, sterile operative wounds, such 
as the wounds after breast amputations They should 
be applied immediately after the operation, and there 
should be no waiting for the gianulating of the wound 
because of the danger of infection With moderate 
infection of the base (Fig 7), about 60 per cent of 
such graftings will be successful, with severe infection, 
none of the grafts will take because they will be imme¬ 
diately floated oft the raw surface by the profuse 
discharge, and they will speedily disintegrate Conse¬ 
quently, the keynote of success in Thiersch skin 
grafting is to take autogenous grafts, applied on a more 
or less sterile surface 

There is no apiihcation that will sterilize a granulat¬ 
ing surface so quickly as sterile gauze soaked in surgical 
solution of chloimated soda (Dakin’s solution), changed 
once or twice daily One can tell the degiee of sterility 
of a raw suiface by subjecting it to a course of such 
wet dressings, and then changing these to dry, sterile 
gauze The amount of subsequent discharge will indi¬ 
cate the degree of infection No grafting should be 
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when the replaced scalp was necrotic and lathed m 
pus This had to be removed, and the raw area had to be 

sterilized before the ffraftin? With regard to replacing 
air bubbles beneatn tne grans siwuiu uc steriuzea oeiore me g g pvnenence has shown that 

eliminate subsequent connective tissue ridges between the completely torn off scalp, experience nas snown i im 
Srmtls T?Sv.sable to ovorlay the edges of the this procedure is never successful There have been 173 
mlSal grafts ^ aftenvard be instances of total avulsion reported ,n he li erature 

ni* R r\pr rent . d^cltllS TuG SCSlp WES 


uarm air supplied by an electrical hairdrying appara¬ 
tus The grafts should be smoothly laid on, and ^11 
air bubbles beneath the grafts should be expressed 


.. . The 

immobilized” as a movable base will certainly dislocate 
the grafts The dressing to be subsequently applied to 
Thiersch grafts is entirely of secondary importance, 
since no antiseptic that one can apply to the outside of 
the graft can affect the surface beneath the graft 

hatever dressing the surgeon has found efficacious 
will be m order, and the> are many, namely, dry, 
sterile gauze, adhesize plaster, silverfoil, rubber tissue 
strips or paraffined mesh gauze I prefer silverfoil 
There is no advantage m appl} mg dressings wet in salt 
solution, since a dry graft will by osmosis soak up 
unclerl} ing serum better than a sodden, wet one, and 
will adhere more firmly Whatever dressing is used, 
very firm pressure should be applied over the dressings, 
as this tends to cause the grafts to adhere more firmly, 
which IS a point often overlooked, for this reason, for a 
week It is better not to leave the grafts exposed to the 
air under a wire cage, but to apply a firm dressing 

It must be remembered that Thiersch grafts do not 
prevent subsequent contraction beneath the grafts 
(Figs 3 and 14) , hence, this tj^pe of grafting should 
be avoided when it is desirable to prevent contraction, 
as in the neck, axilla, over the cubital fossa, and in the 
popliteal space Full-thickness grafts, whether pedi- 
cled or not, should be used when contraction must be 
avoided As a result of sad experiences (Figs 1 and 
2), I have come to the definite conclusion that the 
most successful method of closing an old, sluggish 
roentgen-ray burn is not to reflect from the neighbor¬ 
hood pedicled, full-thickness flaps, because these Mill 
slough or not heal on account of the deficient blood 
supply, due to the surrounding endarteritis, which 
exists for a long distance outside the visible 
ulcer The only way to cure these intractable ulcers 
IS to curet thoroughl}’^ all the sloughy tissues 
under a general anesthetic, since these ulcers are 
exquisitely sensitive and will not bear the slightest 
manipulation The raw' area wull then require steriliza¬ 
tion for a few" days wnth gauze wet m surgical solution 
of chlorinated soda, changed daily After thorough 
sterilization, the tissues surrounding the ulcer should be 
\\ idel} trimmed aw'ay until the tissue cuts softer, indi¬ 
cating less connectne tissue, and until the edges ooze 
\fter dr) mg the ulcer, autogenous Thiersch grafts 
should be applied to the w^liole raw' area (Figs 1 and 2) 
A leiy useful procedure is the Lanz accordion modi¬ 
fication of the Thiersch graft, m wdiich the total graft 
IS cut into two equal hahes In the sides of each half 
are made a series of two lateral parallel incisions, and 
between each pair of lateral incisions a median one is 
made Then each half is drawn out like an accordion 
one being placed on the surface to be grafted and the 
other on the freshl) denuded area 


with fourteen, or 8 per cent, . 

replaced in forty patients, in not a single instance did 
the leplaced scalp live 

Most of our surgical texbooks say that the totally 
avulsed scalp may be replaced wuth some hope that it 
may live This is false teaching, as it simply wastes 
valuable time and pulls the patient down with the result¬ 
ing subsequent profuse suppuration Only a partially 
avulsed scalp with a pedicle may be replaced The most 



Fig 7 —Healing m four months the result of st\ Thiersch graftings 
tMo being iso-graflings ntl tour autogencu'5 None of the former took 
but all of the latter dul 

efficient method of treating this seierc lesion, provided 
the patient is treated within twentj-four hours of tlie 
accident, is to sterilize the raw skull and, at the same 
time, drill holes into the diploe m that part of the skull 
that is bare of all soft parts, so as to hasten its granula¬ 
tion , then to shai e the ai ulsed scalp, sai mg the hair for 
a future wig, to take Thiersch grafts from its surface at 
once and to transplant these grafts to the denuded, raw 

v7in; ui me iiiosr upicai uses ot lliiersch "rafts is ° when trans- 

scen HI (.ises of total a\ulsion of the scalp as irTthe case bmiT-E o'hours or eien after thirt)-six 

o, V v.,1 oi 1, ir,,,7,,. s), 

ill this procedure, the resulting raw area left to sup¬ 
purate w ill be reduced i er\ matenalh This is the plan 
ot procedure I shall adopt hereafter m am case of total 
aiuFion that comes to me immecliateU 


TREATMENT OF A 
WULSION 

One of the 


PATIEXT WITH TOTAL 
OF THE SCALP 

most tipical uses of Thiersch grafts is 


lia\c obtained from the girl herself sufficient free full- 
tluckucss grafts (autogenous) to coicr the huge raw 
skull would ln\c been nupoi,Mble The child was not 
brought to me until the seicnth da\ after the a\ ulsion 
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In this particular case of total avulsion of the scalp, 
It took twenty-five days after the removal of the necrotic 
replaced scalp to sterilize the raw aiea sufficiently to 
permit Thiersch graftings, then there were performed 
SIX Thiersch graftings before the skull was healed Of 
these six graftings, two consisted of isografts taken 
from the mother, whose blood grouping was the same 


after admission with the skull entirely covered with 
healthy skin Subsequently, I have grafted two eye¬ 
brows, the strips of free, fulI-thickness, hair-bearing 
skin being taken from the neck These were finally 
successful 

Proctitis is a very rare sequela after colonic anesthe¬ 
sia, so much so that it is negligible as a contraindication 



reverdin's grafts 

Reverdin’s grafts need not be dwelt on They are 
obtained by thrusting a needle in the skin, which is 
lifted up, and the prominence snipped off with scissors 
These pinch grafts are placed on the raw area, forming 
islands, between which connective tissue must fill in the 
gaps, the epithelium creeping across this connective 
tissue from the minute grafts I see very little use for 
these grafts They leave a permanent, bad scar, which 
IS irregular and subject to great contraction subse¬ 
quently (Fig 14) They have no advantage over 
Thiersch grafts, and will usually take no better than 
these I rarely use them, hence, I will spend no time 
on them Their subsequent tieatment is the same as 
Thiersch grafts 

FREE, AUTOGENOUS, FULL-THICKNESS 
NONPEDICLED GRAFTS 

The third method, which I particularly desire to 
emphasize, has not been generally used because of the 
numerous failures with it, which are to be attributed 
more to improper technic than to the inherent nonsuc- 


p,g 8—All the defective areas are covered by a wig 


as the child’s Not a single graft of these two isograft- 
mgs took, which was to have been expected All the 
other four, autogenous, grafts lived, and the 
was entirely covered with healed skin within a space of 
104 days, or a little more than three months At t e 
inception of the treatment, there was a bone area, the 
size of one’s palm, over the right parietal region, wh ch 
wfs denuded of dl soft parts. This area w^as drilled 
mto Siploe m various places This raw area became 

entirely covered with granulations, ^ ^or- 

each oJ the drill holes, within five weeks after “o 
Sm were made This bears out the striking result of 
such a procedure carried out by Dr James Rotrason 
1 V, 17 A 0 ciirressfullv bored the bare skulls of six 
oatmnts Spef ^^0^3 This procedure has lately 
KSn ^vacated by Dr Will Mayo 

te TuttosttairSi taken from a 

ful The child opPt^thed the successive 

without that ten lb e subsequent vomiting 

causes, owing to the „es,|i« In 

I cannot recommend it is used as a matter 

the Skin and ^ tongue operations in which 

of routine in all Imvfto be performed, but it 

tedious neck , ]3 j. Gwathmey recommends, 

should be exactly modifications 

” *e“Sd The child was discharged four months 
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The essentials of success in grafting fiee, full-thick¬ 
ness, nonpediclecl grafts are as follows 

1 Clean operatne wounds are best of all, though sterile 
granulations are not unfaiorable 

2 The base must be smooth and, best of all, muscle or 
fascia In some cases the> ha%e been successful on the 
skull bones, the dura mater, the periosteum and the tendons, 
such as the Achilles 



Fig 12 —Excision of an epithelioma in the middle of the hact cured 
^ reflecting two lateral flaps from the positions A A pedicled below 
The raw areas that resulted A A, were covered with Thiersch grafts 


3 No fat should be on the under surface of the graft 
(Davis, Blair, New), this being trimmed off with scissors 
Gillies says that fat on the under surface of the graft makes 
no difference m its \iabihtj(^) 

4 The base must be perfectly dry without anj oozing 

5 There should be just as little handling and pinching of 
the grafts with the forceps as possible, sharp hooks being used 
to lift the graft 

6 The graft should be perforated in a number of places, to 
allow the blood or secretions to escape from under them 
(Dai is) I use Carrel’s punch In addition, these perforations 
afford an increased means of entry of serum into the graft 
for its nourishment 


7 The graft should be transplanted to its new bed as 
quickl> as possible after its excision, so as not to compromise 
Us nutrition, and it is advisable to transfer it dry without 
immersion in salt solution, to fa\or more securelj its adhesion 

8 The most unfaiorable base on which to place a free, full- 
thickness graft IS fresh fat, as through this fat lerj little 
blood can pass In such a case, the fat should be allowed to 
granulate before grafting on its surface 

9 Gillies makes the point that it is well to put some tension 
on the graft equal to that in the position from which it was 
remoicd, since this stretching faiors easier absorption of 
scrum from the bed, hence the graft should not be cut anj 
larger than the space to be filled 

10 Most essential of all is to apple v erj firm e\ en pressure 
on the graft and to keep the parts absoluteli immobile and 
not to disturb the dressing for about seien dajs Dans uses 
a sea sponge for this purpose as I do also most successfulh 

11 The epithelial laier of the graft maj slough, but this 
docs not injure the deeper skin lajers 

12 Tree, full thickness grafts taken from hair-bearmg 
areas max be successfulh transplanted into cicbrow defects 
with a subsequenth rc-ulting growth of hair in the graft" In 
such hair-bcantig grafts a \cn thin laier of lat should be 
left on the grait since the hair follicles project into the fat 

n The hcaltln prepuce remoied b\ circumcision portions 
of the scrotum and the cichds make acr\ successtul free full- 
thickiicss skin grafts smee thc\ do not contain lat 


^ Lchrliuch «1 ct Chtrurpic cr^ratixc 
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14 Free, full-thickness grafts should not be cut larger than 
3 inches long by IhS inches wide A. large area should be 
coiered by such individual segments, each being stretched and 
sewed m place 

Staige Davis writes that he uses a great many more 
free, whole-thickness grafts than Thiersch grafts, 
because the result is more satisfactory Dr New,® of 
the Mayo Clinic, reports a high percentage of successes 
with these grafts, and says that the essential points m 
their successful application are to apply the grafts with¬ 
out fat, to put firm, e\en pressure on the grafts, and 
to keep the parts absolutely immobile Dr Vihay 
Blair of St Louis writes that he has had probably fifty 
free, full-thickness skin grafts, and that about 75 per 
cent of these were successful He says that m his very 
early cases, he lost most of some grafts for want of 
proper pressure, and then swung round and lost a con¬ 
siderable part of a few other grafts from too much 
pressure Gillies, Krause and Wolfe are enthusiastic 
adherents of this method These grafts may be used 
about the face and neck when there is sufficient sup¬ 
porting tissue to allow subsequent firm pressure, as m 
the correction of ectropion of the lids, the excision of 
scars about the face, chin and neck, and following the 
removal of an inactive basal cell epithelioma, when a 
plastic closure is impossible They have been success¬ 
fully used over the cubital fossa of the elbow 

The results of a questionnaire of the members of the 
New York Surgical Society showed that twenty-six 
members had had no experience with these grafts, 
nineteen had had failures after trials, while twenty had 
had success with it I now can say that I have 1 ad 
about 60 per cent of successes with it, and these suc¬ 
cesses have increased as my experience has grown I 
would warn others, however, not to attempt the method 
without a thorough study of all its details Failure 
means a faulty technic, which is not due to the method 
itself I had the same experience as Dr Blair I lost 
most of my first grafts, hence, the method was dis¬ 
carded, since I erroneously thought that the type of 
grafting was impossible Instead, my failures were due 
simply to the fact that my technic was wrong I soon 
learned that I had not used sufficient pressure When 
very firm pressure was applied on them in the after- 
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grafts, being next to asepsis in importance 

PEDICLED FLAPS 

The use of a pedunculated flap of skin with a con- 

dabl^^' one of the most depen¬ 

dable methods tint tlie surgeon Ins for the repair of 
ti-sue defects and by u cosmetic results ma\ be 

6 Xeu Gordon Per onal ccmmunicaticn to the author 
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obtained, which are, m many cases, impossible by any 
other surgical piocedme (Figs 10, 11 and 12) 

Ihere are three general methods of utilizing pedicled 
flaps 

1 The French method of sliding flaps from neighboring 
tissue, in which procedure there is no twisting of the pedicle 

2 The Indian metliod, in which the flap is obtained from 
the adjacent neighborhood of the defect, and is shifted into 
Its new position by twisting of its pedicle, as in the formation 
of a new nose from a forehead flap 

3 The Italian method, in which the flap is obtained from 
a distant part, usually the arm 

In general, the pedicle may be single or double 
Davis ‘ presents two very useful full-page illustiations 
of tlie body, showing the various skin regions supplied 
by the difterent arteiies, and m making a pedicled flap, 
attention should be paid, if possible, to having the flap 
supplied by a well defined artery, though this is not 
absolutely essential 

Pedicled flaps may be transfeired by (a) sliding, 
(b) twisting of its pedicle, (r) combined sliding and 
twisting, and (d) jumping over sound tissue 


RULES rOR MAKING SINGLE, PEDICLED 
SKIN FLAPS 


1 The flap must be well supplied with blood, therefore, 

(a) Its pedicle, if possible, should be made parallel to the 
direction of the blood supply and not trans\erse to it 

(b) If the flap would be long and narrow, it is better to 
make two or more flaps rather than one 

(c) The pedicle should be as broad as possible, in any case 
not narrower than one-third the greatest length of 
the flap 

(d) A thick layer of fat must lie on the under surface of 
the graft, since in this layer course the blood vessels 

(e) Too great twisting of the pedicle should be avoided, as 
this compromises the circulation through the pedicle 

2 The fatty layer in the separation should not be bruised, 
but should be cleanly divided with a sharp knife from the 
underlying fascia 

3 The flaps must lie in the defect without any dragging, 
and be fastened into it without stretching No stitches should 
be tight, and there should be no blanching of the flap on their 
being tied 

4 If the wound is a granulating one, this must first be 
rendered aseptic by wet dressings of surgical solution of 
chlorinated soda changed twice a day The day before the 
transplantation, the granulating tissue should be cut off flat 
with curved scissors, and the edges of the defect should be 
excised, and the whole wound made fresh 

5 The flap, particularly its pedicle, must be free from scar 


tissue 

6 The pedicle may be divided on the fourteenth day 

7 If the transplanted flap becomes markedly blue and 
swollen, indicating venous stasis, it should be punctured in 


numerous places by a knife 

8 To assure the operator of the viability of a long flap, 
Staige Davis has recommended that the flap be outlined and 
lifted up, and then sewed back in its original position After 
a few days, one can tell of its viability, after which, if this is 
satisfactory, the flap may be transplanted to its new position 
with assurance of its viability, or, if a portion of its extremity 
has become gangrenous, this necrosed area should first be 
trimmed away before the transplantation (Fig 11) 

9 If a pedicle flap is to fill a defect entering into a cavity, 

such as the mouth or the nose, its under surface should be 
covered with a free full-thickness skin graft in situ, before 
the transplantation, since a raw surface mil eventually con~ 
tract to such a degree as to spoil the cosnietic result The 
same IS true also of a raw area covered simply with a 
TbierRch craft Or the end of the flap may be folded on 
S *«f,ng the ratv surfaces to heal together, after urh.ch 
the transfer is made in the customary uai ___ 
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S Plastic Surger3, 


10 The flap should be cut at least one-third larger than the 

area it is to fill, as there is always immediate shrinkage m 
the direction of the elastic fibers “ 

11 A pedicle should never be notched at the time of implan¬ 
tation in order to make it fit better, as this may impair the 
circulation Any resulting puckering can be remedied after 
the new circulation is assured 

12 Immobilization of the part is essential after the trans¬ 
plantation 

13 In contradistinction to free, full-thickness grafts, on 
which the firmest pressure is essential, pressure on pedicle flaps 
should be only moderate, otherwise necrosis -uill result, owing 
to the cutting off of the circulation through the pressure on 
the pedicle, since the underlying fat is a very poor conductor 
of blood from the base 


SUMiMARY 


1 The most efficient method of treating total avulsion 
of the scalp is immediate surgical cleansing of the raw 
area, shaving and surgical cleansing of the atulsed 
scalp (the hair being saved for a future wig) , drilling 
of the bare bone m numerous places into the diploe, 
followed immediately by the covering of the entire nuv 
area with Thiersch grafts taken from the avulsed scalp 
In this way time is saved, and suppuration is dimin¬ 
ished The totally avulsed scalp should never be 
replaced, since it never lives 

2 Of all types of skin grafting, antogenous 
Thiersch grafts are the most successful, and of the 
widest applicability Their disadvantage is the subse¬ 
quent contraction Isografts should never be attempted, 
because they are usually unsuccessful 

3 Autogenous, free, full-thickness, nonpedicled flaps 
are somewhat less successful but well worth a trial, 
provided care is taken in selecting the case and tlie 
minutiae of the technic is studiously followed Fresh 
operative wounds are most favorable, particularly if the 
base IS muscle, while fat as a base is most unfavorable 
Contraction of the graft is slight, but a disadvantage 
IS the subsequent pigmentation All subcutaneous fat 
should be carefully trimmed off the graft with scissors 
The transplant should be punctured in numerous places 
with Carrel’s punch, and very firm, even pressuie (most 
important) should be applied to all the surface of the 
graft by the subsequent dressing 

4 Pedicled flaps are uniformly successful, provided 
there results no necrosis of the end of the flap The 
flap may, at a preliminary operation, be elevated and 
freed and then sewed back in place, thus awaiting the 
onset or absence of necrosis before the flap is trai.s- 
planted into its final position These flaps should con¬ 
tain the subcutaneous fat on them 

5 One may graft eyebrows with permanence of their 
hair most successfully by taking half the opposite e^e- 
brow and transplanting it with a pedicle Slightly less 
successful are free, full-thickness slips taken from the 


lairy scalp 

6 It IS very important to observe that, in contradis- 
inction to free, full-thickness grafts, with which the 
irmest subsequent pressure is essential, pressure on 
jedicled flaps should be only moderate, as otherwise 
lecrosis will result from the obstruction to the blood 
supply through the pressure on the pedicle 

7 Emphasis should be placed on the subsequent con- 
raction that takes place after Thiersch and Rexerdm s 
rraftings, hence they should not be used to co^er rau 
meas m the neck, the axilla, cubital fossa of the elbo , 
ir the popliteal space In these localities, ree fuH- 
hickness skin grafts, or pedicled flaps should I e used, 
mce with the tvo latter tjpes of grafting, there 
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no contraction T'ns is most important and is too 
often overlooked 

8 It should also be noted that free, full-thickness 
grafts should hare no subcutaneous fat on them, since 
their circulation is obtained from the raw base, and fat 
IS a poor conductor of the circulation, while in pedicled 
flaps the subcutaneous fat should remain on them, since 
the circulation is maintained through the pedicle, and the 
fat forms a good movable cushion on which the skin 
can mote freely 

9 The only way to cure an old roentgen-ray burn is 
to excise widely the raw area, to sterilize it, and then 
to cot er It with Thiersch grafts Full-thickness grafts, 
whether pedicled or not, do not succeed because of the 
surrounding endarteritis, resulting in a deficient blood 
supply 

10 It should be noted that free, full-thickness grafts 
should not be cut larger than the area to be filled, which 
will necessitate some stretching of them when trans¬ 
planted this IS m contradistinction to pedicled flaps, 
which should he easilj and not be stretched, hence, 
these pedicled flaps must be cut one-third larger than 
the area to be filled, to allow for shrinkage 

11 Surgical textbooks are too hazy about the results 
of iso-skin grafts, as well as the replacing of the totallj 
avulsed scalp The futility of each of these procedures 
cannot be two strongly emphasized Only the partially 
a\ ulsed scalp with a pedicle should be replaced 

12 The transplantation of sections of “monkey or 
other animal glands” (i e, testes) is entirely without 
scientific basis, and has been exploited for commercial 
purposes only This procedure, so far as its ultimate 
failure is concerned, is just as certain as when trans¬ 
plantation IS made of iso-skm grafts Both methods 
should be unhesitatingly condemned by conscientious 
surgeons 

19 East Sixt)-riftli Street 


ABSTRACT OF DISCUSSION 
Dr Harr\ P Ritchif, St Paul The suggestion of Dr 
McWilliams in regard of avulsion of the scalp and the taking 
of Thiersch grafts from the avulsed scalp indicates a method 
that IS uorth while In the future we must make a keener 
distinction between the grafts and the flaps that are not free, 
for these are two distinct surgical procedures, different in 
their principles and different in their application In the 
handling of these tissues, if it is possible to preserve any 
of the epithelial tissue, it must be done bj means of a flap 
As to aiulsion of the scalp there is nothing that can be 
prcscri cd in the flap, but, w ith the wall preserved as a free 
graft the principles are wrong I think it is important to 
make a legitimate effort to obtain large grafts more in con¬ 
formation with the surrounding tissues The popular one 
has been the Thiersch graft and the reason is that in the 
mere process of getting it we get onh one kind of tissue 
Tne tendenej is to take the deeper tissues with the small 
deep graft to which Dr Da\is called our attention a few 
tears ago Whether it is a Rctcrdin graft or a dctelopment 
of It it IS certainh not a pinched graft It has been m\ 
custom to question wheneter opportunitt arises as to the 
experience with this graft I think it is no exaggeration to 
sat that It has fallen into disrepute I hate wondered wht 
111 following the publications of these gentlemen Dr 
McWilliams has claimed that it gites such striking results 
Dr G V I Brown Milwaukee I hate seen onlt one 
similar case of atulsion of the scalp, that of Dr Satie oi 
MilttaukcL who treated liis patient bt piercing at different 
points the external skull plate and putting on gralta in the 
wat Dr McWilliams describes To me the important thing 
IS that this paper offers an opportunitt ot discrimination and 
differentiation on deciding on the different methods oi skm 


grafting W^e must begin with the idea that the skin has 
wonderful powers of reconstruction If tve give the skin 
half a chance it will grow on a proper surface without a 
great deal of trouble The question then comes up as to 
what kind of a graft must we emploj Back of that should 
come the question of whether we should use a skin graft or 
not That is a matter which time will not permit going into 
but very often sk n grafting is done when a good plastic 
operation might give a much better appearing result and 
also leave an opportunity for a later graft to finish up the 
case and improve the cosmetic appearance, which cannot 
alwaj s be done at the time of the initial skin grafting I am 
largely interested m grafting bone cartilage or skin in the 
use of the autograft, provided I can find tissue on the patient 
to make the graft Other grafts do not interest me We ha3e 
the dermal graft, the skin graft and the epidermal graft I 
use the thickest skin grafts wherever I think subsequent 
operation necessary I use the epidermal graft, suturing it 
into the tissues wherexer possible 


RUPTURE OF AN AORTIC ANEURYSM 
INTO THE SUPERIOR VENA 
CAVA* 


LAURENCE H MAYERS MD 

Associate in Medicine, Northwestern Unuersitj Medical School 
CHICAGO 


The study of the termination of aortic aneurysms 
IS alw ays of interest Rupture is one of the occasional 
methods that lead to the death of the patient A very 
unusual and noteworthy variety of this method is rup¬ 
ture into the superior vena cava In this paper I add 
two cases and discuss the more salient points of 
diagnosis 

It IS interesting as the literature runs to note that the 
cases are bunched, the report of one case being quickly 
followed by several others 

The clinical notes with postmortem findings (made 
b}!- Dr Edwin F Hirsch) of the first case are given in 
detail The report of the second case is meager in 
details but accurate in its statements The illustra¬ 
tions were made from the sjiecimens, which are now 
presented in the pathologic museum of Northwestern 
University 

REPORT or CASES 


Case 1—A widow aged 52, prexiouslx in good healtli, awak¬ 
ing from a sound sleep felt a rush of blood to her head Her 
daughter whom she summoned found her mentally confused, 
dxspncic and extremeh cxanotic The attending phxsician 
obtained her history xxith difficulty, owing to the mental con¬ 
fusion and extreme dxspnea Cardiac stimulants, which were 
administered did not reliexe her symptoms A surgical con 
sultant was called 


wnen i saw tne patient lor tne hrst time, she presented a 
picture of extreme anxietx and mortal terror, indicative of 
intense alarm Propped up in bed thrashing from side to side, 
she seemed to be avoiding an object threatening to crash on 
her The face and neck were cvanotic The cvanosis extended 
down over the chest to the third rib simulating a sharply 
defined cape The cvanotic area was moist and cold Pressure 
produced mottled dark red blotches The skin over the rest 
ot the bodv was of normal temperature and color The eve- 

small and reacted 

equallv but sluggishlv to strong light The hearing was acute 

mornb^’’ ? roaring m her ears The 

f j complained of intense thirst Each 

dv^snnJ'^*%ahrming extent her cough and 
d pnea and all she had swallowed was promptlv vomited 
lerc was no edema or obstruction of the t hroat and the 

; Read bctorc the Chicago Pathological Socictj 
i:ro*n the medical service St Lukes Ho pitnl 
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pharyngeal reflex was active The head moved normally and 
freely in all directions There were no visible pulsations about 
the head or m the vessels of the neck No tracheal tug 
was felt 

The chest was symmetrical, the breathing was of the 
abdominal type On percussion, there \»as an area of dulncss 
from the second to the fourth rib, about 9 cm wide, equally 
distant on the sides of the sternum Diffused moist rales were 
heard throughout the chest, especially at the bases of both 
lungs The heart rate was 160, too fast to time the murmurs 
heard The tones at the base were loud and Avere transmitted 
to the deep vessels of the neck There was no rigidity or 
tenderness of the abdomen The liver, kidneys and spleen 
were not palpable The bladder was not distended The arms 
were freely movable, presenting no c 3 ’anosis or edema 

The status of the patient remained unchanged throughout 
the day and evening, no change occurring in her condition for 
twehe hours She was removed to the hospital Here she 
was cathetenzed, and 2 ounces of urine obtained This 
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Fig 1 —Opening m sacculated aneurysm of ascending, transverse 
and descending portions of aorta 


showed a trace of albumin, a few hyaline casts, a trace of 
acetone, a few leukocytes and no erythrocytes She was given 
one-fourth gram (0016 gm ) of morphin and went prompUy 
to sleep The pulse was 132, the axillary temperature, 942 

F , the respiration, 28 , 

The following morning, the picture changed somewhat 1 he 
face was drawn to the right The left arm and Jegs were 
spastic, the right arm and leg flaccid, but pressure on the 
supra-orbital nerve caused the right arm and leg to 

Blood examination showed 4,700,000 erythrocytes and 14,600 
leukocytes, the hemoglobin was 92 per cent Chemical exami¬ 
nation of the blood showed blood sugar, 0138 per cen , 
blood urea nitrogen, 52 86 mg per hundred cubic centimeters, 
Sal nonprotem nitrogen, 76 05 mg per hundred cubic 

“SnoSble machine was used in making a roentgenogram 
1 F 1 n I'lj'ffe circumscribed mass in the right ch 

rt W°aTsermann react.on ,va, 100 per cent pos.t.ve rvr.h 
cholestennized antigen 25 pgr cent with 

There was ^ "SXo.'l.d «s m .he O.agnoa.s, as « 

“af„"ot TOorted on nn.,1 alter the death of the pat.ent 


Jour A M A 
JULY 19 , 1924 

The temperature and the pulse went up during the daA and 
toward evening the temperature reached lOS F, axillarj’ the 
pulse, 146, the respiration, 46 Death ensued 

The past history showed that, in 1918, a supraiagmal 1ns- 
terectomy had been performed There were a suppuratne 
cystic right ovary, pyosalpinx on left side, and a uterine 
abscess 

Tlie record of the physical examination at this time uas 
a double mu mur, heard best over the base of the heart the 
heart enlarged to the left, IK inches beyond the midclavicii'ar 
line, no enlargement to the right The lungs were free No 
Wassermann test was made, and no blood pressure findings 
were reported 

A physical examination made m 1918, during the rush and 
confusion of war times, recorded a double murmur heard 
best over the base of the heart 

A diagnosis of an aortic aneurysm rupturing into the supe¬ 
rior vena cava was made, and this was confirmed by the post¬ 
mortem examination ivhich followed 

The postmortem examination was made about nine hours 
after death The body was 160 cm long, moderately well 
developed, and without gross external deformities Scattered 
over the shoulders and upper arms, in the skin, ivere small 
petechial liemorrhages 

In the midhne of the chest, occupying the thymic gland 
region above the heart and merging with it, was a roughly 
round area, 10 cm by 11 cm in its transverse diameter and 7 
cm in Its anteroposterior diameter, which seemed to be made 
up of blood vessels In the thymus gland, there was only 
fatty' tissue There was a slight enlargement of the supra¬ 
clavicular lymph glands 

The heart, exposed, was wide in its diameter From apex 
to base, it measured IS cm , transversely, 13 5 cm When the 
pericardial sac was stripped up at the root of the aorta, there 
was a sacculated enlargement Tins w as closely adherent by 
fibrous adhesions to the right lung and pleural cavity Under¬ 
neath the pericardium, there were scattered petechial hemor¬ 
rhages The heart muscle was soft There were no changes 
m the leaflets of the tricuspid valve The leaflets of tlie 
mitral valves were thickened with fibrous tissue In tlie 
superior vena cava, 3 5 cm above the right auricle, was an 
irregular, round hole, 08 cm m diameter, opening directly into 
a sacculated aneurysm of the aorta The leaflets of the aortic 
and pulmonic valves were thickened hy fibrous tissue A 
sacculated aneurysm, from 8 to 10 cm in diameter, occupied 
the ascending, transverse and descending portion of the aorta 
Its lining was roughened by many calcified plaques The roots 
of the large vessels arising from the aorta were dilated 

Case 2—A middle-aged, obese woman was received in the 
hospital in a comatose state Members of her family reported 
that, twelve days previously, she had been washing clothes, 
and, while bending over the tub, fainted She had a lery high 
degree of cy'anosis, and edema of the head, neck, chest and 
arms was present It is interesting to note that while the 
cy'anosis and edema of the arms was extreme, the hands were 
quite unaffected Tins condition, combined with her obesity, 
made physical examination by percussion and auscultation 
impossible Palpation revealed no thrill or pulsations over the 
precordia The edematous area was also deeply cyanotic A 
tentative diagnosis of mediastinal tumor was made The 
patient sank rapidly, and died in a few hours Only a partial 
postmortem examination was permitted The chest was opened, 
and the heart was removed An aneurysm mvoh mg the 
ascending, transverse and descending portions of the aorta 
was found Opening from the posterior aspect of tins 
aneurysm, below the site of the ostium of the innominate 
artery, was an opening communicating with the superior 

vena cava 

ril AGNOSIS 

The most striking and self-evident points for diag¬ 
nosis are the edema, the extreme cyanosis, which as a 
rule suddenly mvohes the face, neck and upper thorax, 
including at times the arms and thorax'm ^ 

and the turgescence of the terns emptying,, into 
superior cava This points to superior cat a obstruc¬ 
tion but does not establish its cause A search for this 
must be made A study of the facts brought out by a 
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careful physical examination, along with the informa¬ 
tion obtained from the roentgen-ray examination and 
the Wassermann reaction, when it is possible to obtain 
these, furnish the data that will establish the cause of 
the obstruction to the return flow m the superior vena 
cava If these data establish with reasonable certainty 
the presence of an aneurysm, the extreme cyanosis and 
edema may be safely attributed to a rupture of this 
aneurysm into the superior vena cava 

The presence of a murmur may serve to clarify or 
obscure the diagnosis When a continuous blowing 
murmur with systolic exacerbation is heard over the 
tumor mass, it is of great diagnostic importance, as 
emphasized by Pepper and Griffith ^ It must be borne 
in mind that m a condition of this character, cases are 
reported in which no murmurs are heard over the heart 
or along the course of the aorta Murmurs produced 
in the heart and associated with ordinary valvular 
lesions are often present Systolic murmurs, localized 
in the right second interspace and over the beginning 
aorta, which are so common in atheromatous conditions 
of the aorta, are frequently present Additional symp¬ 
toms, such as extreme dyspnea, dysphagia, paroxysmal 
cough and hemorrhagic expectoration, are secondary 
phenomena associated with the aneurysm Extreme 
restlessness, paresis, paralysis, delirium, stupor and 
coma represent cerebral congestion and edema of the 
brain 

Similarly, a multitude of other phenomena that 
mav be present should be interpreted The explanation 
of numerous other symptoms that may be present must 
be sought for on the basis ot the anatomic changes and 
dysfunction that determine them Manifestly, the con¬ 
dition IS replete with a large number of changes, some 
common to all the cases, others perhaps occurring 
but once 

To summarize, the diagnosis divides itself into three 
steps 

1 The recognition of the superior \ena cava obstruction 

2 A search for its cause, and the demonstration of the 
actual presence or probable presence of an aneurjsm by 
physical examination 

3 A study of the associated symptoms of each case, with 
their interpretations when possible 

A careful study of this character often will make 
possible the diagnosis ante mortem 

The clinician, confronted with a case of this kind, 
should have well in mind the extent and the limitation 
of diagnosis The phenomena associated with obstruc- 


duced by any mediastinal tumor whose position permits 
It to exert pressure on the cava Similar examples are 
glandular masses, tumors, benign or malignant, acute 
inflammatory processes, cicatricial bands, contraction of 
chronic mediastinal inflammation or aneurysms Less 
probable are substernal thyroid and thymus conditions 
Intracaval obstruction is due to thrombosis or malignant 
growth penetrating the vessel wall and growing into and 
invading its lumen These conditions exert their influ¬ 
ence so gradually that the symptoms of obstruction 
come on very slowly, and collateral circulation will be 
established rapidly enough to prevent the abrupt, 
extreme picture of aneurysm rupture 

The rare condition traumatic asphyxia presents a 
striking pseudoresemblance Its manifest etiology and 
self limiting course, with rapid recovery, readily 
differentiate it 



Fig 2—Opening in sacculated aneurysm of ascending, transverse and 
descending portions of aorta 


tion to the return flow through the superior vena cava 
are manifest and easily recognized The numerous 
accompanying phenomena, which may modify them or 
oierslndow them, are the expressions of the particular 
anatomic changes with their resulting functional varia¬ 
tions which occurred prior or subsequent to the rupture 
of the aneun'sm Mediastinal changes, wdiich are a 
part of the cardiovascular picture or of lesions secon- 
dan to the lungs or other thoracic viscera, modify the 
outstanding phenomena of stenosis and add the sjmp- 
tonis that thev themseh es produce 

DirrCREXTIVL DI\GXOSIS 

There are not mam conditions that come into serious 
•consideration in the differential diagnosis of aortic rup¬ 
ture into the siipcnor caaa Caaal obstructions mwlit 
lie due to causes operating from awtliout the aesseror 
within Us l umen Extracaaal obstruction maa be pro- 

1 Pepper and Griffith Tr \m Phis lesQ 


Any treatment instituted must be directed to the 
relief of the patient’s extreme distress A single case is 
recorded in avhich the patient liaed long enough for 
collateral circulation to be established The avera"-e 
Me duration after rupture of the cases reported ’’is 
fifteen days From a few hours to a few days measures 
the life expectancy of most of the patients A few 
patients avho dragged on for several months gia e a false 
aalue to the aa^erage life expectanc} Repeated bleed 
mgs seem to afford temporary relief Opiates for the 
ex^eme restlessness and the severe cough are indicated 

su2”^ prophylaxis in the presence of 

such a somber picture A review of the recorded 
histones affords little hope for this medium It is a 

thete"'lJre'^n^''^ appreciable number of casek 

mere were no premonitora warnings that led the 
patients to seek medical adaice Rupture ocairred 
during sleep Sea ere physical effort in a number of 
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cases precipitated the bieak in the aneurysmal wall 
Aortic aneuiysms that rupture into the superior vena 
cava occupy the ascending and ti ansvei e poi tions of the 
aich These are frequently of relatively small size 
Even if careful physical examination is made and 
roentgen-ray studies are inaugurated, the small size 
and position of the aneuiysms often make their lecogni- 
tion doubtful or impossible The surgeon is frequently 
appealed to m these cases of extreme need, but the utter 
hopelessness of surgical inteivention is manifest 

CONCLUSION 

Anderson - reported the latest case since Stangl ^ 
reported forty-four, the two cases reported here bring 
the total to forty-seven 
30 North klichigan A\enuc 


Clinicul Notes, Suggestions, ond 
New Instruments 


TRACTURE THROUGH THE PELVIC RIM REPORT OF A 
CASE, WITH SIMPLE METHOD OP TREATMENT 

HE^R\ Norris M D , Rutherfordtov, N C 

Fracture through the pehic girdle is not common, and fre- 
quentb’^ proves fatal, o\\ mg to the shock and the accompanjung 
Msceral damage The history, the usual physical signs, the 
use of the roentgen ray and the urine examination all make 
the diagnosis a simple one The treatment is directed toward 
the immobilization of the point of fracture, while reduction is 
usually impossible Until the method described below was 
employed, great difficulty was found in immobilizing the 
fracture with any degree of comfort to the patient 
While on dut} in France with Evacuation Hospital No 1, 
Douglas P iMurphy, a member of the staff of the Rutherford 
Hospital, devised the treatment described here It is so 
beautifully simple and effective that I think it should be more 
generally known Jopson' of Philadelphia described it, gnmg 
due credit Scudder“ erroneously gives the credit to Jopson 
The case reported here illustrates the value of this form of 
treatment 



Fig 1 —Ease of suspension for aid in nursing 


RCPORX OF CASE 

E E, a man, aged 23, uas struck m the right hip by a 
skidding log The resulting injury c onsisted of a simple frac- 


2 Anderson, VV N ^ 

^“TsunV/n Tr 4icago Path Scg ^o S (June 1) 1921 

Saunders Company, 1923 


ture through the right ilium, and through both rami of the 
pubic bone on the same side There was no injurj to the 
bladder or the other viscera 


The treatment consisted simply m arranging a tight slin^ 
around the pelvis Sufficient weight was then applied so 
that the hips received considerable support but w ere not raised 
from the bed Additional weight w'as added wdien it became 



Fig 2—Lines of fracture through ilium and pubis 

necessary to suspend the pehis abo\e the bed, as shown 
m Figure 1 

At the end of fiae w'eeks, the sling was rcmo\ed The 
patient remained in bed an additional tw'o weeks iiid was 
then allowed to go home, wearing a pehic binder 
In arranging the sling, it is important to keep it free from 
wrinkles The cross bar should exert pressure eaenlj across 
the top of the binder at all times The weight should not he 
enough to cause undue pressure on the illiac crests 
This method of treatment is satisfactory, for sea oral 
reasons It permits the muscles, which make the best kind of 
splint, to be accommodated constantly to the affected part 
The amount of pressure can be easily regulated Pain is 
greatly reduced, and the period of com alescence is decreased 


EXPEDITIOUS, \CCUR VTE ROENTGEN RA\ JIETHOD OP 
DETERMINING SE\ ENTH CERVICAL ^LRTEBRA 

WiLLivM J Manning, MD, V \siiington, D C 

In cases of fracture or dislocation and other pathologic 
or traumatic conditions that maj arise m the spinal column 
and vertebrae, it will be found most convenient to mark the 
seventh cervical vertebra in an unmistakable manner so that 
a lesion can be determined accurately and quicklj m am 
gi\cn or specific vertebra as to numerical position bj a count 
either towmrd or from this particular vertebra and a marking 
thereon, bearing m mind the larious anatomic dnisions, such 
as the seven cer\ical aertebrae, or the twehe thoracic or 
dorsal a^ertebrae 

Lesions or foreign bodies existing in or on anj organ 
manifested by roentgenogram within the thorax, larjnx, or 
the lungs, diaphragm and abdomen can be accuratelj located 
in measured distances from the specific line on the surface 

and internally from the negatiae .t c t 

The technic of procedure is very simple if either the rs 
or the second method described is followed, and both ar 
applicable to all patients, whether tliey arc ^tout thin, long 
or short in physical make-up By the first method, the he. I 
of the patient is raised from the table, if he is in a siipi 

position with the face uppermost t’’" '"7orirdm‘ 

inens" is clearly manifested, and the head is Iicid in th 
position long enough to permit a length of wire su ncici 



Volume 83 
Number 3 


CORNEAL SCAR^STEWART 


193 


to project outward on each side to cover the full width 
of the body, or a short strip of wire to be laid over 
the spinous process in a parallel or horizontal manner, 
the wire is then secured in place by adhesive tape The 
second method consists in marking the same prominent 
process with any liquid pigment, and tnen raising the pre¬ 
senting surface of the cassette, film container, or plate- 
containing envelop, and thus marking thereon the impression 
recened from the pigmented prominent vertebra The two 
marked points are afterward brought opposite each other in 
adjusting the patient into the proper position on the table 
The wire marker is then laid o\er the marked point on the 
cassette or plate holder, and the exposure is made It will 
be found that the first, as contrasted with the second method, 
IS far more simple, accurate and quickly performed In the 
present instance, the numeral “7 ’ and the letter “C" had been 
previously soldered to each terminal of the wire marker I 
have found the special marking of the seventh cervical ver¬ 
tebra to be very impressing and convincing before juries m 
courts of law in injury cases during the description of the 



Horizontal inarKing of seventh cervical vertebra 


lesion as shown b> the roentgenogram The surgical point 
of location for operation or for treatment is also greatlj 
simplified if a solution of 10 or 20 per cent silver nitrate 
Is painted along the line of the vv ire on the skin Tins 
feature serves for a guide in surface measurements to the 
locative point or the lesion shown bj the negative that mav 
be either upward or downward from the marker 
Medical Science Building 


USE OI STFFL 1 UONOOR VPll \LFDLE tS t KETAIMIsG 
IIX IN CFKTMX IKRFDtCIBLE ERVCTLIvES OF 
IHF SMVLL BOXFS 


e F Tennvnt Vt D Dexvek 

The need for a small but easilv applied pm for the retenlioi 
of obvimate displaced fragments m small bone injuries I liav 
i.niiul to be verv san^iactonlv met bv the use ot the smal 
pboiu.^raiib needle This needle is made oi tough steel w tl 
an exceedmuh smooth h.gliK polished surface and come 
u a well tajvercd pom, which rcad.K admits oi pushing througl 
Ibc approximated bone seements bv simple placing the ngom 
ni a .ood holder and pushing (not drn lng^ it th '^gh 


bone This method assures the pm of firm seating, or trans- 
fixation, and It IS seldom necessarj to remove it, although 
placed m the presence of infected tissue, as in open fractures 
These needles are applicable in oblique fractures about the 
hands, foot, patella and clav icle and other small bones, and m 
many instances maj' be pushed through the skin, making no 
more than a needle puncture 



Phonograph needle transfixing an oblique section of the first metacarpal 
bone involving the distal articulating surface 


The illustration shows the result twelve weeks after placing 
one in the hrst metacarpal bone of the right hand, which 
had been severed with a circular saw, the saw having passed 
diagonally through the proximal joint Its application else¬ 
where IS also readily apparent 
618 Empire Building 


AN UNUSUAL EVE ACCIDENT 
W E Stevvakt, M D , Tehre Haute, Ivd 

V M, a boy aged 6, previously healthy, with no former eye 
trouble, while playing with a whirligig at school Jan IS, 1924, 
was injured when the string broke and the whirligig hit him m 



Hair prcjtcung into entenor chamber 


the left eve There was profuse bleeding irom the 
time of the accident He was taken to a phvsican 
nrst lid He had no iiirther treatment until I saw 


eve at the 
who gave 
him 
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BULLET IN HEART—SHAW ET AL 


Jour A M A 
JuL\ 19, 1924 


I examined the eye, April 9, finding the lids, conjunctiva and 
sclera normal Examination of the cornea showed a scar 
running from the lower border of the pupil to the cornea 
sclera margin at 6 o’clock, two small ciliary arteries, running 
on each side of the scar coming up from below At the upper 
part of the scar, a small hair was projecting through an open¬ 
ing into the anterior chamber The hair was 7 mm long, 
extending down to the lower border of the anterior chamber 
There was no escape of the aqueous humor, as the hair was 
just the size of the opening into the anterior chamber The 
boy was gnen an anesthetic, the hair removed, atropin admin¬ 
istered and the eye bandaged The patient was advised to 
return the next day for further treatment Examination, April 
1 ©, showed the opening healed, only a small scar remaining 
and the two small ciliary arteries running up on each side of 
the scar Vision was 20/30 
402 Tribune Building 


BULLET IN RIGHT SIDE OF HEART WITH UNUSUAL 
POINT OF ENTRANCE 

W M Shaw, MD, L W Cunningham, MD, and 
Ben Manhoff, M D , Jacksonville, Fla 

A colored woman, aged 31, whose health was normal, was 
accidentally shot from a distance of 4 feet The 022 caliber 
bullet penetrated the lateral margin of the right sternocleido¬ 
mastoid muscle on the level of the upper border of the sixth 
cervical vertebrae The patient did not know she had been 
shot until a few moments after hearing the explosion of the 
pistol, when she was surprised to find a small amount of 
blood trickling down her neck, and then to feel the entrance 
wound of the bullet Although she had no discomfort of any 
kind, a physician was called, and, since he was unable to feel 
the bullet, he inserted a small wooden applicator m the wound, 
which did not cause any bleeding, but did not help to locate 
the bullet Dressings were applied to the wound, and the 



*,e„, ™s advsed to have the bullet loeated by means of 

)entgen-ray ^,^J-™”Jj5e°"wound being practically healed, she 
Four days late , . examination , , j 

resented herself f study, the entire neck and head 

Under d^iwoscopic screen ^ foreign body, 

were caeeMly mspectel 
With negative hnoings 


had in some way penetrated the pleural cavity and gravitated 
downward to the diaphragm, we continued the study to include 
the entire thorax, where a definite metallic foreign body was 
seen occupying the heart shadow It moved freely ivith the 
heart action, oscillating from left to right in a radius of about 
2 cm, and its relative position to the heart shadow was 



Fig 2—Lateral \)ew of bullet A, shadow of breast, B, heart shadow, 
C, bullet 


inchanged on rotation Its movement being only in a lateral 
iirection, it did not appear to be m the muscular c^t <5f 
leart, and, as it remained persistently in the right halt ot 
he heart, it did not seem to be in the pericardial sac, since 
gravitation would undoubtedly change its position to tne 
ipex of the pericardial sac No bulging at the base ot tne 
leart such as is present in pericardial effusion, was noted ai 
my time When viewed in the vertical anteroposterior position, 
:he shadow fell just to the right of the spine '"2 

ibove the lower border of the heart shadow That the 
30 dy was in the right half of the heart was ^uj-ther confined 
jy many films taken in various positions We do not designa 
he exact location, but we believe that it was in the right auricle, 
because, if it bad been in the right ventricle, it would ha^ 
rotated to the left and occupied a low position in the heart 
:Sow. which It did not do The bullet undoubted y pa^ 
throuEh only soft tissues, since it presented a normal contour 
In onr opinion, after having eliminated all “"ts 

possibilities, and having considered its point of 
nresent position and its action as revealed by fluoroscopic 
screen and film study, we believe that it is located in the rig 

side of , eight weeks later, roentgen-ray 

eJr.na,»» showed no change m the findings d.ffer.ng from 

those recorded in p^,ent had continued her usual 

During these intervals, the patient " sjmptoms 

oTa^rt,t"Shrgr^^^^ 

purpose of f'^rther study ^^trated the right internal 

We believe that J^e b P to the 

sT^|ss„ tfh .ace m th 
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NEW AND NONOFFICIAL REMEDIES 


WHAT A SEIDLIT2 POWDER DID HOW AN ACUTE 
OBSTRUCTION WAS RELIEVED BY POS 
TURAL CHANGE 

Ernest H Gaither M D Baltimore 

The case reported here affords a most unusual example of 
the alarming symptoms that may occasionally follow the faking 
of a supposedly harmless laxative 
The localized pain in the left iliac fossa coming on within 
twenty minutes indicates that there was a probable torsion of 
the bowel at this point, and the fact that the distention did not 
develop until the fourth day seems rather conclusive evidence 
that the torsion was low down in the bowel 

REPORT OF CASE 

On the morning of Saturday, March 29, 1924, a surgeon, 
aged 55, awoke with a severe frontal headache, for the relief 
of which he took a seidlitz powder before breakfast Within 
twenty-five mmutes after taking it, he had a very copious 
semiformed stool—so copious that he felt as if the entire 
intestinal tract had been emptied A few mmutes later he 
was seized with griping abdominal pain, and passed a stool 
that consisted of nothing but perfectly clear water, not even 
bile-tinged 

About this time he began to have pain near the left anterior 
superior spine, which radiated to the left testis He soon 
became light-headed, and was actively nauseated He vomited 
a considerable amount of golden yellow bile 
The next day he was relatively comfortable, except for occa¬ 
sional nausea From the time the seidlitz powder acted, he 
noted absolute abdominal silence, there was not the slightest 
rumbling He had a great deal of backache, which was par¬ 
tially relieved by massage every few hours There was also 
an overpowering drowsiness 

On Tuesday he had a few fugitive chest sounds, but his 
temperature was only 100 F, and the pulse was normal 
Numerous enemas were given on Tuesday, but all were 
ineffectual Small doses of belladonna were taken 
On Wednesday morning, marked abdominal distention devel¬ 
oped, and It looked as if an exploratory operation would be 
necessary Several enemas were given, but without result 
Finally, the patient asked that he be given another enema and 
blankets be placed on the bathroom floor After receiving the 
enema, he lay on the floor, rolled over on his left side, 
remained there for a while, rolled over on his right side, and 
then drew his legs up on his abdomen After this methodical 
rolling around had been repeated several times, the enema 
became effectual In the course of four hours, two other 
enemas were given, each with a good result From this time 
on there was no further trouble 
For the first two days after the onset of the obstruction the 
patient took practically no nourishment After that from time 
^ piece of beefsteak about an inch square 
Ibis eft httle or no residue, but served to keep up his strength 
In 1915, the appendix and gallstones had been removed and 
in 1923 further stones were found and the gallbladder'was 
excised At no time could the present symptoms be in any 
way associated with the previous operations There was no 
discomfort in the right upper or right lower abdominal 
quadrant The p'lm \\as in the left lo^^er abdomen and 
radiated to the left testis The obstruction was evidently 
low down and in the left iliac fossa 
The patient for years had been accustomed to take an occa- 
tioiial seidlitz powder, and never before had he noted anv 
appreciable bad effect 

COMMENT 

I have always looked on the seidlitz powder as a relatively 
harmless medicine, but the results in tins case clearlv shnvi 
Mint alarming svanptoms may occasionally follow, although 
III the past It has been taken w itl, impunity The pafien wfs 
not an addict to purgatives, and cannot be put in the s^me 
class with a patient who said she had w. . , 

Epsem ^alt and a few [sic] seidhtz poi^de^? " 


Postural change in the treatment of some cases of intestinal 
obstruction is not new—it has long been employed by a few 
surgeons Its value has not, however, bee" accorded the 
recognition it merits If the patient is not too weak, he can 
be easily rolled from side to side, and if he is in good 
condition, he can even be put in the knee-chest posture If 
success follows the procedure, an abdominal operation is 
avoided, if not, practically no time has been lost It should 
be employed wherever feasible The patient is now perfectly 
well 


J7ew and Nonofficial Remedies 


The following additional articles have been acceptfd 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical Association for 

ADMISSION TO NeW AND NoNOFFICIAL REMEDIES A COPY OP 
the RULES ON WHICH THE CoUNClL BASES ITS ACTION WILL BE 
SENT ON APPLICATION W A PuCKNER, SECRETARY 

OLEO-BI-ROCHE—A suspension of finely divided bis¬ 
muth oleate, Bi (CitHs 3COO)3 in olive oil, containing bis¬ 
muth oleate equivalent to 005 Gm of bismuth (Bi) in each 
cubic centimeter 

Actions and t/jes—Oleo-Bi-Roche is proposed as a means 
of obtaining the systemic effects of bismuth in the treatment 
of syphilis (see Bismuth Compounds, New and Nonofficial 
Remedies, 1924, p 74) 

Dosage—Tvio Cc intramuscularly, preferably into the glu¬ 
teal muscle, two or three times a week, in the case of adults 
from twelve to t\,'enty injections of 2 Cc are proposed as a 
course of treatment 

Co. Basle Switzerland 

(The Hoffmann La Roche Chemical Works. New York, Distributor) No 
U S patent U S trademark 183,191 w 

AtnpuUs OlechBt Roche 2 Ce 

In the manufacture of Oleo Bi Roche moist bismuth oleate is emul 
and dehydration takes place subsequently The bismuth oleaM 
used complies with the following standards ^ oismutn oleate 

It IS a soft, amorphous mass insoluble in water oartiallv solnhl#* tn 

ai?f?onre:l,l£ru, /7%''^'c?“c‘e'’nt“"''-“ « P- -t^'i^nd'ts’”o''le‘i2 

Suspend about 1 Gm of bismuth oleate in 10 Cc of ether CN-v- 
O J ^ moist bismuth oleate (representinir 0 I to 

(25 per cent) to the contents of the%epaWor a„d RRnM 
for one to two minutes When separation has 
aqueous jiortion into a beaker Extract 

carbonate solution (co\er the beaker with I ammonium 

b> spattering) and\hen add a furrt« ouan^^ 

cent ammonium carbonate solution j 

‘h'w-ay and weigh as bismuth ‘‘'‘^•’""''ation in 

beaker‘1nd^™gh^cc„rme]y°'Ad -"'o ^ 50 Cc. 

glass rod Transfer the mature to fso Ce^eny'^,.”"'* » 

the transfer \Mth three S Cc portions of ,»tw complete 

cent nitric acid to the hqmd in thrieMrat^r 25 per 

After separation draw oft the acid agitate the mixture 

solution n.th three 5 Cc portions 0^10 orr 

finallj n.th 5 Cc portions of water Snt, thr w-fr'i" =>“<• 

litmus Filter the ether solution into a cmLn»> 
transfer with ether Rcmo\e the c?her in fh^ complete tb- 

dissolve the residue m Vr in the flask b% distilUiirvrv 

acidity of the soim.on %^LS,on ,"th tenth me X 

using phenolphthalem as indTcator f“ sodium hydroxide 

alkali consumed caleulate the Per cent oTo e.c 0 ?.^' 


Intrinsic Cancer of LarvnN~Fe,t,-tT» ' ~ 

bv H J Banks-Davis Thjriy 

cases and larviigectomj m one case ’t 

for seven years after the operation and on) 
from carcinoma of the cervfx mer" Of tbp\ !* 

seven recovered and seven died Ofth. ! ^ ^°urteen cases 

was well seven vears after operation one patient 
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SATURDAY, JULY 19, 1924 


IS PNEUMONIA INCREASING? 


The lungs have long been a favorite point of attack 
for our bacteiial enemies The diseases of the lung 
account for a large proportion of the deaths in every 
community Woods Hutchinson has remarked tliat 
this has long been a puzzle, since, foul as is the air 
or irritating as is the gas or dust that we may breathe 
into our lungs, they cannot compare for a moment with 
the awful concoctions, in tlic shape of food, that arc 
loaded into our stomachs Even from the point of 
view of infections, he adds, food is at least as likely 
to be contaminated with disease germs as air is Yet 
there is no disease or combination of diseases of the 
whole food canal that has half the mortality of con¬ 
sumption alone, in civilized communities, while in the 
Orient the pneumonic form of the plague is a greater 
scourge than cholera 

Theie u'as a time, not long ago, when to “die of old 
age” was almost synonymous with death from pneu¬ 
monia The treatment was largely symptomatic, 
caieful attention was bestowed on the patient, while 


the disease was left to talce care ,of itself Ten years 
ago, one might read that, “though pneumonia is one of 
oui most serious and most fatal of diseases, yet it is 
one over whose cause, spread and cure we are obtaining 
greater and greater control every day, and whicli cer¬ 
tainly should, within the next decade, yield to our 
attack, as tuberculosis and typhoid are already begin¬ 
ning to do ” Such hopes followed the discovery of the 
miciobial causative agent and the consequent better 
undei standing of tbe pathogenesis of pneumonia 
infections Y^et tlie due experiences of the influenza 
yeai 1918 are still vmdty present in the memories of 
all except the youngest practitioners, and the specter 
of an unconqueiable enemy still haunts them 

A critical review of the status of pneumonia presents 
Cleat difficulties It is not easy to gather dependable 
Ltistics foi a disease, or group of respiratory affec¬ 
tions le-arding which the oifferential diagnosis is often 
r ;tain or disputed Nevertheless, the situation is 
Tot discouraging m the light of the data com- 
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piled by Tomanek and Wilson ^ of the Harvard School 
of Public Health From a study of a reasonably uni¬ 
form population over a considerable period m ten 
original registration states, they infer that the mortality 
as leported for all respiratory diseases, for lobar and 
undefined pneumonia, and for bronchitis is decreasing 
with a statistically significant trend, whereas broncho¬ 
pneumonia IS increasing and pneumonia of all forms 
IS holding steady In view, however, of the behavior 
of lobar and undefined pneumonia individually, the 
difficulties of diagnosis,,the many diseases for which 
pneumonia is the terminal phase and others (particu¬ 
larly the heart group) that may complicate and ter¬ 
minate pneumonia, taking fui ther into account the fact 
that the period 1900-1920 was one of rising prices with 
rising standards of living and that the economic situa¬ 
tion may not always be so favorable, and remembering 
that the year 1918 undoubtedly had a considerable 
excess of real pneumoma, all tliat Tomanek and Wilson 
think It safe at present to infer is that pneumonia is 
neither increasing nor decreasing, but that the human 
organism is reasonably in equilibrium witli its environ¬ 
ment with respect to this disease The further possible 
mastery of the latter through the extensive use of 
specific antitoxic seiums foreshadows the effective 
control of a deadly enemy 


SIGNIFICANCE OP THE "ALKALINE TIDE” 
IN THE URINE 


The reaction of the unne, unlike that of the blood and 
tissue fluids, IS subject to considerable vanations 
yVlthough It IS ordinarily stated that the reaction of the 
normal secretion of the kidneys is acid, this applies 
rigidly only to the mixed urine collected throughout the 
entire day Under certain circumstances, even in 
strictly physiologic conditions the urine may become 
decidedly less acid or even alkaline The most impor¬ 
tant of these is during digestion The phenomenon 
has long been known under the designation of the 
“alkaline tide” of llie urine, the opposite condition, the 
“acid tide,” occurring after a fast, for instance, before 
breakfast Various manifestations have been charged 
to the alkaline tide that follows a meal, it was 
alleged by Haig, for example, to affect largely the 
exaction of uric acid, in the days when this compound 
was made the subject of prolonged discussion in 
chemical pathology 

In explanation of the alkaline tide, it has long been 
customary to point to the view that acid secretion in 
the stomach leads to a corresponding liberation of bases, 
the effect of which is to render the whole body and 
tissues more alkaline The sodium of the sodium 
chlorid that is assumed to have undergone decomposi¬ 
tion in this i^my is believed to find its way into tlic 
blood as alkaline phosphate or carbonate, with a conse- 
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quent compensatory eliminatory adjustment on the part 
of the kidneys Mathews ^ has even remarked that the 
change of alkalinity in the tissues increases the oxida¬ 
tion there and is responsible for the increased metab¬ 
olism and heat production during digestion, observed 
by Lavoisier It may easily be a factor, says Mathews, 
m the feeling of well-being following eating, although 
such importance as it may have for the body as a whole 
is generally overlooked 

The conventional theory' of the genesis of the alkaline 
tide in unne has not remained unchallenged Leatlies,- 
for example, has suggested that it is not due to the 
secretion of hydrochloric acid b}' the stomach, and the 
subsequent reabsorption of the acid from the intestine, 
but results from the change in rate of the respiration 
incident to the difference between the activity of per¬ 
sons at night and in the daytime If this were the 
correct interpretation, the characteristic alkaline tide 
would merely be an expression of an alkalosis such 
as that attending forced respiration, but several investi¬ 
gators have substantiated the essential validity of the 
older hypothesis Most recently, Hubbard, Munford 
and Allen 3 of the Clifton Spnngs Sanitarium have 
examined persons exhibiting achlorhydria Their 
gastric anal} ses and unne studies show that the alkaline 
tide was absent in the unne from patients whose 
gastnc juice did not contain hydrochloric acid Corre¬ 
sponding with the dietar}' habits, there were two 
alkaline tides in most persons investigated The evi¬ 
dence from such facts, from the absence of the 
morning tide when no nounsliment was taken into 
the stomach, and from the resemblance between the 
intensity of the tides following different types of 
breakfast and the reported effect of similar diets on 
gastnc secretion, seems to indicate that the secretion of 
hydrochloric acid by the stomach is an important, if 
not the most important, factor in producing these 
variations in the acidity of the unne 


EXERCISE IN DIABETES 


Ph} siologists ha^ e long abandoned the assumption of 
Liebig that, in muscular \\ork, energ}' is liberated 
ordinarily at the expense of proteins Carbohydrates 
are recognized toda} to be the preferred fuel for keep¬ 
ing the contractile machineiy' in action Within the 
bod}, this means tliat glucose or glycogen—the carbo- 
In drate stores of the In mg organism—must be im oh ed 
m muscular contraction Within the last few }ears, the 
nature of this process has been elucidated so that new 
and unsuspected features ha\e been brought to light 
New chapters haie been written m the chemistr} and 
thermodinamics of muscular functions Excitation 
causes a decomposition of one or more compounds in 
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the muscle, with the sudden production of lactic acid 
and perhaps otlier acid substances With the conse¬ 
quent changes m reaction, the tension of the muscle 
fibrils becomes altered The shortening of the muscle 
may proceed in the presence or the absence of oxygen 
Immediately after acid is produced, the process of 
restoration begins When ox}gen is present, a rapid 
disappearance of lactic acid follows the contraction 
The tension decreases, and the muscle relaxes It has 
been showm that the production and disappearance of 
lactic acid occurs whenever a normal person engages 
in vigorous exercise Barr and his collaborators have 
noted that, accompanying the exertion, there is a rapid 
accumulation of lactic acid in the circulating blood and 
a marked change in the acid-base equilibrium, Avhicli 
IS directly attributable to the increase in lactic acid 
The presence of large amounts of lactic acid in the 
circulation is only temporary Usually, within an hour 
from the end of exercise all the excess lactic acid has 
disappeared Its fate after exertion is not definitely 
known Only a small portion is excreted There are 
indications that it is chiefly reconverted into glycogen 
or some other carbohydrate precursor of lactic acid 

A recent writer has pointed out that, in all the 
experimental w'ork in the physiology of muscle, the 
breakdown of carbohydrate into lactic acid is the only 
chemical mechanism of contraction for which there is 
con\ incmg ei idence With this fact in mind, it becomes 
important to evaluate anew, as Himwich, Loebel and 
Barr ^ have lately done, the bearing of the newer 
knowledge on the problem of exercise in diabetes 
Does the diabetic patient, whose ability to oxidize 
carbohydrates is limited or lost, depend on the lactic 
acid producing mechanism in his muscular responses, 
or are other processes brought into play? If muscular 
contraction means the development of acid to a degree 
and in w'ays not before appreciated, it may be of con¬ 
siderable moment to the patient with diabetes not to 
augment acid production by exercise beyond necessity 
in an organism already subject to acidosis through 
ketogenesis 

According to the latest evidences,= follownng short 
periods of vigorous exercise by a person wnth diabetes 
there are changes in acid-base equilibrium somewLat 
greater than in normal persons doing a comparable 
amount of w ork In the arterial blood, these are appar¬ 
ent in a reduction of carbon dioxid capacity, carbon 
dioxid tension, and alkalinity There is a’marked 
increase of lactic acid m the circulating blood The 
reduction in carbon dioxid capacit} seems to be 
accounted for quantltat l^ el} by the lactic acid actually 
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produced No significant change in the concentration 
of acetone bodies in the blood can be demonstrated as a 
lesult of exeicise for short peiiods During fifty 
minutes of moie modeiate exeicise, there is no accumu¬ 
lation of acetone The i epoi t of Himwich, Loebel and 
Ban suggests that the accumulation of lactic acid in the 
blood aftei exeicise indicates that m the diabetic patient 
the bieakdown of carbohydrate to lactic acid is employed 
as the chemical mechanism of musculai conti action In 
then ambulant diabetic patients, the i eduction of the 
•.all leseive aftei exeicise and its incident acid pro- 
ction was nevei sufficient to cause any alarming 
depletion of the available alkali However, this does 
not exclude the possibility of serious damage from 
exercise in a diabetic patient with initial seveie acidosis 
What may happen in patients incapable of utilizing any 
caibohydrate whatever lemains to be learned It is 
unlikely that they aie equipped with a difterent mecha¬ 
nism foi the performance of muscular contractions 


CALORIMETRY IN MEDICINE 


In his opening address as president of the inter¬ 
national physiologic congress m Pans, in the summer 
of 1920, Charles Richet said “Seek to understand 
things, then utility will appear later First of all, it 
is knowledge that matters ” This spirit in the search 
for trutli seems to have animated the students of 
metabolism since the days when Lavoisiei, more than 
a century ago, first recognized that animal heat is 
deiived from the oxidation of the body’s substance, 
and laid the foundations of calorimetry applied to liv¬ 
ing organisms Giadually, in the intervening years, 
the superstiucture of our present knowledge of the 
energy transformations of the body has been raised 
It was, of course, futile to attempt to utilize the mea- 
suiement of eneigy exchange and heat output in cases 
of disease so long as the fundamental features of 
metabolism in the healthy remained to be determined. 
Within recent years, however, these have been eluci¬ 
dated to such an extent that noimal values could be 
established—that the natuie and limits of the magni¬ 
tude of the normal metabolic processes could be 
announced with considerable precision The essential 
facts icgardmg the extent of the so-called basal metab¬ 
olism at various ages m the two sexes have been more 
clearly set forth Hence, to quote a recent leviewer, 
the time is now iipe foi the practitioner to sum up the 
knowledge in this field m ordei to see how he may 
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Surveying caloiimetry m medicine from this stand- 
mint McCann ^ has pointed out that the diseases in 
which gross variations from normal were discovered 
are those of the thyroid gland, the fevers, and certain 
diseases of the hematopoietic system In those condi¬ 
tions which moduc e marked abnormalities of the ba^ a| 
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metabolism, its determination for diagnostic purposes 
IS usually supeifiuous, though it remains of 
value as a measure of the seventy of hyperthy- 
loidism or hypothyroidism, and is thus useful as an 
index of the effectiveness of treatment of these 
two conditions McCann warns us that minor 
variations from the average normal basal metab¬ 
olism occur in such a wide variety of pathologic 
states that a searching clinical analysis is necessary for 
the evaluation of the metabolism test. Confirming the 
warnings that have heretofore been given in The 
Journal, he frankly asserts that the possibilities of 
technical errors in the determinations are greatly mul¬ 
tiplied through the widespread use, by inexperienced 
observers, of simple forms of apparatus lacking 
adequate checks and controls Not all of the errors 
he within the apparatus Careful control of environ¬ 
mental and nutritional conditions and avoidance of 
emotional reactions are called for Taking all things 
into consideiation, McCann concludes, the diagnostic 
value of basal metabolism tests may be said to be very 
slight 

Such a judgment, coming from an investigator him¬ 
self skilled m the technic of calorimetry and fostenng 
the opinion that “the measurement of metabolism for 
diagnosis is the least valuable of all the contributions 
of calorimetry to the clinic, the most abused and the 
most dangerous,” should not lead to an attitude of dis¬ 
couragement It IS well to know the limitations of the 
procedures with which clinical medicine deals All 
too often, undue reliance has been placed on highly 
vaunted “functional tests” of alleged specific value, or 
false hopes have been raised through the promotion 
of some new method of diagnostic examination Let 
us gratefully lecall that calorimetry has brought 
claiity to our understanding of various disease states, 
the heat regulation m fever, the action of antipyretic 
drugs, and the food requirement in vanous maladies 
As McCann reminds us, the interrelationships of the 
energy transformations, witli the functional demands 
on the heart and lungs, are important considerations 
m legulation of the diet and exercise, for instance, in 
such a disease as pulmonary tuberculosis When 
further studies of the mechanical efficiency have been 
made, he adds, a knowledge of these lelationsliips 
will find impoitant therapeutic applications m many 


diseases 


>lastic Operation in Spondylitis -L Picot splits the spinous 
,cesses in the median line One half of each one is Jeft 
Jisturbed, but the other half is swung up so that the raw 
face fits against the raw surface of the spinous process 
,ve to which it is fastened with catgut Three or more 
nous processes arc thus interlaced, as it ncre, and thc> 
w together into one solid mass He has applied this 
itment succcssfuffj in six cases Conditions arc oplim'd 
nourishment of the amply pedunculated ^ 

cedure can be as extensive as needed, unhampered b> 
sunrcurvaturc-Rcmie dc la Suisse ro.uande 
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PROTECTIVE REACTIONS AGAINST 
FOREIGN PROTEINS 

There is no dearth of evidence that proteins foreign 
to the organism are unwelcome to it If they are intro¬ 
duced in a superficial location, they find their way into 
the circulation, and in some cases leave the body through 
the kidneys In any event, they are not readily “util¬ 
ized” or “assimilated” in the usual physiologic sense 
Furthermore, the body can be both sensitized to and 
immunized against such antigenic proteins m ways that 
are now quite familiar in the field of immunology 
Strangely enough, when protein is injected into the skin 
of an immune individual, acute inflammation may occur 
at the site of injection Opie has recently ascertained 
that this IS due to the failure of the foreign protein to 
find its way into the circulation and thus become dis¬ 
tributed Crystalline egg albumin, for example, intro¬ 
duced into the skin of normal animals, disappears 
rapidly from the site of injection In immune animals, 
it IS held there is greater concentration In other words, 
the immunized animal has acquired the ability to fix the 
foreign substance at the site of introduction, so that it 
IS not disseminated by the circulating blood The pos¬ 
sible injurious action of the antigen is thus limited 
largely to the place of its entry into the body, where it 
IS probably in large measure destroyed Opie has found 
that the precipitate formed by the familiar precipitin 
reaction is strongly chemotactic for leukocytes Thus, 
the destruction of localized injected antigen is probably 
brought about by an intracellular digestion Local 
fixation of foreign protein is associated with acute 
inflammation and even with necrosis of tissue, but 
destruction of the antigen occurs in the inflamed tissue 
at the site of fixation The apparent susceptibility of 
the protected animal to local injury of tissue, Opie 
remarks, is a paradox explained by changes that serve 
to protect the organism as a whole 


MEDICAL LICENSE INVESTIGATION 
IN CALIFORNIA 


California, like Connecticut, is now endeavoring to 
free herself from diploma purchasers and other incom¬ 
petents who, in some way or other, have obtained 
licenses to practice medicine in that state If the inves¬ 
tigation follows a well considered plan, such as is 
evidently being followed in Connecticut, much good 
should result According to present reports, however, 
graduates of all medical schools in Missouri are to be 
debarred from licensure in California—a ruling that is 
unjust to the three reputable, high grade medical schools 
in St Louis and Columbia The investigation is includ¬ 
ing not only the graduates of the inferior medical 
schools of klissouri and those holding credits from the 
supposedly defunct Pacific kledical College of Los 
Angeles—reported to have been involved with the 
Missoun diploma-mill ring in issuing cred.ts—but also 
the graduates of low grade medical schools in Boston 
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Baltimore, Chicago and elsewhere While the coopera¬ 
tion of the Missouri state board of hedlth has appar¬ 
ently been promised, the reports criticize the Missouri 
board for recognizing credentials of the low grade 
medical schools in Missouri, a blame that is not 
deserved, since ^ graduates of these schools were 
refused recognition by that board until 1921, when a 
change in the medical practice law forced such recog¬ 
nition The reports state also that licenses issued in 
Missouri are to be refused recognition by California 
Such refusal will doubtless affect also the certificates 
issued in Arkansas and other states where licenses have 
so liberally been granted to graduates of medical schools 
long known to be of inferior grade California, like 
Arkansas, Missouri and other states, needs the vigorous 
housecleanmg in medical licensure that is being under¬ 
taken The action taken will be no less effective if it 
deals justly with graduates of reputable medical schools 
and, at the same time, mercilessly exposes those who, 
by irregularly securing diplomas or licenses, have 
obtained state authority to prey on the -sick 


THE TREATMENT OF ACUTE ALCOHOLIC 
INTOXICATION 


The augmentation of respiration by increase of the 
carbon dioxid in the blood is now a familiar fact of 
physiology According to Haggard * of Yale Univer¬ 
sity, who with Yandell Henderson has devoted much 
attention to the problem, it is entirely feasible by means 
of inhalation of dilute carbon dioxid, for example, from 
5 to 10 per cent in air or oxygen, to produce a fivefold 
increase m the volume of breathing, and this is an 
entirely safe procedure The safety of this inhalation. 
Haggard insists, is assured by the present wide use of 
such a dilute mixture of carbon dioxid for resuscita¬ 
tion after carbon monoxid poisoning,® and also as a 
means of rapid deetherization after operation * In 
attempting relief from poisoning with carbon monoxid 
gas, a period of depressed breathing and slow elimina¬ 
tion through the only channel, the lungs, may be critical 
for life In order to increase the breathing and rate of 
carbon monoxid excretion, it was found ® that, whereas 
supplying oxygen alone had merely a slight effect, when 
carbon dioxid and oxygen together were administered 
the respirations were stimulated and the elimination of 
the poisonous gas greatly hastened Since augmented 
respiration facilitates the removal of volatile anesthetics 
from the blood, it seems possible that increased pul¬ 
monary ventilation may favor the diffusion of a number 
of volatile compounds into the expired air With this 
in mind. Hunter and Mudd “ of Boston have tried the 
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cftcct oi csrboii dioxid sdininistijitiori in a few cases of 
acute alcoholic intoxication, with results indicating a 
comparative!}^ lapid levival fioin coma Also in studies 
on normal persons leceiving measured doses of alcohol, 
It was apparent that the increased ventilation produced 
by breathing carbon dioxid caused a inoie rapid fall in 
the concentration of alcohol in the blood than occurs 
when the breathing is not stimulated in any way As 
^he majority of deaths from alcoholism at present result 
>om the ingestion of lethal doses of alcohol and not 
from othei poisons in the beveiage, Hunter and Mudd 
suggest that administration of carbon dioxid may be of 
value in the treatment of all cases of alcoholic coma, 
in fact, intoxication with methyl alcohol might well be 
included among the conditions amenable to such 
remedial procedure In the pre-Volstead days, carbon 
dioxid was used as an adjuvant m the preparation of 
alcoholic beverages to make them more potable, now it 
IS likely to be employed to overcome tlie menace that 
alcohol may present 


Medical Nev/s 


(PHYSICIAtfS WILL CONPEK A FAIOR B\ SENDIKO FOR 
this DFPARTMrNT ITEMS OF NEVVS OF MORE OR LESS GEN 
ERAL interest SUCK AS RELATE TO SOCIETY ACTIVITIES 
HEW nOsriTALS, EDUCATION, PUBLIC HEALTH, ETC) 


Association News 


THE PACKAGE LIBRARY 

New Service of Association Heactqnaiters Now Available 

For some time the Library of the American Medical Asso¬ 
ciation has been supplying to subscribers of The Journal 
lists of references on medical subjects Subscribers have been 
able to borrow for three days, oir request accompanied by 
6 cents in postage, any of the foreign penodicals regularly 
received by the library and, more recently, domestic journals 
also On recommendation of the Board of Trustees, arrange¬ 
ments have now been compfctcd to extend this service in the 
form of a package library 

As an outgrowth of the indexing, bibliographic and lending 
services, the library has been collecting recently published 
material, in the form of reprints and pages from penodicals, 
on many phases of medicmc and surgery This material will 
be loaned to the Fellows of the Association for a small charge, 
to cover merely the cost of coftecting the material and the 
postage The library ivill attempt to secure material which 
may not be on file, but this will require a certain amount of 
time At present the collection does not contain articles m 
foreign languages, or articles on highly specialized topics 
Furthermore, it is not possible to promise a complete collec¬ 
tion on any subject The following is the list of rules 
governing the package library 

1 Rcciuests for packagia should he addressed “Library, American 

Medical Association ” - 

2 Twenty live cents in stamps must be enclosed to cover postage and 
part of CNpense of collecting the material 

3 Tackages must not be kept louget than six days 

4 Packages, or items contained therein, that arc lost can be replaced, 
if at all, only by tlie purchase of some or all of the lost items The 
actual cost of replacing such items must be borne by the borroncr 

5 When returning the package, tear off tlie slip sent with package 
and paste on wrapper Please notify us—postal card is sufficient — 
when the package is mailed back to us 


Peribronchial Tuberculosis Extends Outward, — Serial 
radiographic examination proves, m many cases, our conten¬ 
tion of a peribronchial tuberculosis extending from the hilum 
niitward These examinations show many small swellings or 
nodes visible first m the hifum, then just outside, and then 
anpca'ring along radiating lines into the pulmonary field 
When hLmg takes place the original visible swelling m 

(March) 1924, 


CALIFORNIA 

Diploma Inquiry in California-The California grand lurv 
called to investigate the activities of the medical diploma 

ring on the Pacific Coast voted unanimously, July 8 an 
indictment charging all members of the ring with consoirmir 
to violate the medical laws of California These men includf 
Dr Robert O Rhodes Long Beach, formerly profe^or of 
practice of medicine at the Kansas Citv College 
J Kenney, Baltimore, cot 
nected with the Eastern University and the Maryland College 
of Eclectic Medicine and Surgery, Dr Frank P Young Los 
Angeles a graduate of the Kentucky School of Medicine 
LouisviHe, and proprietor of the Pacific Medical College’ 
Dr Eugene J Rinaldo, Los Angeles, a former St Louis music 
teacher and a graduate of the St Louis College of Physicians 
and Surgeons, Dr James A Warburton, Los Angeles, also 
a gradu^e of the St Louis College of Physiaans and Sur¬ 
geons, Dr John R Brinkley, goat gland “specialist” and 
formerly a practitioner in Kansas, Connecticut, Tennessee 
and Arkansas, Dr Andrew Draser (naturalized in California, 
Jan 8, 1923), Dr Phibp Dyment, whose Georgia license was 
revoked in 1920 and his California license, July 10, Dr Franas 
Eugene Elmer, San Francisco, a graduate of the Maryland Col¬ 
lege of Eclectic klcdicme and Surgery, Baltimore, another goat 
gland "specialist,” who was recently arrested in San Fran¬ 
cisco, Dr Elmer G Harris, a graduate of the National 
University of Arts and Sciences Medical Department, St 
Louis, Dr Rodney Madison^ Los Angeles, who, it is reported, 
was arrested in December, 1913, for prefixing the title "Dr" 
to his name unlawfully, Dr Albert H ScheiTsky, St Louis 
College of Physicians and Surgeons, 1918, Dr Stuart Cole¬ 
man, Martinez, Dr James J Martin, Long Beach, who was 
arrested m October, 1923, for violation of the Harrison Nar¬ 
cotic Law, Dr Henry C Viereck, Watsonville, arrested in 
March, 1924, for violation of the Volstead Act and burglary, 
Dr Robert W Renwick, Los Angeles, ivho will have to appear 
before the board on a charge of aiding an unlicensed prac¬ 
titioner, and Dr R L Sturgis, Modesto, Waldo Briggs, 
Ralph A Voigt, William P Sachs and Robert Adcox, recently 
sentenced to tyvo years m the penitentiary and yvhose Cali¬ 
fornia license was revoked by the state board of medical 
examiners, July 7, two former superintendents of schools in 
St Charles County, Mo, were also indicted 

DISTRICT OF COLUMBIA 

Personal—Dr John A Foote, professor of diseases of 
children, Georgetown University^ School of Medicine, has been 
elected a member of tlie board of trustees of the National 
Geographic Society 

GEORGIA 

Personal—Dr John W Daniel, Savannah, was elected 
president of the Alumni Association of the University of 
Georgia Medical Department, Augusta, June 4-^Dr Ben¬ 

jamin B Steedy has been appointed director of the new 
Steiner Cancer Clmic at Atlanta in connection with the Brady 
Hospital The Steiner Clinic Building yvas made possible by 
the will of the late Albert Steiner, who left a fund of $500,000 
for the erection and mafntenance of the building 

ILLINOIS 

Personal—Dr Ida M Kahn, Chinese medical missionary 
and delegate to the General Conference of tlic Methodist 

Church, gave a lecture m Greenville, recently-Dr Garret 

A Norton has been appointed city health officer of St Charles, 

succeeding Dr Wilhatn E Constant, resigned-Drs John 

F Schrader and John R Thompson were elected president 
and secretary-treasurer, respectively, of the ^wcncc County 

Medical Society, recently-Dr Wilham A Frymire, ivho 

has been a medical missionary in the Belgian Congo for nine 
years, yvill return to Decatur to reside in the near luturc 
Drs John E Walter and Hugo Branjan, both of Waukegan, 
yvere elected president and secretary, '■‘^^^cfivdy, of tiic 
Lake County Medical Society, June 26-Dr Bert Trippccr 
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has been appointed superintendent of Oaklawn Sana^rium, 
Jacksonville, to succeed Dr Francis M Roberts, efiective 

August 1-Dr Frank W Goodell, Effingham, has been 

appointed physician of Effingham County-Dr Joseph W 

Edwards, Mendota, celebrated his ninety-second birthday, 
June 30-Dr Levin H A Nickerson, Quincy, who grad¬ 

uated fiftj years ago from the University of Pennsylvania 
School of Medicine, Philadelphia, was given a banquet in 
honor of his forty-seventh jear in the practice of medicme 
by the Adams County Medical Association, July 14 Dr 
Nickerson was formerly president of the state medical 
association 

INDIANA 

Personal— Dr Alfred Henry, Indianapolis, was recently 
reelected president of the Marion County Tuberculosis Asso¬ 
ciation -The division of infant welfare and child hygiene of 

the state board of health of Indiana was awarded a certifi¬ 
cate of merit for its exhibit of child health activities at the 
annual session of the American Medical Association in 
Chicago, June 9-13 Dr Ada E Schweitzer is director of 
the division 

Hospital News—The new William S Major Hospital, 
recently erected at Shelbyville at a cost of $125,000, was 
opened the last week in June-The Madison County Tuber¬ 

culosis Hospital, Anderson, was dedicated, June 29 Dr 
Alfred Henry, Indianapolis, gave an address-Improve¬ 

ments and additions to the Vanderburgh County Tuberculosis 
Hospital, Evansville, to cost approximately $655,000, are being 
planned This will include the construction of wards for con¬ 
valescents, children’s wards, a nurses’ home, a power plant 
and new equipment 

LOUISIANA 

Mississippi State Medical Society Cooperates in Journal — 
The Mississippi State Medical Association has adopted the 
New Orleans Medtcal and Surgical Journal as its official 
organ 

New Hospital—The Southern Baptist Hospital Commission 
will within the next few months erect an eight story hospital 
building on Napoleon Avenue, New Orleans, at a cost of 
$7S0,0(X) Work on other buildings of the hospital plant, 
which ultimately will cost $2,000000, will start as soon as 
practicable At the annual meeting of the commission. Dr 
Louis J Bristow, now superintendent of the Alabama Hos¬ 
pital, Selma, was elected superintendent of the Baptist Hos¬ 
pital to be erected in Louisiana 


MARYLAND 

Personal —The degree of doctor of pharmacy was conferred 
on Dr David I Macht, lecturer in pharmacology and thera¬ 
peutics, Johns Hopkins University Medical Department, 
Baltimore, by the University of Maryland at Us annual com¬ 
mencement-At the Colonial Hospital, Baltimore, the fol¬ 

lowing appointments, effective July 1, have been made Dr 
Arthur C Monninger, resident surgeon, Dr Leo B Schlenger, 
senior intern, and Drs Henry H Simpson, Joseph Wisner 
md E H Adler, interns The hospital completed its first 
year of existence in June, and plans are now being made for 

Its enlargement-Dr Lewellys F Barker, professor of 

medicine, Johns Hopkins University Medical School, Balti¬ 
more, has sailed for Europe, where he will spend the summer 

-Dr William H Welch, director of the School of Hygiene 

and Public Health, Johns Hopkins University, Baltimore, and 
Prof Allen Freeman, of the school of hygiene, have sailed 
for Europe to attend the conference on public health at 

Geneva-Dr Samuel T Darling, Baltimore, was elected 

president of the American Society of Tropical Medicine at 
the annual convention, June 9-10 in Chicago Dr Darling is 
1 member of the International Health Board of the Rocke¬ 
feller Foundation and is now engaged in field studies of 
malarn control m southern Georgia 


MINNESOTA 

Hospital News—Enlargement bv approximate^ 100 bed 
of the Minnesota General Hospital, w’as commenced June 15 
when work on the Todd Memorial Hospital and George Chas 
Christnii Mcnmnal units was begun on the university campu- 
Dr Louis B Baldwin, superintendent of the Uni\ersit\ Hos 
pital expects to In\c the new buildings ready for use „ 
September 1925 A gift of $250 000 by the Cit.ziens’ \ , 
Soc.c > of M.niicapo is made possible the erection of th 
Christian Hospital which will soecialiyf^ in *h^ 4 ™. in 

S»"c ? 


MISSOURI 

Notice to Chiropractors —Prosecuting Attorney Du Val 
Smith has notified all chiropractors of Buchanan County that 
they are "contrary to latv in their practice,’’ and must cease 
their activities 

Physicians Indicted in Insurance Swindles—According to 
reports, Drs Adolph M Krall and Edward J Hogan ivere 
indicted by the federal grand jury, St Louis, July 7, on 
charges of conspiracy and devising a scheme to use the mails 
to defraud, by making false statements that were used in 
fraudulent insurance claims 


NEW JERSEY 

State Board of Medical Examiners —At the annual meeting 
of the New Jersey State Board of Medical Examiners in 
Atlantic City, July 5, Dr Joseph H Bryan, Asbury Park, was 
elected president. Dr Alexander MacAlister, Camden, secre¬ 
tary, and Dr James J McGuire, Trenton, treasurer 

Hospital News —The Homeopathic Hospital of Essex 
County, Newark, will be removed to East Orange in the fall 
Construction work on a 120-bed unit will soon be started 

- A new sixty-bed addition will be erected at the West 

Hudson Hospital, Arlington, this summer-^The Beth Israel 

Hospital, Newark, recently closed its drive for funds yvith 
$1,853,000—Additional buildings, including a nurses’ home, 
will be erected for Overlook Hospital, Summit, it is 

announced-The cornerstone of the neyv Isabella McCosh 

Infirmary at Princeton University was laid, June 14 The 
building IS being erected in memory of the wife of former 

President McCosh-The neyv nurses’ home at the Bergen 

County Hospital, Hackensack, was dedicated, June 14 The 
building IS in Spanish style, and yvas erected at a cost of 
$125,000 

NEW YORK 

Albany Health Bulletin—The Albany Bureau of Health 
has begun the publication of a weekly Health Bulletin Its 
purpose IS to be a medium of communication for the physi¬ 
cians and the public of Albany 

Industrial Hygiene Bulletin—The state department of labor 
has started the publication of a bulletin designed to aid in 
conserving the life and efficiency of persons who earn their 
livelihood in industry, and to acquaint the medical profes¬ 
sion, employers and employees with industrial hygiene The 
division of industrial hygiene of the state department of labor 
IS in charge of Dr Leland E Cofer, yvho is also editor of 
the Bulletin An advisory committee has been appointed to 
the industrial hygiene division, as follows Dr W Gilman 
Thompson, Dr Matthias Nicoll, Jr, Dr Frank J Monaghan, 
Dr Orrin Sage Wightman, Dr Charles L Dana, Dr James’ 
Alexander Miller, Dr George M Price, Dr Louis I Dublin 
and Dr Leland E Cofer The division, as reorganized, is 
operating under four sections the Section of Expert Inspec¬ 
tion, the Section of Special Research, the Section of Accident 
Prevention and the Section of Education 


Economic Loss Due to Sickness—“Industrial Hygiene” a 
booklet issued recently by the Metropolitan Life Insurance 
Company, states that sickness is the most serious tax levied 
against industry today Time lost on account of sickness 
UmTof 1 000^' equivalent, it is sajd, to the full wXng 
hOW'OOO workers, or about three times the quantity 
of labor gained through immigration m that year A lame 
manufacturing concern estimates its loss at $125 a year n?r 
^rson employed, of uhich $60 is borne by the compand and 
?65 by the emplojee and his family, m lost wairp, , 

expenses and reduced earning capacity ® 

nursermT%om'^s7or°chddren‘'erc whmh^®^ cCnducrda“ 

bj the cm or the state ^ authorized 

been hearings concerning aboJt «ty “orean°'^^ 
vast majorm of these have been dosed nr 
continue actiiities nnt.I tUo closed or ordered to dis- 

tlm Department of Public WeffarrSid^^he^l' 
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Citj There were leported 25, 44 ind 55 cases, respectively, 
for these weeks, against 15, 10 and 15 cases for the correspond¬ 
ing weeks last vear The bureau of preventable diseases of 
tile Department of Health has shown that most of these cases 
were contracted out of town Of a group of boys who spent 
a daj at Interstate Park, Palisades, ten subsequently came 
down with typhoid fever The cases are w'ldcly distributed 
over the citj’, and there is no evidence that the water, milk, 
or food supply of the citv is at fault The health department 
cautions against the habit of bathing in the North or East 
rners, Jamaica Bay and similar places, where sewage con- 
amniates the waters, and urges those planning vacations out 
f the city to submit to antityphoid vaccination 


NORTH CAROLINA 


Physician Fined—According to reports. Dr Edwin H 
Bowling, Durham, was fined $100 in the U S District Court, 
June 14, for violation of the Harrison Narcotic Act 
Society News—The Guilford County Medical Society 
lecently adopted a resolution endorsing the action of the 
county board of health in its effort to create one county 
health organization in combining the county with Greensboro 
and High Point 

Hospital News—Onslow County has contracted for the 
erection of a fireproof county home for mdigents planned so 
that, when desired, it can be readily converted into the county 

hospital-The Pitt Communitv Hospital, Greenville, was 

opened, June 1 The new institution is three stones high and 
has a capacity for forty patients 
Personal—Dr Henry H Briggs, Asheville, was awarded 
one of the three prizes given at the recent annual session of 
the Association ot Surgeons of the Southern Raihvay Com- 
paii}, Jacksonville, Fla, for the best original contribution 

presented-A farewell dinner was tendered to Dr Balm- 

son Weathers, Gastonia, on the occasion of his leaving to 
take up his new duties as chief surgeon at the Roanoke 

Rapids Hospital, Roanoke, Va.-Dr Samuel B Jones, 

colored, formerly an instructor in the state college for negro 
youth at Greensboro, has been ordered to Buckingham Palace 
to appear before the king, as a result of meritorious service 
performed in a recent smallpox epidemic in the West Indies 
Dr Jones entered the British service before the World War, 
and last year was in charge of epidemiologic work in the 

West Indies-Dr John C Twitty, Rutherfordton, was 

installed as full-time county health officer for Rutherford 
County, July 1 

OHIO 


Physician Sentenced—Dr Ralph F Reno, Cincinnati, was 
sentenced to four months in the Hamilton County Jail and 
fined $2,000 in the U S District Court, July 1, when he 
pleaded guilty to violation of the Harrison Narcotic Law 
State Public Health Association —At the annual meeting of 
the Ohio Public HeaHh Association, recently held in Colum¬ 
bus resolutions were made relative to a single standard ot 
licensure for all those who would treat the sick rigorous 
opposition to all sorts of fake remedies and alleged cures, 
and the reorganization of the state departments of health and 
welfare so as to “remove them from partisan politics 

Goiter in School Children -Following a survey by the 
U S Public Health Service, it is stated, tliat one child m 
three attending the public and parochial schools Cincin¬ 
nati is suffering from enlargement of 
all, 47,893 children attending sixty-one public 
narochial elementary schools were examined 
her 23 710 were boj'^s and 23,783 girls Among all the children 
cammed, the prevalence of thyroid enlargement was noted 
in 15,751 instances, a percentage of 33 2 


PENNSYLVANIA 

rest Branch Association Meeting-At the annual meeting 
he West Branch Association to be held at die Loch Haven 
Hub August 28, Dr James Tonance Rugh, professor 
thop “c suSpr, It the Jcfcrso,. Mctol College of 
ladelphia, will be the guest of honor , , ^ , 

^ t ^rotintv Society—The annual outing of the Berks 
'®^®Mcdhcal Society^was held at South Mountain Manor, 
jnty , g in celebration of its centennial year, 

;rnersville, ° arranged Dr George Hetnch, 

Historical P5°®^^.pj.actice of Medicine from the Time of 
-dsboro, spoke on ja Charles W Bachman, Pead- 


Jour A M A 
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Personal—Dr Harvey F Smith, Harrisburg, was given 
the honorary degree of doctor of science by Bucknell Univer¬ 
sity at the recent annual commencement--Dr Aaron g 

Cantor, Dickson Cit>, who sailed for Europe on June 12 fnr 
was guest of honor at a farewell dinner 

at the Hotel Casey, Scranton, June 9-Dr Frederick A 

Rupp, Lewistown, has just been promoted from maior to 
lieutenant colonel in the U S Medical Reserve Corps During 
the World War he was a surgeon with the Three Hundred 
and t-ighth Ammunition Tram and later was assigned to a 

base hospital at Savenay-Dr William S Piper, Clearfield 

sailed for Europe on the specially conducted tour of the pro¬ 
fessors of the University of Pennsylvania-Dr L M Otto 

Williamsport, has in his possession the surgical instruments 
used at the Valley Forge Hospital by Dr Bodo Otto, Reading 
who. It IS reported, served as surgeon general of WasJnngton s 

'\rmy during the winter campaign of 1777 and 1778-Dr 

Loj'al A Shoudy, chief surgeon of the Bethlehem Steel Cor¬ 
poration and president of the Amerfcan Association of Indus¬ 
trial Physicians and Surgeons, was the guest speaker at the 
meeting of the Lycoming County Medical Society, July 11 

-Additional appointments to the staff of the University of 

Pennsylvania School of Medicine were announced, July 7, 
as follows Dr George Fetterolf, professor of otolaryngology, 
succeeding Dr Burton Alexander Randall, retired. Dr 
J Qaxton Gittings, professor of pediatrics, succeeding Dr 
J P Crozer Griffiths, also retired, and Dr William C Stadie, 

assistant professor of research medicine-Dr Thomas W 

Jackson, formerly assistant to Health Commissioners Samuel 
G Dixon and Edward Martin, has been appointed medical 
director for Bucks County by Dr Charles M Miner, secre¬ 
tary of the health department 


Philadelphia 

Personal—Dr David M Sidlick, instructor in dermatology 
at the Jefferson Medical College, has been appointed derma¬ 
tologist to St Mary's Hospital-Dr Leighton F Appleraan, 

associate professor of ophthalmology m the Graduate School 
of the University of Pennsvlvania, has been appointed visiting 
surgeon to the Wills Eye Hospital to fill the vacancy made by 
the resignation of Dr Thomas B Holloway who succeeded 
Dr George de Schweinitz as professor of ophthalmology at 

the University of Pennsylvania School of Medicine-Dr 

Benjamin Franklin Baer, Jr, associate professor of ophthal¬ 
mology at the Graduate School of the University of Pennsyl¬ 
vania, has also been appointed a visiting surgeon to the Wills 
Eye Hospital-Charles A Gill, superintendent of the Ger¬ 

mantown Hospital for eighteen years, has tendered his resig¬ 
nation to take effect in the fall, to take up similar duties in 
the Episcopal Hospital, succeeding Capt E F Laiper, 
resigned 


TENNESSEE 

Personal —^Dr James T Durrett, aty health superintendent 
of Memphis, has been appointed registrar of vital statistics 

for the city, succeeding Dr James J Neely-The gold 

medal of the University of Tennessee College of Medicine, 
Memphis, has been awarded to Dr Charles L Chumley This 
medal is awarded annually to the member of the graduating 
class who has shown tlic most proficiency m his work 


TEXAS 

Health Unit Formed —The Harris County Health Associa¬ 
tion on Sanitation and Disease Prevention was recently 
formed with an appropriation of $12,600 a year of which the 
state and Rockefeller Foundation will pay $5,000 annually 
and the county the remainder An experienced full-time 
physician will be employed at $2,700 a year, three inspectors 
and a nurse The work will be done under the auspices of 
the state health association 

Personal— Dr Arthur C Scott, Temple, represented the 
state board of medical examiners and the state medical asso- 
'lation when he gave an address at the Methodist Church, 
liifkin Tune 24, on “How to Promote the Health and Pro- 

the Lives of Our Families”-Dr Charles M Rosser, 

member of the council on legislation and public instruction 
af the state medical association, was the pnncipal speaker 
it the weekly luncheon of the Lions Club, Dallas, recently 
He urged enforcement of the medical practice act 

WEST VIRGINIA 

Physicians Fined for Not Reporting 
irent for the division of vital statistics ‘ i 

mcently fined five Berkeley physicians $2 each for failure to 

ilc reports of births 
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WISCONSIN 

Personal—Dr Edward C Meggers, Praine du Chien, has 
been appointed manager of the Clark Hospital, McGregor, 
Iowa to succeed Dr Henry H Clark, who founded the insti- 
tut on twenty-two years ago Dr Clark, who recently reached 
his eightt-first birthda>, is retiring from practice 


GENERAL 

Pacific Northvrest Medical Association —At the annual 
meeting of the association in Vancouver, B C, June 26-28, 
the following officers were elected for the ensuing year 
president. Dr Alexander S Monro, Vancouver, president¬ 
elect, Dr Edward M Larson, Great Falls, Mont , vice presi¬ 
dents, Drs James L S Stewart, Boise, Idaho, and George R 
Peterson, Saskatoon, Sask, and secretary-treasurer, Dr 
Frederick Epplen, Spokane, Wash The next meeting will 
be held m Portland, Ore 

Hospitals May Exclude Physicians, Decision. Reversed — 
The appellate division of the New York Supreme Court has 
reversed the decision rendered bj Judge Hinklej, of Buffalo, 
in the case brought by Dr Benjamin Van Campen against 
the Olean General Hospital, discussed in Thc JouaNAL, May 
31, page 1805 Judge HinUej’s decision conceded the sup¬ 
posed right of a physician to utilize the facilities of a hos¬ 
pital for the treatment of his patients, even though the hos¬ 
pital authorities objected, and the right of a patient m a 
hospital to choose his own attendant regardless of the wishes 
of the hospital management The present decision reverses 
that of the court below The case will probably be earned 
to the court of appeals for final determination 
Narcotics Concealed m Brushes Seized—^Narcotics valued 
at more than $2,000,000, and concealed in the handles of 5,000 
scrubbing brushes, were recently seized at the port of New 
Aork shortl> after the steamship President Roosevelt docked 
H D Easterbrook, chief of special agents of the treasury 
department, who conducted the raid, stated, it is reported, 
that a German syndicate has been smuggling drugs into the 
United States for the last two years A jear ago a treasury 
agent at Bremen, Germany, opened some cases labeled 
“brushes” and “returned German goods" and found only 
briclsj, which had supposedlj been shipped in bond from 
Trinidad by way of the United States It was learned a 
month ago that the same cases have been repacked, shipped 
from Bremen and consigned to Trinidad by way of the United 
States The smugglers scheme was to haul these cases of 
dope-laden brushes to a garage, and there substitute other 
cases stenciled in the same manner, but containing brick, 
and ship them to Trinidad and then back to Germany 

Appointments on Scientific Staff of Rockefeller Institute — 
The board of scientific directors of the Rockefeller Institute 
for Medical Research recentlj announced the following 
appointments 

Francis Gilman Blake member ol the board o£ scientific directors sue 
cceding Dr Herman M Biggs deceased 

James B Mnrphy and John H Northrop from associate members to 
members 

Thomas M Risers from associate to associate member 

Glad>s Bryant Charles Korb Dorothy Loomis and Elmer L Straub 
from felloiis to assistants 

Douglas Boyd Clifford L Denck I,ouis A Julianellc Ann G Kutt 
ner John F Melntosh and Bernard J C Vander Hoeien assistants 

Dr Daiid Davidson fellovi 

Dr William S Tillett has been appointed resident physician, at the 
hospital 

Assistants m the departments of the hospital have been assigned as 
follows 

George R Bron research assistant at the University College Hospital 
London under Sir Thomas Lewis 

Geoffrey C Linder has accepted an appointment at St Bartholomcr s 
Hospital London under Prof Francis R Fraser 

Hugh J Vlorgan associate professor of medicine and James M Neill 
associate professor of bacteriology respectively at Vanderbilt University 
College ot Medicine Xashiillc Fenn 

Ilavald \ Salvescn chief of clinics at the Physiologic Institute Uni 
vcrsity of Clin tiania Norway 


British Association for the Advancement of Science_A 

the meeting of this association in Toronto, Canada, Augus 
6-13 the section on psjchologj will be presided over b' 
J W McDougall, professor of psychologj Harvard Univer 
sit}, Boston and late reader in mental philosophy at Oxfori 
bniversitv England His presidential address wall deal witl 
‘Purposive \clion as a Fundamental Conception in Psichol 
op, and he will deliver a lecture on ‘Human Hereditv ant 
National (or racial) Outlook.” The vice president of tin 
section IS Cvnl Burt department of education, London Counts 
Council^ 1 ho will speak on ‘Tests for Scholarshm and Pro 
motion r A Avcling reader m psichologv, Uiuvfrsit- o 
^ndon, and general secretarv of Uic British Phvsiolog ca 
Socictv, will speak on thc ‘Standpoint of Psvcholoin I 
Drever, lecturer m psvcholog}, Univcrsitv of Edinba^h'ot 


“Psychologic Theories of Laughter”, J C Flugel, senior 
lecturer in philosophy and psychology. University College, 
London, on “Feeling and Emotion in Daily Life, and C b. 
Myers, director of the National Institute of Industrial Psy¬ 
chology and editor of the British Journal of Psychology, will 
read a paper on the “Conception of Fatigue in the 
discussion of the phvsiology and psychology swtions deal¬ 
ing with “Physiologic Factors of Muscular Efficiency m 
Industry ” 

Citizenship and Better Health for Indians—The appropria¬ 
tion for the regular health work among the Indians for the 
fiscal year 1925 is $500,000, an increase of $130,000 over that 
for 1924, and an additional sum of $50,000 has been appro¬ 
priated for a Chippewa sanitarium It has been impossible 
for the National Research Council to conduct, as recom¬ 
mended by the Advisory Council on Indian Affairs, a definite 
study of the effects of peyote on account of no funds being 
available for that work, but a study is being made at St 
Elizabeth’s Hospital, Washington, D C, on the composition 
and effects of peyote, and the Department of the Interior will 
continue to give attention to this problem According to a 
recent bulletin issued by the Secretary of the Interior the 
larger appropriation referred to for this year will be used 
largely in the trachoma campaign among tlie Indians, but a 
portion will be used in increasing the number of physicians 
and nurses in the Indian service. The Indian Service pro¬ 
mulgated last April to physicians m the field service circulars 
on the treatment of trachoma and the diagnosis and treat¬ 
ment of follicular conjunctivitis, which was m line with 
efforts now being made to disseminate the most progressive 
methods for the treatment of tins disease Approximately 75 
per cent of all eligible Indian children attend schools today 
as against 65 per cent of the white children in the United 
States The Indian citizenship bill which was signed by the 
President, June 5, is, the bulletin says, a most important 
advance of the Indians toward ultimate independence The 
number of Indians giv en citizenship bv this new law is about 
125 000, while about 215,000 Indians had heretofore been made 
citizens bv other acts of Congress The new law makes every 
Indian born within the terntonal limits of the United States 
a citizen, but does not impair their right to tnbal land or 
other property, nor will a removal of the restrictions on their 
lands 


Bequests and Donations —^The following bequests and dona¬ 
tions have recently been announced 

St Lake s Hospital New Bedford Mass $200 000, under the will 
of Thomas S Hatbaviay 

Victory Memorial Hospital Ne\% Yorl^ $150 000 from the Rockefeller 
Foundation 

St Raphael s Hospital Nc>pr Haven, Conn a second $100 000 by 
Truman S Lewis 

Houston^ Texas for the erection of the Autry Memorial School for 
Tuberculous Children $50 000 by Mrs Allie K Autry 

Homeopathic Hospital Nev.'ark N J $40 000 anonymously and 
$1 500 for the establishment of a bed by Col Austen Colgate 

Methodist Episcopal Hospital Indianapolis $25 000 for the endow 
ment of thc maternity ward by Mr and Mrs William H Coleman of 
Indianapolis 

Chanty Hospital New Orleans $20 744 to cover thc deficit in the 
hospital fund by T H McCarthy 

Abington (Pa) Memorial Hospital $16 451, by the Huntingdon Valiev 
Country Club members ^ 

Minnesota Public Health Association $3 000 by A. R Brown of 
Minneapolis 


Ok ana xnc Damanian Hospitals i'Hiladelphia $3,000 each 

under thc will of Mrs Mary A Harngan 

Montefiore I^me and Hospital for Chronic Diseases New \ork. $"> Snn 
Leb^on and Beth Israd hosnitals New -iork. Denver (Colo) Home 

Albany G^eral Hospital Albanj, Ore $2 000 for the equipment of 
Jare?FvvN''H?ee"‘" ^ ^ Surg^rj'’”" Dr 

•'J F^nme F Rosen 

Me“sol.ety™" N J 5500 by the VIorns Cou„ry 

memory of her husband '' arren iiro\ n Farm m 

wiUot Mrs^Slen'-norn" ^ = community hospital by the 

hi^'a^h "iTh?.! in memory of 

b^S^onghum^Sa^a^i..., Horns_^„a. N J, a medical L.brar}, donated 




Tal ^of Ricardo launof^Mcr^^^^^ 

- eLrat..d in alaj bj the local medical societies and the 
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staff of the Rcvista Medico de Yucatan and others He is 
credited with the introduction of aseptic surgery into Yucatan 

-Dr A Barreras y Fernandez, director of the morgue at 

Havana and president of the Sociedad de Medicma Legal, 
lias been sent by the government to inspect morgues in other 
countries He sailed for Europe, July 1 


FOREIGN 

Antitohacco Congress — The Ncdcflaitdsch TijdscJujft 
relates that the fourth International Congress of the Foes of 
Tobacco IS to be held at Graz, July 9 to 21 Dr Hartmann of 
Leipzig has announced that he will speak on “Smoking by 
Women ” Our exchange remarks that even inveterate smokers 
cannot all become accustomed to seeing women veil themselves 
in smoke 


The October Medical Meetings at Pans —In addition to 
the surgical congress, which convenes October 6, the twenty- 
fourth meeting of the French Urologic Association occurrs, 
October 8-10 The one topic chosen for discussion is “The 
Bladder After Nephrectomy for Tuberculosis" The sixth 
congress of the French Orthopedic Society opens October 10, 
with Prof A Broca in the chair Three subjects are to be 
discussed, “Occult Spina Bifida,” "Paralytic Shoulder” and 
“Metatarsalgia ” 

International Congress on Vocational Guidance and Other 
Sociological Problems—Prof J M Lahy, 22 Avenue de 
rObservatoire, Pans, is the secretary of the fourth Inter¬ 
national Congress on Psychotechnics, which is announced to 
meet in Prague in September Among the topics selected for 
discussion are “The Question of the Cooperation of the School 
in Vocational Guidance”, “Professional Attitudes,” and “Con¬ 
ditional Relations Between Vocational Guidance and the 
Labor Market in General ” 


Total Abstinence m Germany—Abderhalden is the presi¬ 
dent of the German League of Abstinent Physicians which 
held Its annual meeting at Berlin last month The league 
publishes an international review at Lausanne The annual 
fee IS 5 marks Total abstinence from all alcoholic beverages 
IS required of the members of the league Its task and pur¬ 
pose are to promote and sustain the scientific study of the 
action of alcohol in the domains of physiology, psychology, 
pathology and sociology, and to inform the public and prepare 
legislation against alcoholism 

International Antituberculosis Conference—Calmette is to 
open the proceedings at the meeting of the International 
League Against Tuberculosis at Lausanne, August 5 His 
topic is “The Possibility of the Existence of Saprophytic 
Forms of Tubercle Bacilli,” and whether they can naturally 
or artificially acquire virulence Sahli of Bern opens the 
discussion on “The Struggle of the Organism Against the 
Tubercle Bacillus”, Forssner, Stockholm, will talk on Rela¬ 
tions Between Tuberculosis and Pregnancy”, and Bernard, 
Pans, on “Prophylaxis in Children ' Philip of Edinburgh 
presents the evidence in respect to the effect on the death rate 
of the organized measures against tuberculosis in different 
countries The conference is open only to the members of the 
league and guests invited by the antituberculosis associations 
in different countries The secretary s office is Union I, 
avenue Velasquez, Pans 

Roentgenoscopy in Diagnosis of PregMncy Prof E H 
Perreau of the university law school at Toulouse, comments 
m the Pans midical just received on a recent decision m a 
French court adverse to a physician who had asenbed to a 
fibroma the enlargement of the gravid uterus at term He 
attempted to remove the supposed fibroma, and the woman 
succumbed He was acquitted by the lower court, but the 
higher court condemned him on the grounds not that he had 
fafled to diagnose the pregnancy—but that, as the case was 
admittedly puzzling, he had failed to call in a consultant, and 
tiS he had omitted to make a roentgen-ray examination 
Perreau remarks that the attention of physicians should be 
ra’led to this decision, “even if one finds it rather severe 
Tbe verdict suggests the question whether a surgeon should 
The verdict sugs ^^patjent declines to allow roentgen- 

Taf examinSn In^conc'lus.on he quotes the old advice. 
Souviens-toi de te inefier 

Peraonal— At the annual summer meeting of the Medical 
Society of England, the Lancet cup was won by Dr 

ItoLMrKLsen? of Madnd, *>>' 


Jour A M A 
July 19, 1921 

was elected honorary member of the Berlin Medical Society 
-—Our Pans exchanges relate that Professor Flatoff of 
Warsaw has presented the Societe de neurologic at Pans with 
4000 francs to aid in the celebration of the centennial of 

Charcot at Pans next year-Dr Mangiagalli, senator and 

director of the postgraduate work at Milan, has been elected 

rector of the newly organized university there-Professor 

Rubner was elected to honorary membership m the Berlin 
Medical Society on the occasion of his seventieth birthdaj 
recently The celebration at the Physiologic Institute included 
the presentation of a plaque The Academy of Sciences of 
the United States notified him that he had been elected 
foreign member-Professor Lozano of Zaragoza has pre¬ 

sented a traveling scholarship in the Union medica franco- 
ibero-americana, and Dartignes, Pauchet, Baudelac and 
Cathelin have presented four more Candidates must be of 
French, Spanish, Portuguese or of South American national¬ 
ity-A banquet was tendered Dr E Slocker, surgeon of 

the Institute Rubio, on the occasion of his election to the 

Academy of Medicine at Madrid-^A special tram took the 

governor of Valencia and other notables to Sollana recentlj 
to present to Dr F Vera, the city physician, the insignia of 
the order of Beneficencia The decoration had been made on 
the appeal of the populace in token of gratitude for his 

services during the epidemic of influenza in 1918-The 

Dessy prize of the Florence medical faculty has been awarded 
to Dr A Massazza, assistant professor of physiology at 

Genoa-Prof G Fichera of the University of Pavia has 

been awarded the Santoro prize by the National Academy of 
Sciences at Rome, for his researches on cancer, including 
his treatment with dialysates of embryonal tissue 

Deaths in Other Countries 

Dr Erik Christensen, chief of staff of the community hos¬ 
pital at Aalborg, Denmark, aged 52-Dr Pedro Lugeol of 

Bordeaux, president of the Gironde Medical Association, of 

Cuban birth, aged 86-Dr P Caminho, urologist of Sao 

Paulo, Brazil, who succumbed to typhoid-Dr P Pontual, 

also of Sao Paulo-Dr H Rodriguez Sarfichaga of Buenos 

A,ires-Dr O A Astorga of Buenos Aires, killed in a rail¬ 
way accident-Dr Vieira de Lemos of Rio de Janeiro- 

Dr Y Shimodaira, chief of the Kanazawa Medical College 

Hospital, Japan-Dr Ludwig Waelsch, dermatologist of 

Prague, aged 57-Dr Clarence A J Wright, formerly 

demonstrator in anatomy at the Presidency Medical College, 
Madras, India, and editor of the Archives of Roentgen-Ray 
and Tieatment and Medical Electrology and Radiology, m 
England recently, aged 59 Dr Wright also translated 

Freund’s “Radio-therapy” into English m 1904-Dr M 

Pjstor, Hanover, prominent in the organization of the Ger¬ 
man public health service and editor of its quarterly review, 

aged 89-Dr M Zernik, Gorlitz, founder of the Society for 

Modern and Prehistoric Anthropology, aged 75-Dr Marino 

Asensio, chief of a tuberculosis dispensary at Madrid-Dr 

Gomez Ferrer, professor of children’s diseases and dean of 
the medical faculty at Valencia The mothers of Valencia 
erected a statue in his honor on a public street about six 

years ago-Dr E Morelle, emeritus professor of materia 

medica at Lille-Dr Amer Blanch, one of the oldest mem¬ 
bers of the profession in Buenos Aires -Dr J H M 

Denuce, professor of surgery of children and orthopedics at 
Bordeaux, an editor of the Gazette des sciences medtcales, 
aged 65-Dr K Tavitian, in charge of the Armenian Hos¬ 

pital at Constantinople and chief of the Armenian National 

Council, aged 57-Dr Ho Hm Fong of Canton, China, for 

many years a subscriber to The Journal -Dr G Mondan 

of Lyons the initiator and curator of the Ollier Museum of 

paUiologic preparations at Lyons-Dr F Casares Martinez 

de Arredondo of Menda, Yucatan 


CORRECTIONS 

Codein Instead of lodm —In the chairman s addres^ Irra- 
lonal Tendencies in Modern Therapy,” Section on Practice 
)f Medicine (The Journal, July 5, p 2) in the clause, 
‘esnecially as lodin offers a satisfactory substitute and docs 
lot induce a habit,” the word “lodin” should have been 

‘codem ” , T^ ir r 

Discussion by Rosenow—The discussion by Dr E L 
Rosenow of the paper by the Dicks appearing on page 86 
Fhe Journal July 12, 1924, is credited wrongly It is on the 
K "Hr 'x A Rareen read in the Section on Practice of 

vith Dr Bargen’s paper 
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staff at Tuskegee Wow Entirely Negro 
The appointment of Dr Joseph H Ward, colored, Indian¬ 
apolis, as medical officer in charge of the U S Veteran^s 
Hospital at Tuskegee, Ala, has been announced by the 
Veterans’ Bureau at Washington 
The selection of Dr Ward places this institution in charge 
of an entire negro staff of medical officers for the first time 
since its opening The Tuskegee Hospital is devoted exclu- 
siveb to the care and treatment of negro e'.-service men 
Dr Ward sened oierseas and attained the rank of major 
in the Medical Corps 


Veterans’ Bureau Hospital Facilities 
According to the annual report of the U S Veterans’ 
Bureau, it is now operating forty-five hospitals with a bed 
capacity of 16,359, of which number 11,802 are occupied 
Fifteen hospitals operated under the U S Public Health 
SerMce are also for use by the Veterans’ Bureau and make 
available 388 beds The War Department has placed 3,018 
beds in its hospitals at the disposal of the bureau and the 
Na\y Department 1,679 beds The ten branches of the 
National Home for Disabled Volunteer Soldiers have set 
aside 3,659 beds and there are 900 beds at St Elizabeths 
Hospital, Washington, D C, occupied by disabled cx-service 
men In contract hospitals throughout the country there arc 
4,934 patients, which represents 217 per cent of the total 
number of patients hospitalized With the development of the 
new hospital facilities, the contract load has decreased since 
March 1923, when there were 7,379 patients in contract 
hospitals 


New Features m the Reed-Johnson Act 
There is no feature of the World War Veterans’ Act of 
1924 (the Reed-Johnson Act) more liberal than that which 
provides care in government hospitals and necessary travel¬ 
ing expenses for veterans of any war or expedition since 
1897, who have not been dishonorably discharged from the 
service, and uho are in need of hospital care, without regard 
to the nature or origin of the disability 
The act provides further that in veterans in whom tuber¬ 
culosis develops before Jan- 1, 1925, causing a 10 per cent 
degree of disability, it shall be presumed to be connected with 
the service Such disabilities as encephalitis letliargica, 
paraijsis agitans, amebic dysentery and neuropsychiatric 
disease developing before Jan 1, 1925, and developing a 10 
per cent degree of disability, have been given a rebuttal 
presumption of connection with the service. Veterans having 
tuberculosis of a compensable degree, who have been hospi¬ 
talized for a jear, and whose disease cannot be arrested by 
further hospitalization m the opinion of the director of the 
Veterans’ Bureau whose discharge from hospital will not 
injure them or their families, and uho are not fit for voca¬ 
tional training, shall on request be discharged from hospital 
and rated temporarily as totally disabled for a period of at 
least three jears The loss of the use of limbs is to be 
considered now equivalent to the loss of the limbs The 
loss of hearing in both cars is also a condition of permanent 
disabilit> Compensation for the loss of the use of both e.»es 
is increased to $150 a month, and if in addition one or more 
limbs IS lost the compensation is $200 a month Injuries or 
death resulting from hospitalization or vocational training, 
unless due to misconduct are now compensable in tlie same 
manner as if occurring during service A veteran so helpless 
as to need a nurse or attendant is allowed $50 a month for 
that purpose After June 30 1927, veterans not totally and 
permancntlv disabled and who are being maintained by the 
Veterans Bureau m a hospital and who have no wife, child 
or dependent parent, will not receive more than $40 a. month 
while remaining in hospital Should a veteran be retarding 
his recover! b\ gross dissipation, the bureau may deposit up 
to three fourths of his compensation wath the treasurer of 
the United States to be given to the patient on discharge 
from hospital The benefits of the Reed-Johnson Act are 
limited to those who suffer from disabilitj or injurj that can 
he comicctcd with service between the declaration of war 
\pnl 6 IQl/, and the peace resolution of Julv 2 19^1 but 
the tormcr requirement that the disease or injurv mus”t ’have 
been incurred in line of dutv has been stricken out such 
disease or injurv, lioweier, must not have been the rcs’ult of 
wilful Ill 'conduct •'.suii. 


LONDON 

(From Our Regular Corrcspandcul) 

June 23, 1924 

Unemployment and Health 

The widespread unemplojment that has existed in this 
country since the close of the war does not appear to have been 
attended by any deterioration of the national health This 
IS shown by the fifth annual report of the Scottish Board of 
Health for 1923, which has just been published The public 
measures taken for the relief of unemployment have prevented 
any widespread physical distress The position has been 
much more satisfactory than in previous periods of severe 
depression of trade The unskilled and casual workers have 
fared best Relatively, the effects of unemployment have 
fallen more heavily on the skilled artisans They always 
have a greater reluctance to apply for poor relief Under¬ 
nourishment has been prevented, but nervous strain has shown 
Itself in some cases Unemployment has not had any serious 
effect on the physical conditfon of the population, though in 
some few instances and m special circumstances ill effects may 
be apparent There is also little sign of any moral deteriora¬ 
tion There has been a decrease of excessive drinking, but 
there appears to be a large increase in the number of people 
who habitually indulge in betting As this is not confined to 
unemployed persons, it does not appear to be a sign of 
demoralization due to unemployment The increase seems to 
be one of the after-effects of the war, the nervous strain 
experienced by the whole population during the war years 
being now reflected in a craving for excitement and thrills 
The misuse of money for betting purposes given to enable 
persons to obtain the necessaries of life is to be deplored, 
though, as an illustration of the theory that a person who has 
little to lose will risk much, it is easily understood. Serious 
crime has decreased The death rate last year was the lowest 
ever recorded 


liovemment Commission on the Lunacy 




As shown in previous letters, considerable dissatisfaction 
has been felt by the public with regard to lunacy administra¬ 
tion, and a demand for some reform has been expressed Tlie 
government has now arranged for the appointment of a royal 
commission with the following terms of reference 1 To 
inquire into the existing law and administrative machinery in 
connection with the certification, detention and care of persons 
who are, or are alleged to be, of unsound mind 2 To con¬ 
sider the extent to which provision is or should be made for 
the treatment without certification of persons suffering from 
mental disorder The commission consists of twelve members 
of whom three are lawyers and most of the remainder public 
men of various classes The medical profession is repre¬ 
sented by only two members—Sir Humphry Rolleston, presi¬ 
dent of the Royal College of Physicians, and Sir David 
Drummond, professor of medicine m the University of Dur¬ 
ham Ctriously, there is no alienist This is probably due 
to the fact that the commission has been appointed as the 
result of dissatisfaction with lunacy administration and 
the impugning of conduct of those physiaans concerned in 
this administration Hov ever, much of the most important 
endence given before the commission will, no doubt come 
from alienists 

“Yadil” 

“Nadd’^vT /'5'ertised nostrum at present is 

tmn^ f ^ declared by its proprietors to be a prepara¬ 

tion of garlic. The scandal of claiming ,t a cure for cancer 
was discussed in a prev ions letter A huge pamphlet has now 
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been issued to the medical profession by the proprietor, Mr 
AIck Clement, in which he attempts to hedge on the cancer 
claim He mentions the various causes to which cancer has 
been attributed—constipation, food preservatives and cooked 
and stimulating food, and he pins his faith to the last “But 
if the truth should be in any of the explanations advanced, 
then the Yadil treatment should be given in every case for 
the following reasons It would completely disinfect the 
intestines and help to restore their normal action This might 
possibly arrest malignant growths and give the system a 
chance to reabsorb these growths, etc ” Again "Wherever the 
swelling IS accessible, hot fomentations of Yadil should be 
tried to reduce the inflammation” It will be noticed that 
this propaganda is more subtle, because of a certain modera¬ 
tion, than that of the usual nostrum man He writes "I can 
but suggest a treatment It is for medical men to apply it and 
modify It, if need be, according to experience" But the 
outcry aroused by thus inducing sufferers from cancer to lose 
precious time on his nostrum has caused him to issue a dis¬ 
claimer “I have been told that some people may infer from 
my recent announcement that I offer Yadil as a cure for 
cancer and that surgical intervention may be delayed For 
the benefit of the few who may have misread me I will say 
that, in my opinion, Yadil cannot cure cancer and that at the 
first suspicion the case should be referred to a surgeon" 
However, he still goes on to recommend the use of Yadil with 
an uncooked diet of fruits, nuts and salads “Yadil clears 
the system of bacterial infection, removes the inflammation 
around malignant growths, and reduces pain " The diet, we 
are told, saves the patient from food preservatives, which may 
be a factor in causing cancer “There are few surgeons who 
will not readily admit that this treatment is ideal to free the 
tissues from infection and ^o put them in the best condition 


JovR A M A 

Jew 19, 1924 

population Whatever the number of births may be in sub¬ 
sequent years, he points out, we already know the startinc 
position of the classes who will be aged 8 or more m 
1931, 18 or more in 1941, and so on No further reduc¬ 
tion of infant mortality can affect these groups, and, since 
the death rate between the ages 5 and 45 never exceeds 15 
and 11 per thousand for males and females, respectivclj, 
there is little room for reduction for these classes except 
for some saving of deaths from tuberculosis In fact, the 
numbers of persons of working ages in 1931 and 1941 could 
be known with fair accuracy if the emigration rate could be 
forecast Bowley shows that, on the hypothesis that the 
annual number of births is the same as m 1921-1923, that 
death rates arc as in 1910-1912, and that there is no migra¬ 
tion, the population of Great Britain will in the years men¬ 
tioned be. III thousands, 

,, , 1941 1951 

Males 45,381 47,282 48,277 

After 1951, the figures remain practically stationary Bowley 
points out that “the evident movement is the replacement of 
the young by the old The active members of the population 
will be supporting the survivors of a former generation in 
place of a rising generation” He discovers that 26 births 
per woman in her lifetime is necessary to continue the sta¬ 
tionary population, with a lower rate, the population will 
diminish He expects some increase in the number of births 
in the next few years, “unless whatever causes were respon¬ 
sible for the low rates of 1922 and 1923 continue to be effec¬ 
tive ” He concludes from the statistics relating to Great 
Britain that, at the birth rate (per potential mothers) of the 
years 1921-1923, the population will ultimately diminish if 
there is any emigration, unless the death rates fall further 


for operation, and that if continued after operation it should 
increase the chances of permanent success Yadil should also 
be used as a dressing after operation ” Thus, if he has lost 
anything "on the swings" he endeavors to get it back “on the 
roundabouts ” For tuberculosis also and for the whole group 
of the infectious disearses and diseases of the chest he makes 
the usual sweeping claims Here also his propaganda is 
equally subtle and calculated to impress even the scientific 
layman Lister is quoted to the effect that “when we have 
produced an antiseptic which can be taken internally without 
risk of injury to cell tissue, we shall have conquered infectious 
disease ” Clement is most anxious to work with the medical 
profession He has carried out what he describes as “the 
Manchester test” in 100 cases of tuberculosis, supplying the 
remedy free as well as free food prescribed in consultation 
with one of the best known medical experts He first tried 
to obtain the cooperation of the health officer of Manchester, 
but we are told that he was unable to help because “it would 
be contrary to professional etiquette ” Clement then 
approached the general medical council to permit a physician 
to assist in the test, for which he would pay But this, of 
course, was refused by the council In his pamphlet he gives 
a long table of the 100 cases, showing m the mam improve¬ 
ment as regards cough, sputum (but there are no records 
as to tubercle bacilli) and night sweats The enormous sums 
that must be spent m advertising this nostrum shows how suc¬ 
cessful must be this propaganda, and the reason is easy to see 
The usual, sweeping and exaggerated statements are made 
with a pseudoscientific air and apparent desire for investiga¬ 
tion likely to deceive even the educated layman Moreover, 
a remedy of undoubted value m chest diseases is being 

exploited 

The Coming Stationary Population of Great Britain 
The fall m the birth rate of Great Britain since 1876 has 
1 T P f A L Bowley to inquire, in the Economtc Journal, 


PARIS 

(From Our Regular CorrtJpondcnt) 

June 13, 1924 

A Soldier's Field Rations 

Of the various diets prescribed for soldiers m the field, the 
so-called reserve ration deserves particular attention Neces¬ 
sarily, the reserve ration must contain, in a nunimum weight 
and volume and without additional culinary preparation, an 
adequate amount of nutritive substances readily assimilable 
by man The experience of the last war showed that cir¬ 
cumstances may arise which will make it necessary to use 
the reserve ration for longer periods than had been originally 
planned for Changes in the components of the ration, there¬ 
fore, have been made It consists at present in France of 
war bread, canned meat, canned soup, chocolate and coffee 
From the quantitative standpoint this diet suffices, the number 
of calories is amply assured, the required percentages of 
proteins, fats and carbohydrates are supplied with a wide 
margin of reserve But the question has been raised whether 
this ration contains all the indispensable elements of nutrition, 
and, especially, whether sufficient vitamins have been provided 
Dr E Sacquepee, a colonel in the army, has been making a 
special study of the subject and has communicated to the 
Academy of Medicine the results of his findings 
Since vitamin A does not concern adults to any great extent, 
and as vitamin B should be found m adequate amounts in the 
bread, and especially m the soup, Sacquepee investigated 
solely the antiscorbutic factor Through experiments on 
guinea-pigs, he sought to discover whether chocolate would 
supply the antiscorbutic vitamin Two groups of guinea-pigs 
were subjected to a scurvy-inducing diet bran, oats and 
autoclaved milk One group rcccwed only this diet the 
second group received, in addition, 4 gm of pulverized choco¬ 
late daily Ail the animals succumbed at approximately the 
same time, on an average, the animals of the first >" 

thirty-five days, those of the second group m thirty-cigl t 
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dijs It appears, therefore, that drocolate docs not contain 
the antiscorbutic vitamin The same is true of cocoa When 
similar experiments nere performed with coffee, using 4 gm 
daily of an infusion of average strength, the guinea-pigs suc¬ 
cumbed at the end of thirty days, on an average Thus, it 
seems that coffee is not onlj not antiscorbutic, but, used along 
with a deMtammized diet, it precipitates the effects of tlic 
ai itaminosis, bringing about a fatal issue much more rapidly 
than in tlie controls Sacquepee concludes that the reserve 
ration, as at present constituted, is lacking in the antiscorbutic 
factor He suggests that this deficit be supplied by adding 
such antiscorbutic products as would be least burdensome 
lemons, lemon juice, oranges, etc 


clientele of the deceased, that is, may present his former 
clients to his successor However, a recent decree of the 
Pans court of appeals rules that the widow of a physician or 
dentist cannot dispose of her deceased husband’s clientele or 
of his title, since she cannot properly assume the obligation of 
refusing to practice in a given locality From this it may be 
deduced that, if, through signing a contract, a widow agrees 
to present a successor to the clients of her husband, to turn 
over a list of her husband’s clients and the good will asso¬ 
ciated with his practice, to allow him to assume the title of 
“successor to Dr X”, and to interest herself neither directly 
nor indirectly m any other office, the obligations assumed are 
null and void 


Federations of Charitable Organizations 
The idea of establishing federations of tlie various welfare 
or charitable organizations under private control, with a v lew 
to coordinating their efforts, is constantly gaming ground At 
present, about twenty federations of welfare and charitable 
societies have been established in the nineteen arrondissc- 
ments of Pans and m the suburban communities, and art 
giving the best results The creation of federations of this 
character m large cities in the provinces is being considered. 
In these federations, every society preserves its complete inde¬ 
pendence, for the federation does not interfere in its organiza¬ 
tion and mode of functioning No one of the constituent 
societies, no matter how large and important, holds a pre¬ 
ponderant place in the federation The absolute equality 
of alt the societies is an essential principle of the federation 
The federation preserves strict political and religious neu- 
trahtj The advantages that result from the federation move¬ 
ment he mainly in the mutual support and assistance that the 
societies are able to give one another (1) in discovering 
and helping more promptly and effectively the unfortunate, 
and (2) m preventing the exploitation of the societies by 
fraudulent demands for assistance Since the resources of 
the societies are thus better distributed and better utilized, 
their influence is increased and their expenses are diminished 
Furthermore, the federation allows a closer collaboration 
between municipal charitable organizations and private 
societies The methods employed consist in (1) the creation 
of a clearing house of information furnished by the societies 
on families within their jurisdiction, and (2) regular meetings 


Physician’s Responsibility for Infection of Wetnurse by Infant 
A physician of Amiens who had been called in an obstetric 
case entrusted the child, at the request of the mother, to a 
wetnurse Some time afterward, when the nurse became ill, 
it was found that the infant was syphilitic and had infected its 
nurse The nurse and her husband took action against the 
physician, who, they maintained, ought to have observed that 
the child was not in good health when he entrusted it to the 
nurse The case was settled by the physician agreeing to 
pay 5,000 francs to the nurse and her husband, who signed a 
receipt in which they renounjed any claims to further damages 
One would have supposed that the matter had thus been 
permanently settled, but such was not the case After a 
number of years the children of the nurse became infected, 
whereupon they, too, filed claims for damages against the 
physician, who, they alleged, was responsible for the original 
infection m the family The civil court of Amiens rejected 
their demand, holding that the original settlement l*ad defi¬ 
nitely terminated the affair The attorney for the defendant 
pleaded that, if the claim of the plaintiffs were allowed, there 
was no reason why the case should not be continued on 
through several generations The grandchildren and great¬ 
grandchildren of the nurse might also claim damages of his 
client if perchance they should contract the same disease But 
the case was taken before the court of appeals, which decided 
otherwise It annulled the decision of the civil court and 
required the physician to pay 25,000 francs, by way of dam¬ 
ages, to the family of the nurse 


of representatives of the societies of the arrondissement, under 
the direction of a board elected by the federation At such 
meetings, the representatives submit to the federation such 
cases as they have been unable to handle satisfactorily 

Professor Pinard’s Speech at the Opening of the 
Chamber of Deputies 

As outlined m a previous letter (The Journal, June 14, 
p 1981), the honor of delivering the opening address at the 


Monument to Memory of Pravaz 
A committee has been chosen at Point-de-Beauvoisin, 
department of Savoy, to collect funds to erect a monument in 
that city, to C G Pravaz, the originator of the Prai az method 
of hypodermic injections, and inventor of the syringe that 
bears his name The chairman of the committee is Dr 
Lienard, Pont-de-Beam oisin (Savmie) 

The Milk Supply of Pans 


reassembling of the chamber of deputies wms accorded to 
Professor Pinard by virtue of seniority In close proximity 
to the chairman sat about a dozen grandchildren of Professor 
Pinard In his address, Pinard emphasized the need of 
making a determined fight against depopulation, w'hich makes 
It possible to count m France “more coffins tlian cradles’ The 
essential basis on which civilization rests, Pinard pointed out, 
is the absolute respect due to every human being even 
though he lie of infamous character m whom scarcely a spark 
of the divine is left’ Therefore Pinard urged his colleagues 
to proclaim along with the nghts and duties of men and 


M Roeland has filed watli the municipal council of Pans a 
request that all milk intended for human consumption m 
Pans and in the departments of the Seme be divided into 
three classes Qualitv 1 would compnse milk suitable for 
feedhng infants It should contain no contamination no 
pathogenic micro-organisms, and the bacterial count should 
not e.xcced 10^ per cubic centimeter Quality 2 Lm I, 
milk kept as clean as possible, and containing not more than 
a million bacteria to the cubic centimeter Qualify 3 ^^ould 
be ordinary milk sold vvitliout any particular ^aritee 


women the equally important rights of the child 

Legal Aspects of Cession by a Widow of the Clientele 
of Her Deceased Husband 

Iwnsprudcnce and medical custom concede tint the widow 
or heirs of a phvsician rccciith dcccaccd. whose clients have 
not vet iKCoinc dispersed, niav validh cede or dispose of the 


- -- earabeuf 

The statue erected in memory of the anatomict r u 
\\ho vvas the founder 01 practical instruction in anatomT ha 
just been unveiled at the Faculty of Medicine of Parn 

PuptrSVw Professor Seb.leau, a W 

P P of Farabeuf, in the name of his colleagues of th 
r™i,, Of P„,„so, „ ft, 
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Wind field of vision Faradic stimulation of the visual center 
will throw light on these manifestations, as the author was 
able to show, in a case of gunshot injury Eight years after 
the injury, during which period complete hemianopia existed, 
occasionally optic hallucinations appeared in the blind field 
of vision Immediately after the injury, the first epileptic 
attack occurred It took on a general character, and with the 
aura came visions of animals with a surrounding glow of the 
blind field of vision At the operation, which consisted in 
excision of the scars, one-pole faradic stimulation was 
employed It produced at six points in the visual center 
visual sensations, consisting of fire circles and the like Pro¬ 
fessor Ranzi of Vienna reported similar observations 
Advances made in localizing brain tumors by Dandy’s 
method of filling the cerebral ventricles with gas were 
described by Junglmg of Tubingen, with the aid of roent¬ 
genograms For filling the ventricles, oxygen is employed on 
account of being easily absorbed The lumbar route has been 
abandoned as being more dangerous and sure to fail m case 
of obstruction in the aqueduct of Sylvius or the foramen of 
Monro Filling the ventricles is not devoid of danger One 
fatality occurred in spite of remtroduction of the cannula to 
withdraw the unabsorbed gas Only two failures were 
observed, and these would not have been successes by the 
lumbar route One should be content with unilateral puncture, 
on the side on which the cerebral tumor is not suspected In 
only a few cases will subsequent puncture of the other side 
be necessary The indication for puncture is a well grounded 
suspicion of cerebral tumor, the localization of which is not 
possible in any other way Volkmann of Halle reports 
attempts to replace air by shadow-producing substances, 
which, injected intravenously, are excreted m the cerebro¬ 
spinal fluid Although this method has not been successful, by 
constructing an endoscope, which is introduced directly into 
the ventricle, he has been able to inspect the latter These 
methods have been adversely criticized by Schuck of Berlin, 
who maintains that the first procedure should be excluded 
because the substances in question are too poisonous, while 
the second is going too far Denk of Vienna reported that 
he had used the Dandy method in much the same manner as 
Junglmg, and in sixty-seven ventriculographies had had six 
fatalities He emphasized its importance for diagnostic local¬ 
ization in cases in which neurologic methods fail Krause 
does not think that we can expect much help from the method, 
although he has used it with success in a number of cases 
He attaches particular value to a horizontal incision m the 
brain by placing the head in a position directed vertically 
downward 


Marriages 


Tames Theophilis Wilcox Granaday, New York to Miss 
Rosa Cecil e Hershaw of Washington, D C, June 18 
Govind Sakha Ram Hiwale, Karachi, India, to Miss 
A,ngelina Rosaline Mukund of Jaunpur, May 7 
Joseph Packard Laird, New Castle, Del to Mrs Edward 
Buchanan Cassatt of Berwyn, Pa, June 27 , .u t 

Franklin Roy Rubright to Miss Vera Terry, both of 
Sterling, Ill, at Chicago, June / ,, , , t- i. 

James Brown, Jr , Greenville, S C, to Miss Mabel Estelle 

a„„. uv,„, 

'’°Boyo K™ . to Mot'’ I ^"“o" 

to EO,0 Mary Stachert, both of St 
McMahok to M,.s Nelhe Coll,ns, both of Butto, 

Mont, May 5 
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Deaths 


Frederick Edward Cheney ® Boston, Medical School of 
Harvard University Boston, 1885, member of the American 
Academy of Ophthalmology and Oto-Laryngology, the Amen- 
can Ophthalmological Society and the New England Ooh- 
thalmologicM Society, for more than thirty-five years on the 
staff of the Charitable Eye and Ear Infirmary, aged 62, died 
July 1, at the Massachusetts General Hospital * 

Friend Richard Eccles London, Ont, Canada, University 
of ^tedicine, 1867, Bellevue Hospital 
Medical College, New York, 1867 MRCS, England, and 
bRCS, Edinburgh, Scotland, 1877, formerly lecturer of 
physiology and professor of obstetrics and gynecology at the 
Western University Medical School, London, aged 79 died 
June 12, of cerebral hemorrhage ’ 


Irwin Justus Moyer ® Pittsburgh, Western Reserve Univer¬ 
sity School of Medicine, Cleveland, 1886, University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1888, assistant 
professor of medicine at the University of Pittsburgh School 
of Medicine, on the staff of the Mercy Hospital since 1892 
aged 66, died suddenly, June 30, of heart disease ’ 

Hamilton Moore Weedon, Troy, Ala , University of Ala¬ 
bama School of Medicine, Tuscaloosa, 1891, member of the 
Medical Association of the State of Alabama, past president 
and secretary of the Pike County Medical Society, served in 
the M C, U S Army, in France, during the World War, 
aged 54, died, June 22 


Samuel Mead Hager, Chicago, Medical College of Ohio, 
Cincinnati, 1885, assistant professor of ophthalmology at the 
Chicago Policlinic, on the staffs of the Illinois Charitable Eye 
and Ear Infirmary and St Vincent’s Infant and Maternity 
Hospital, aged 59, died, June 7, at the North Chicago Hos¬ 
pital, of cerebral edema 


Joseph M Raub, Brooklyn, University of Pennsylvania 
School of Medicine, Philadelphia, 1874, for twenty years 
diagnostician to the New York City Health Department, on 
the staff of the Brooklyn Eye and Ear Hospital, aged 76, 
died, July 2, at the Skene Sanitarium, following an 
appendectomy 

Walter Courtney ® Bramerd, Minn , University of Michi¬ 
gan Medical School, Ann Arbor, 1883, past president of the 
Minnesota State Medical Society and the Upper Mississippi 
Medical Society, on the staff of the Northern Pacific Hos¬ 
pital, St Paul, aged 68, died, June 23, at St Paul, following 
an operation 


Harvey Harris Rogers, Anderson, Ind , College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1898, member of the 
Illinois State Medical Society, served in the M C, U S 
Army, during the World War, aged 54, died, June 27, at the 
Anderson Home Hospital, following an appendectomy 

William Archibald McCandless ® St Louis, St Louis 
Medical College, 1873, member of the St Louis Surgical 
Society, formerly professor of surgery at the St Louis 
University School of Medicine, on the staff of St Mary’s 
Hospital, aged 74, died, June 25, at Portland, Me 


George Ernest Robinson, Philadelphia, Medico-Chirurgical 
College of Philadelphia, 1913, served m the M C, U S Army, 
luring the World War, on the staff of the Frederick Douglas 
VIemonal Hospital, aged 34, was killed, July 5, near Atco, 
J, when struck by an automobile 
Edward Hornibrook, Cherokee, Iowa, Victoria Univcrstiy 
Medical Department, Toronto, Ont, Canada, 1861, member 
ind past president of the Iowa State Medical Society, for six 
I ears superintendent of the State Hospital, Independence, 
iged 85, died, July 2, of paralysis 
Hillary Madison Wilder, Charlotte, N C , Medical Depart- 
nent of the University of the City of New York, 1872, for 
wenty-two years county physician, veteran of the bpanisli- 
\mencan War, a founder of the Mercy Hospital, aged H, 
bed, June 15, of heart disease 
George Fred Lewis, Stratford Conn , Yale Umversify 
School of Medicine, New Haven, 1884, member of the Cpii- 
mcticut State Medical Society, for r«ore than twenty-five 
/ears health officer of Stratford, aged /O, died suddenly, 
fune 29, of heart disease 

Georee Franklin McClellan Bond ® Yonkers. N Y , Hci- 
evue Hospnal Medical College, New ^^85, membe of 

he New York Neurological Society and the American Psydi 
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atnc Association, proprietor of a hospital bearing his name, 
aged 61, died, June 27 

Robert Irving Willmarth, New York, Medical Department 
of the University of the Citj of New York, 1891, served with 
the Royal Army Medical Corps in South Africa during the 
Boer War, aged 63, died suddenly, June 24, of heart disease 

George Maynard Minor, Waterford, Conn , Long Island 
College Hospital, Brookljn, 1885, member of the Connecticut 
State Medical Society, for thirty years medical examiner and 
health officer of Waterford, aged 61, died, June 28 
Stanley Andrew Milligan, Gary, Ind , Lincoln Memorial 
University Medical Department, Knoxville, Tenn, 1905, 
served in the M C, U S Army, during the World War, 
aged 40, died suddenlj, June 7, of heart disease 
Thomas Franklin Keller, Toledo, Ohio, Rush Medical Col¬ 
lege, Chicago, 1881, member of the Ohio State Medical 
Association, and the American Academy of Ophthalmology 
and Oto-Laryngologj , aged 64, died, June 25 
Joseph Matthew Stephens ® Hastings, Okla , St Louis 
(Mo ) College of Physicians and Surgeons, 1893, proprietor 
of sanatoriums at Hastings and at Waurika, Okla , aged 52, 
died, June 20, of cerebral hemorrhage 
George Henry Brown, New Windsor, Md , University of 
Maryland School of Medicine, Baltimore, 1864, member of 
the Medical and Chirurgical Faculty of Maryland, aged 81, 
died, June 23, of pneumonia 

Arthur H Robbins, Mount Sterling, Ky , University of 
Louisville School of Medicine, 1889, member of the Kentucky 
State Medical Association, aged 62, was killed, June 23, 
when struck by lightning 

Ona Mae Robbins, Huntington Park, Calif , Hahnemann 
Medical College of the Pacific, San Francisco, 1901, on the 
staff of the Sleeper Davis Hospital, Peking, China, died, 
March 25, of erysipelas 

Stephen M Colladay, Qaremont, Calif , University of 
Michigan Medical School, Ann Arbor, 1873, also a druggist. 
Civil War veteran, formerly a practitioner m Kansas, aged 
81, died recently 

Henry Lloyd, St Joseph, Mo , St Louis College of Physi¬ 
cians and Surgeons, 1890, on the staff of the State Hospital 
No 2, aged 58, died, May 30, at a local hospital, of acute 
nephritis 

John Kelso Warren, Worcester, Mass , New York Homeo¬ 
pathic Medical College, New York 1870, founder and presi¬ 
dent of the Worcester Hahnemann Hospital, aged 78, died, 
June 26 


Elmer Dye Rex, Reinersville, Ohio, Starling Medical Col¬ 
lege, Columbus, 1888, member of the Ohio State Medical 
Association, aged 63, died, May 20, following a long illness 
George R Wallace, Bertrand, Mo , Memphis (Tenn ) Hos¬ 
pital Medical College, 1898, aged 52, died, June 24, at St 
Mary’s Infirmary, Cairo, Ill, of carcinoma of the gallbladder 
James Madison Masters, Newport, Tenn , Miami Medical 
College, Cincinnati 1879, member of the Florida Medical 
Association, aged 72, died suddenly, June 26, of heart disease 


John E Norton, Cleveland, Ga , University of Georgia 
Medical Department, Augusta, 1892, formerly mayor ol 
CIe\ eland aged 55, died June 12, following a long illness 
Richard E Lightburne, Phoenix, Ariz , St Louis (Mo) 
Medical College, 1872, Bellevue Hospital Medical College, 
New York 1883, aged 81, died, Julj 1, at a local hospital 
F A Williams, Quinci, Ind , kledical College of Indiana 
mdnnapolis, 1889, aged 64 died June 21 at the Morgar 
County Memorial Hospital, Martinsville, of pneumonia 
Joseph B Tanner, Catania, Ga , Atlanta College of Phvsi- 
cians and Surgeons 1904, aged 55, died, June 23 at the 
Columbus (Ga ) Cit> Hospital, of cerebral hemorrhage 

Frank E Manker, Indianapolis, Bennett Medical College 
Chicago 1884 formerh countj coroner, aged 66 died, Jum 
25 at the Deaconess Hospital, follouing a long illness 

John Wyeth Barclay Fairfield, Ala Jefferson Medical Col¬ 
lege of Philadelphia 18/0, member of the Medical Associa¬ 
tion of the State of Uabama, aged 82, died, Tung ^ 

James Milton Dunn ® Chicago Hahnemann Medmal Col- 
Kgc nnd Hospital Qiicaeo 18^ atTod >7 x. 
killed, Jul> 6, at his home in Steward/HI ’ ^ 

William H Godwin, Bullocheille Ga tt 

‘School of Medicine Atlanta 1887, ag^d 65^dicd W 
chronic nephritis and chronic meocarditiY 


Henry Z Fisher, Lansford, N D , Medical College of Ohio, 
Cincinnati, 1897, aged 69, died in June, at the Kenmare 
(N D ) Methodist Hospital, of peritonitis 
R M Osborne, Fort Smith, Ark (licensed, Arkansas, 
1903), Confederate veteran, aged 77, died, June 25, at 
Memphis, Tenn , of cerebral hemorrhage 
John B Martin, Sr Russellville, Mo , Missouri Medical 
College, St^iLouis, 1875, member of the Missouri State Med¬ 
ical Association, aged 89, died, June 22 
Presley C Ramsey, Alliance, Ohio, College of Phjsicians 
ant Surgeons, Baltimore, 1882, for many years city health 
commissioner, aged 66, died. May 11 
Thomas Alexander Hobson ® Parkersburg, Iowa, State 
University of Iowa College of Medicine, Iowa City, 1889, 
aged 60, died, June 22, of uremia 
Rinehart P Ratts, Pans, Ill , Kentucky School of Medicine, 
Louisville, 1876, member of the Illinois State Medical 
Society, aged 69, died, June 23 
Thomas J Brennan, Flushing, N Y , Medical Department 
of the University of the City of New York, 1891, aged 70, 
died, June 19, of heart disease 

Capers N Wilson, Maysville, Ga , Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1887, aged 66, died, 
June 27, of chronic nephritis 

Matthew Locke McCorkle, Newton, N C , Jefferson Med¬ 
ical College of Philadelphia, 1917, aged 31, died, June 25, 
following a long illness 

Ellsworth EIbndge Shaw ® Walla Walla, Wash , Dart¬ 
mouth Medical School, Hanover, 1885, aged 65, died, June 23, 
following a long illness 

John Andrew Birkl, Milwaukee, Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1898, aged 47, died, 
July 1, of heart disease ’ 

Preston Peter, Louisville, Ky , Medical Department of the 
University of the City of New York, 1861, Civil War veteran 
aged 87, died, June 28 ’ 

Huston J Matlock, Campbellsburg, Ind , Kentucky School 
of Medicine, Louisville, 1905, aged 44, died suddenly, June 
25, of heart disease 


^orge W Dudding, Hurricane, W Va , Medical College 
r Cincinnati, 1867, also a pharmacist, aged 86, died 

June 27, of senility , ’ 

Landon Rives Ellis, San Francisco, Cooper Medical Col¬ 
lege, San Francisco, 1894, aged 52, died, June 22, of chronic 
mjocarditis - 


Alice Isabel Sedgwick, Portland, Ore , University of 
Oregon Medical School, Portland, 1899, aged 54, died 
June 27 * 

Medical College of 

Philadelphia, 1899, aged 54, died suddenly, July 5 of heart 
disease * 


Manley Hull Van Pel^ pncinnati, University of Cincinnati 
diseafe aged 38, died. May 30, of heart 


J -rerre naute ind , Col etre of 

June'S"*"" Surgeons, Keokuk, Iowa, 1878, aged 71, died, 

a,.c.S, Sli, 

“j H^b™' oSJmom 

"r Apis'; “• 

1852), aged 69. d’le^.’june'l'd’ licensed, Mississippi, 


Pratt Clapp of Pasadena ^bc 

III, pubhsXd in ^ar.out Sira^o of Evansto 

,2,p .37,6,?i?frs“!f’'’a,yr,'‘ii;"dT." 
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In This Department Appear Reports or The Journal’s 
Bureau or Investigation, of the Council on Piiarmacv and 
Chemistry and of the Association Laboratory, Together 
WITH Other General Material of an Informative Nature 


mCOMORS 

Report of the Council on Pharmacy and Chemistry 
The Council took up the consideration of Nicomors, stated 
1 be a medical preparation for the alleviation of the physio- 
-ogic effects of nicotin, at the request of the Nicomors Prod¬ 
ucts Company The Council examined the submitted evidence 
and authorized publication of the following statement 

W A PucJvNER, Secretary 

"Nicomors” is the name applied by the Nicomors Products 
Company, Cleveland, Ohio, to a preparation for the alleged 
alleviation of the physiologic effects of nicotin Nicomors 
comes m the form of tablets which are claimed to contain 
magnesium peroxid and tannic acid as essential constituents 
Each five gram tablet is said to have grams magnesium 
pel oxide and Yj, gram tannic acid 


rv . Inatead of adviaing your pa 

L^OClOr tienf to atop amoking. preacribo 

NICOMORS 

A DISCOVERY THAT MAKES THE USE 
OF TOBACCO HARMLESS NICOMORS 
NEUTRALIZES ABOUT 90% of tho nicotine, 
WITHOUT IMPAIRING THE TASTE OF 
THE SMOKE 

TEST IT OUT YOURSELF, write for do 
acriptivo literature and Snmploa 
DISTRIBUTED THRU THE DRUG TRADE 

THE NICOMORS PRODUCTS CO 

Orpi E 409 W Superior Slreel CLEVELAND OHIO 


credit neither to medipne nor jourmlism, thrive 

It is claimed that with the use of Nicomors the 
of tobacco smoking show very little or not at all T 

.■Smohe ns much as ,on w ant a, d N.eoniorsJ’ 

Ui7co~. -mg " :tl;properties. it has a favorable effect on the 
stcnincli and the intestines 

Tim claim that the routine and random use of a mi:!aurc of 
The clai tannic acid has a favorable effect on 

.nngncs.um peroMd and tanme 

me oi “N.como°s'“s“no° c”edA?f a'n’d" .^nrSported 

tr Ta^Sd 

lid' r.r 

■which it won alleged antidote, even if this 

coming into conta peroxid were swallowed, it 

were held m the mouth could act at most 

would not even ge swallowed The Nicomors Products 

on the small part tha evidence for the claimed 

Company . Vhe^animal experiments reported do 

effects of its pco applying the antidote, but as the 

"lu';rwas'->*ot'admm.stcred as smoke, they liase no bcarmg 

on the matter .j explainable by suggestion, 

The clinical report tobacco symptoms indicate 

nidced, the descriptions No effort was made 

TcrorrSltnU^Iank 


REQUIREMENT OP ABSTRACTS OR SUMMARIES 
OF PUBLISHED ARTICLES 

To the Editor —Some of the fundamental scientific journals 
require that each article published be accompanied with a brief 
abstract, which lias proved very useful to readers m general, 
as well as to various abstracting journals A step in this 
direction is the requirement of a summary at the close of 
each article Recognizing the advantage of some such 
requirement, the Division of Medical Sciences of the National 
Research Council authorized a committee (Dr D R Hooker, 
chairman) to call the matter to the attention of all the med¬ 
ical journals, and to gather information as to the desirability 
of such a requirement A questionnaire was therefore sent 
icccntly to the editors of all the American journals (about 
ninety) on the list reviewed in the section on “Current Med¬ 
ical Literature” of The Journal of the American Medicai 
Association Forty-seven replies were received Only five of 
these now publish separate abstracts, and only six require 
the authors to furnish summaries Thirty-five believe that 
such abstracts or summaries are desirable, however, and 
nearly all of these believe that they should be prepared by tlic 
authors, rather than by the editorial office 
The committee therefore recommends that authors of 
original scientific articles should be urged and, when possible, 
required to accompany their papers with adequate abstracts 
or summaries The National Research Council will be glad 
to furnish further information to those interested in this 
subject, and to aid m preparing statements to authors ni 
order to fit the special requirements of individual journals 
C M Jackson, M D , Washington, D C 
Chairman, Division of Medical Sciences, 

National Research Council 


CEREBRAL ANGIOSPASM 
To the Edito) —Apropos of the discussion regarding cere¬ 
bral angiospasm that has been continued by Dr Finesilvcr 
(The Journal, June 21), the following instances may be of 
interest 

About five years ago, I was sitting m a theater, and, at 
the fall of the curtain, I felt a tug at my coat tails Turning 
around in my seat, I saw a well known medical specialist 
sitting behind me, very pale and with his face deformed by 
a well marked left facial paralysis With his right hand 
he gestured toward his left side, as he was unable to speak 
It was easily determined that he had a complete left sided 
hemiplegia As far as could be determined in the liglit 
available, the pupils were equal and contracted Feeling his 
pulse surreptitiously as the audience filed out of the theater, 
I found It to he small, infrequent, thready and not of very 
high tension From previous experience I felt justified m 
telling him at once that he would be all right m the morning 

When the theater was empty and I had called to my aid 
another physician, wc laid him in the aisle pending the arrival 
of an ambulance Ten minutes later his face suddenly suffused 
and he promptly rose to his feet, shook himself like a spaiuc 
coming oTof the sea, and asked in an incredulous tone win 
cLld have happened to him The slight excitement uas no 

no opporL.: .0 .Pke ,„c kloo. prc.s.nc 
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Fifteen yenrs ago m London, I was called to see an elderly 
woman whom I found suffering from a right sided hemiplegia, 
which had commenced about half an hour earlier The symp¬ 
toms rapidly progressed in my presence, and she lapsed into 
profound coma with stertor I thought that she had a cap¬ 
sular hemorrhage extending downwards, and believed t le 
case hopeless After a while I left her with a relative while 
1 went to get some materials On my return, the patient was 
up and busy with her housework 

These two cases are the most striking that I have seen ot 
this kind, and I believe, with Dr Finesilver, that they belong 
to a well recognized group of cerebral angiospasms Although 
usually associated u itii arteriosclerosis, I do not think this is 
always the case, other factors being overwork and ^'^emia 
and sometimes mainly neurosis In conjunction with Dr Carl 
Johnson, I recently watched the retinal vessels enter into 
active spasm a short time before a convulsion that heralded a 
cerebral hemorrhage from which the patient very quickly 
died During the angiospasm, he was conscious but aphasic 
The systolic pressure in this case was 230 

Cecil E Reynolds, MRCS (Eng), Los Angeles 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer a name and address 
but these will be omitted on request 


AUB DU BOIS CALCULATIONS OF BASAL CALORIC 
REQUIREMENTS 

To the Editor —Will you kindly publish in Queries and Minor Notes 
the AubDu Bois calculations of basal caloric requirements^ 

L A Wolfe, M D New York 


improvement permitted research of the greatest value It 
was now possible to measure the nonprotein carbon in the 
respiration, and to calculate how much of the oxygen absorbed 
was used in the destruction of nonprotein material Fro- 
fessor Atwater realized the height of his ambition when the 
Carnegie Institution endowed a separate laboratory in Roston 
for the development of this work Atwater s health failed in 
1905, and he died in 1907 Dr Benedict then became the 
controlling investigator at the Boston laboratory The orig¬ 
inal calorimeter at Wesleyan was moved to Washington and 
placed under the direction of Langworthy 

Graham Lusk professor of physiology at Cornell Univer¬ 
sity Medical College, from whose paper (Arch Int Med 
15 793 [May] 1915) this history was taken, then had con¬ 
structed a respiration calorimeter small enough to use with 
babies and dogs The plan was to determine the basal 
metabolism on dogs and to compare this metabolism with 
that found after the ingestion of various foods The appa¬ 
ratus worked so well that Lusk planned similar investigation 
m connection with adult hospital patients, and the Russell 
Sage Institute of Pathology provided the funds for five years 
The Atwater-Rosa-Benedict respiration calorimeter with 
instruments of precision applied to it by Williams and cer¬ 
tain modifications was then established in Bellevue Hospital, 
New York, the first respiration calorimeter ever established 
in a hospital The undertaking was faithfully served by its 
scientific director. Professor Lusk, its medical director. Dr 
Eugene F Du Bois, and by a large number of lesident and 
visiting scientists and other assistants Between May, 1915, 
and May, 1922, a series of thirty-two papers on “Clinical 
Calorimetry,” all except one of which appeared in the Archives 
of Internal Medicine, were published from this institute 
Eugene F and Delafield Du Bois, in the tenth paper of the 
series, published a new formula for calculating the surface 
area of the body, called the "height-weight” formula It 
gives a maximum error of 5 per cent, whereas Meeh’s for¬ 
mula, the standard for years, might in fat subjects give a 
maximum error of 36 per cent The formula is A=W^ 

A being the surface area in square centimeters, H, 
the height in centimeters, W, the weight in kilograms, and C, 
the constant 71 84 The authors plotted a chart from this 
formula with which the approximate surface area may be 
determined at a glance (Arch hit Med 17 865 [June] 1916) 


Answer —Aub and Du Bois calculated a set of normal 
standards of basal metabolism for various ages as follows 


Calories Per Square Meter of Body Surface Per Hour 
(Height-Weight Formula) 


Age Years 

Males 

Females 

14 16 

46 0 

43 0 

16 18 

43 0 

40 0 

18 20 

41 0 

38 0 

20 30 

39 5 

37 0 

30 40 

39 5 

36 5 

40 50 

38 5 

36 0 

50 60 

37 5 

35 0 

60 70 

36 5 

34 0 

70 SO 

35 5 

33 0 


In 1894, Rubner built the first successful respiration calor¬ 
imeter, in 1883, he had formulated the law that heat pro¬ 
duction in different individuals and species of animals is 
proportional to the surface area of the body, and in 1885 pub¬ 
lished accurate heat values for proteins, carbohydrates and 
fats About this time a calorimeter was set up in Voit s 
laboratory, where Wilbur O Atwater was doing postgraduate 
v.ork and where, through association with Rubner and Voit, 
he acquired a know ledge of calorimetry as applied to the 
luing organism On returning to the United States in 1892, 
Atnater began work on a calorimeter which would measure 
heat production in man and in 1894 the U S government 
began to appropriate funds for investigations into nutrition, 
placing the distribution of these funds in the hands of Atwater 
A part of the appropriation was used to construct the Atwater-* 
Rosa respiration calorimeter In 1893, C F Langworthj and 
in 1895, F G Benedict, became associated with the under¬ 
taking Shortly after completing the apparatus, Rosa, pro¬ 
fessor of physics at Wesleyan retired from the enterprise 
and later became chief phvsicist of the Bureau of Standards’ 
at Washington The respiration apparatus in this calorimeter 
was of the tvpe designed by Pettenkofer and measured the 
cirboti dioxid output onh on which basis a calculation might 
show an error of 24 per cent The Carnegie Institution of 
Washmgtor gave funds to Atwater to improve the calorimeter 
that the owgen absorption might also be determined This 


MAYO BARRETT SUSPENSION 

To the Editor —Please let me know what a Mayo-Barrett suspension 
IS and Its probable effect on future gestation in a woman aged abcftit 35 
None of my surgiCTl friends seem to know this operation The uterus 
in the case under consideration seems to be firmly attached to the 
abdominal wall About six months ago gestation terminated spontane¬ 
ously at about five or six months with a live child which appeared 
normal but of course lived only a short time The operation in ques 
tion was performed several years ago in another city The patient has 
one healthy child born before the operation and no other miscarriages 
except the one recently She has a negative Wassermann reaction and 
nothing else to explain the trouble M T B M D 

Answer —The Mayo and Barrett operations are modifica¬ 
tions of the Gilliam operation The abdomen is opened with 
a median incision A perforating clamp is passed over the 
rectus muscle and through the internal ring to pick up the 
round ligament Each round ligament is drawn as a loop 
through the internal ring, carried over the rectus muscle, but 
under the fascia to the midline and there sutured to the simi¬ 
larly placed loop of the other round ligament While there 
are records of numerous cases of normal pregnancy and 
childbirth following these operations, there is the possibility 
especially if the uterus is drawn tightly against the parietal 
peritoneum, that adhesions will form Such adhesions might 
cause abortion or dystocia ° 


u ANTIBODIES 

To the Editor—Can you supply me with the address of Dr 
who has recently succeeded m obtain.ug free from uroLin 
aut.bod.es? Are these so far as you know more suc«s fulTr^^ 
than antipneumococcus treatment 

Henri F Moore, MD. Dublin Ireland 
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Jour A ir A 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau, Sept 2 Sec , Dr Harry C DeVirfinc. Tuncau 
Porto Rico San Juan, Sept 2 Sec, Dr D Biascoechca, San Juan 


College 

College of Medical Evangelists 


PASSED 


Unnersity of Colorado School of Medicine 
Northwestern Universit> 


Year Per 

Grad Cent. 

(1922) 78 5, (1922, 3) 77 1,78 9, 81 7 


Rush Medical College 


(1923) 

(1922) 


85 2 
83 


(1920) S3, (1921)t (1923 3) 87 4,87 5, 87 8 


88 1 

85 3 
75 1 

86 8 

85 3 
78 5 
83 3 
82 5 

86 5 


Indiana University School of Medicine 
State University of Iowa College of Medicine 
University of Louisville 
Johns Hophins University 
Harvard Unuersitv 

Detroit College of Medicine and Surgerj 
University of Michigan Medical School (1921) 85 1, (1923^ 

Washington Universitj Medical School (1922) 81 7 (1923) 

Univ of Nebraska Coll of Med (1919) 85 7 (1920) 75 (1923) 

Univ of Oregon Med School (1918) 81 3, (1923, 2) 87 1,88 5 

Medical College of the State of South Carolina (1923, 2) 77 6,86 

Vanderbilt University 
McGill University 
University of Manitoba 
Universitj of Toronto 
National School of Medicine, Jlexico 
University of Graz, Austria 
Bohemian University of Prague, Czechoslovakia 
University of Frankfurt, Germany 
University of Kiel, Germany 
Universdy of Turin, Ital> 

University of Petrograd, Russia 
Undergraduate 


(1917) 

(1923) 

(1907) 

(1923) 

(19171 

(1917) 


(1923) 

(1923) 

(1913) 

(1923) 

(1913)» 

(1922)* 

(1920)* 

(1921)* 

(1921)* 

(1914)* 

(1914)* 


_ „ FAILED 

College 

College of Physicians and Surgeons, Los Angeles 
Denver College of Physicians and Surgeons 
Chicago College of Medicine and Surgery 
General Medical College, Chicago 
Hahnemann Medical College and Hospitil, Chicago 
Harvey Medical College, Chicago 
Illinois Medical College 

College of Physicians and Surgeons, Chicago 
Keokuk Medical College (1897) 

Sioux City College of Medicine 
Medical College of Indiana 
Kansas Medical College 
Hospital College of Medicine, Louisville 


Louisville Medical College 


Year 

Grad 

(1922) 

(1899) 

(1914) 

(1923) 

(1897) 

(1905) 

(1898) 

(1900) 

(1902) 

(1900) 

(1902) 

(1898) 

(1897) 


78 5 
88 4 

82 7 

83 
78 S 

77 4 
82 4 
82 3 
75 3 

78 5 
75 4 
75 7 

Per 

Cent 

74 

54 
69 6 
69 

56 
23 

57 
34 
61 
64 
66 

55 
66 


x-uuiavilic 11 -r» 11 

College of Ph>sicians and Surgeons, Baltimore 
Boston University 

Harvard University , „ „ 

Kansas City Hahnemann Medical College 
Kansas City Medical College 
Missouri Medica' College 
Dartmouth Medical School 

Albany Medical Cohese „ ,, msovv 

Cleveland Medical College, Homeopathic (1897) 

University of Cincinnati 

Western Pennsylvania Medical College 

Vanderbilt University 

Dalhousie University, Nova Scotia 

Trinity Medical College, Ontario 

Laval University, Quebec 

McGill University 

University of Berlin, Cwmanj 

University of Breslau, Germany 

Universit> of Praiikfurt, Germany 

, LICENSED BY RECIPROCITY 

College 

Cdleg^M Phy^cianrand Surgeons, San Francisco 
Cooper Medical College 

Denrcr a^nd Gros°s Collegl' of Medicine 
Gross Medical College, Denver 
University of Denver 

Atlanta Medical Coil^e Surgery, Chicago 


(1891) 53, (1896) 57 


30, 


(1897 
(1898) 
(1886) 
(1903) 
(1899) 
(1891) 
(1886) 
(1897) 
(1891) 
0897) 
(1899) 
(1905) 
(1895) 
(1893) 
(1920) 
(1887) 
(1882) 
(1922)* 
(1922)* 

Year 
Grad 
(1915) 
(1907) 
(1909) 
(1895) 
(1904) 
(1900) 
(1896) 
(1914) 
(1904) 
(1900) 


Chicago (1913) Ihnois, (1906) 


67 

50 
57 
60 
55 
73 

68 
66 

64 
36 

65 
68 
38 
64 
67 
57 

51 
73 4 
73 2 

Reciprocity 

with 

Arkansas 
Utah 
Oregon 
Nev ada 
Idaho 
Colorado 
Colorado 
Georgia 
Illinois 
Iowa 
Iowa 


Chicago College of Medicine and Surgery 

College of Phys and Surgs Chicago ”(?898),V'903’), 

Hahnemann Medical Conegc^an^°HosJ^Ul°'ch.caEo‘’^’ 
Illinois Medical College (1^12), (1917) Illinois, 
iSorthwestern Unucrsitj 


(1872), (1886), (1893), (1904), (1907), 


(1908) 

(1916) 

(1911) 

(1906) 

(1893) 

(1893) 

(1904) 


Montana 
Illinois 
„ Illinois 
S Dakota 
Idaho 
Michigan 
Illinois 


California February Examination 

Dr Charles B Pnikhani, secretary, California Board of 
ledical Examiners, reports the oral and written cxaniina- 
1011 held at Los Angeles, Feb 18-21, 1924 The examination 
covcied 9 subjects and included 90 questions An average of 
75 per cent was required to pass Of the 77 candidates 
examined, 41, including 1 undergraduate, passed, and 36 
failed One hundred and forty-two candidates were licensed 
b)' reciprocity, and twelve received licenses by endorsement 
of government credentials Of the S candidates who took the 
midwifery examination, 4 passed and 1 failed One candidate 
was licensed to practice chiropody The following colleges 
were represented 


Rush Medical College (1901) 

University of Illinois (1907), 

Indiana University School of Med (1912) Indiana 
Medical College of Indniia •’ 

School of Medicine of Purdue University 

Drakf Univ^e'’/sUy’'"' 

Keokuk Medical College 

College of Medicine and Surgery 
State University of Iowa College of Medicine (1903), 

University of Kansas 
Kentucky University 
Louisville Medical College 

Lnivcrsify of Louisville (1902) Indiana, 

Tulane University (1916, 2), 

Bowdoin Medical School, Maine 

tea?cl'’Me^.eM'"®e 

University of Maryland (1890) Pennsylvania, 

, (1902) Montana, (1904) Illinois 
I^ufts College Medical School -iiimois, 

Detroit College of Med and Surg (19051 jMirlinr-ir, 
Michigan College of Medicine and Surgery ' 

Hamline University 

University of Minnesota (1902) Minnesota, 

Barnes Medical College 

Kansas City Hahnemann Medical College 

Kansas City Medical College 

Marion Sims Beaumont Medical College 

Missouri Medical College 

St Louis College of Physicians and Surgeons 

St Louis University (1904) Washington, 

Ti„. , vr Virginia, (1908), (1911), 

Unucrsity Medical College of Kansas Cit> 

Creighton Medical College Vmi) Montana, 

University of Nebraska 

Columbia University fiooay 

Long Island College Hospital 

New \ork Honicopa^ic Med Coll and Flower Hosp 

New York ^Icdlcal College and Hospital for Women 

University of Buffalo (1904) New York, 

Eclectic Medical College, Cincinnati (1895) Kansas, 

Medical College of Ohio 

Ohio Wesleyan University 

University of Oklahoma 

University of Oregon (1902), (1909), 

Willamette University Salem 
H^ncmann Medical College, Pliiladclplin (1893) 
Jefferson Med Coll (1884) Kansas (1897) Penna , 
of Pennsylvania (1894) Tevas, (1909) Utah. 
Medical College of the Stale of South Carolina 


Mcharry Medical College 

University of Tennessee 
Fort Worth School of Medicine 
University of Vermont 
University of Virginia 
Marquette University 
Queens University, Ontario 
Trinity University, Ontario 
University of Toronto 
Victoria University, Ontario 
McGill University 


(1903) Mississippi, 
(1916) Illinois 
(1909) Louisiana, 


(1904) Massachusetts, 


(1909) 

(1910) 

(1913) 

(1918) 

(1920) 

(1917) 

(1897) 

(1906) 

(1898) 

(1908) 

(1898) 

(1903) 

(1906) 

(1910) 

(1916) 

(1904) 

(1890) 

(1911) 

(1917) 

(1922) 

(1900) 

(1922) 

(1912) 

(1914) 

(1914) 

(1920) 

(1916) 

(1905) 

(1904) 

(1904) 

(1902) 

(1916) 

(1907) 

(1914) 

(1900) 

(1903) 

(1897) 

(1901) 

(1906) 

(1916) 

(1891) 

(1911) 

(1912) 

(1919) 

(1905) 

(1904) 

(1898) 

(1919) 

(1916) 

(1916) 

■(1919) 

(1903) 

(1902) 

(1922) 

(1915) 

(1904) 

(1911) 

(1904) 

(1913) 

(1919) 

(1907) 

(1917) 

(1919) 

(1906) 

(1884) 

(1910) 

(1911) 

(1908) 

(1895) 

(1920) 

(1889) 

(1919) 


Illinois 
S Dakota 
Montana 
Illinois 
Montana 
Mass 
S Dakota 
Colorado 
Wisconsin 
Iowa 
Iowa 
Iona 
Iowa 
Montana 
Kansas 
Virginia 
Indiana 
Penna 
Kentucky 
Louisiana 
New Hamp 
Maryland 
Tennessee 
S Cvrolim 
Arizona 
Washington 
Mass 
N Dakota 
Michigan 
Minnesota 
Washington 
Slinnesota 
Illinois 
Missouri 
Arkansas 
Missouri 
Missouri 
Oklahoma 
Illinois 
Missouri 
Iona 
Kansas 
Nebraska 
Montana 
Nebraska 
Nen York 
New York 
New York 
New York 
,New York 
Ohio 
Ohio 
Ohio 
Oklahoma 
Oregon 
Oregon 
Penna 
Utah 
Maryland 
S Carolina 
Tennessee 
Texas 
Tennessee 
Tevas 
Nen York 
New York 
Wisconsin 
Ohio 
N Dakota 
Ohio 
Michigan 
Maine 


College ENDORSESIENT OF CFEDENTIALS 

University of Illinois 

State Univ of Iona Coll of Homeopathic Med 
Louisville Medical College 

University of Michigan Medical School (1902) 

University of Buffalo 
University of Pennsylvania 
University of Tennessee 
University of Texas 
University of Virginia 

* Graduation not verified 
t No grade giv en 


(1892) U S Army, 


Year 

Grad 

(1915) 

(1896) 

(1906) 

(1912) 

(1911) 

(1909) 

(1913) 

(1914) 

(1896) 

(1893) 


Endorsement 

with 

U S Navy 
U S Navy 
U S Navy 
U S Navy 
U S Army 
U S Army 
U S Navy 
U S Navy 
U S Army 
U S Army 


^ W>oimng February Examination 

Dr J D Shingle, secretary, Wyoming State Board of 
Medical Examiners, reports the written examination held at 
Chcycmic, Feb 26-28, 1924 The examination covered 14 
subjects and included 100 questions An average of 75 per 
cent was required to pass Two candidates were examined, 
both of whom passed Four candidates were licensed by 
reciprocity The following colleges were represented 

Year Per 

PASSED Grad Cent 

College , _ /,na7V 

Kansas City University of Physicians and Surgeons (1923) 

University of Breslau, Germany 


(1914)' 


84 a 
87 8 
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College tlCFNSED BY RECIPROCITY 

Yale University 

Rush Medical College , n, . 

Ohio State University College of Medicine 
Osteopath 

* Graduation not verified 


Year Reciprocity 
Grad with 
(1905) Penna 
0921) Illinois 

(1914) Ohio 

Missouri 


District of Columbia April Examination 
Dr Edgar P Copeland, secretary, Board of Medical Super¬ 
visors, reports the written and oral examination held at 
Washington, April 8-10, 1924 The examination covered 16 
subjects and included 80 questions An average of 75 per cent 
was required to pass Of the 8 candidates examined, 6 passed 
and 2 failed The following colleges were represented 


College 

George \Vash\ngtOT\ UnwcrsUy 
Howard University 
University of Georgia 


PASSED 

Medical School 
(1921) 75 8 


FAILED 


College 

College of Physicians and Surgeons Boston 
St Louis College of Physicians and Surgeons 


Year Per 

Grad Cent 

(1923) 84 I 

(1923, 3) 81 7 82 7,88 3 
(1917) 83 6 

Year Per 

Grad Cent 

(1923) 71 7 

(1922) 39 5 


Dr Copeland also reports that 2 candidates were licensed 
by reciprocity at a meeting held at Washington, March 27, 
1924 The following colleges were represented 

Year Reciprocity 

College LICENSED BY RECIPROCITY Qrad with 

Columbia University (1902) Virginia 

Medical College of Virginia (1921) Virginia 


Dr Copeland further reports that 2 candidates were licensed 
by reciprocity at a meeting held at Washington, April 21, 
1924 The following colleges were represented 


LICENSED BY RECIPROCITY 


College 

Ohio State University College of Homeopathic Med 
University (College of Medicine Richmond 


Year Reciprocity 
Grad with 
(1918) Ohio 

(1901) Vugmia 


Porto Rico March Examination 


Dr D Biascoechea, secretary, Porto Rico Board of Medi¬ 
cal Examiners, reports the written and practical examination 
held at San Juan, P R, March 4-8, 1924 The examination 
covered 9 subjects and included 90 questions An average of 
75 per cent was required to pass Three candidates were 
examined, two of whom passed and one failed The follow¬ 
ing colleges were represented ,, „ 

Year Per 

College PASSED Grad C^cnt 

Loyola University (1923)* 84 5 

Rush Medical College (1923)* 83 5 


College failed 

University of Barcelona Spain (1918)t t 

* These candidates have completed their medical course and will 
receive their MD degrees on completion of a years internship in a 
hospital 

t Graduation not verified 
t No grade given 


Connecticut March Examination 


Dr Robert L Rowley, secretary, Connecticut State Board 
of Medical Examiners, reports the written examination held 
at Hartford, March 11-12, 1924 The examination covered 
7 subjects and included 70 questions An average of 75 per 
cent was required to pass Of the 27 candidates examined, 
19 passed and 8 failed Fourteen candidates received endorse¬ 
ment of their credentials The following colleges were 


represented 

College PASSED 

^ Tie University 
Georgetown University 

{ ohns Hopkins University 
Iniversity of Maryland School of Medicine 
Harvard Unwcrsity 

Tufts College Medical School (1907) 75 6 (1910) 88 4 
University of Nebraska 
Ivong Island College Hospital 

JefTcrson Medical College of Philadelphia (1912) 78 1 

University of Pittsburgh 

Womans Medical College of Pennsylvania 

McGiU University Quebec (1916) 84 8 

University of Budape X, Hungary 

University of Jurjev Russia 


Year 

Grad 

(1923 2) 82( 
(1925) 
(1917) 
(1918) 
(1923) 
(1922) 
(1920) 
(1922) 
(1923) 
(1918) 
(1922) 
(1922) 
(1918)* 
(1899)* 


Per 
Cent 
,83 2 
90 

77 4 

78 7 
89 8 
75 

79 6 
85 5 
81 

79 2 
81 
81 

80 7 
75 


College failed 

Ceorge Wahingtcn Univcr ity 
i hicago College of Medicine and Surgery 
Iirdbam University 


^ ear 
Grad 


(1922) 

(1914) 

(1916) 


Per 
Cent 
74 
66 6 
73 5 


Queens University, Ontario 
University of Naples Italy 
Imperial University of St Petersburg 
University of Constantinople, Turkey 


(1922)* 69 2, 
Russia 
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(1915) 

68 4 

(1923)* 

53 

a904)* 

74 

(1914)* 

54 7 


Year 

College endorsement of credentials Grad 

Johns Hopkins University /ioDii^^r?oiRi 

Harvard University (1883), (191^8) 

(1892). (1904), (1913), H 
Cornell University (J'l') 

Long Island College Hospital . „ . r- ii Monc< 

University and Bellevue Hospital and Med College (1905) 
Jefferson Medical College of Philadelphia 0919) 

University of Pennsylvania School of Medicine (1898) 

* Graduation not verified 


Endorsement 

with 

Maryland 
Mass 
New York 
New York 
New York 
New York 
New York 
New York 
New York 


Book Notices 


A Set or Anatomical Tables with Explanations, and an Abridc 
WENT OF THE PRACTICE OF MIDWIFERY WITH A ViEW TO ILLUSTRATE 
A Treatise on that Subject and Collection of Cases In four 
parts By William Smelhe M D Facsimile reproduction of the second 
edition published in London 1761 Paper Price, $14 net Pp 41, 
with 39 plates Berlin E Tuchman 

■William Smellie learned his obstetrics m Pans, and 
returned to London m 1739, at the age of 42 years As 
pointed out by Fielding Garrison, he conceived the idea of 
teaching obstetrics with a leather covered manikin in his 
own home At that time, obstetrics was largely in the hands 
of the midwives and Dr Smellie was particularly opposed by 
Mrs Nihell, who called him "a great horse god-mother of a 
he-midwife” Dr Smellie acquired a large practice and 
included among his pupils William Hunter He introduced 
steel-lock forceps in 1744, and the curve and double curve 
forceps m 1751 His name is attached to many obstetric 
maneuvers In 1754 he published "A set of anatomical tables 
with explanations and an abridgment of the practice of mid¬ 
wifery with a view to illustrating a treatise on that subject 
and a collection of cases” A second edition appeared in 1761 
A reprint has now been made in Germany from this second 
edition on large sheets, 22 by 16 inches The material is an 
invaluable reference to the history of obstetrics, and should 
form a part of the teaching material of every institution 
devoted to this subject 


Allgemeike und experimentelle Patholocie nach Vorlesungen 
FUR Studierende und Aerzte Von Dr Hermann Pfeiffer, o 6 Pro¬ 
fessor und Vorstand der I/ehrkanzel fur allgemeine und experimentelle 
Pathologic an dcr Universitat Graz Paper Price 22 50 Swiss francs 
Pp 594, with 58 illustrations Berlin Urban & Schwarzenberg 1924 


This IS an attempt to cover the entire neld indicated by 
the title in the form of a continued readable discussion, i 
most difficult enterprise m view of the great breadth of the 
field and the impossibility that any one man can acquire a 
thorough knowledge of more than a few of the topics con¬ 
sidered In view of the inherent difficulties of the project 
It must be admitted that it has been well done There is a' 
good balancing of the various topics, and the exposition is 
generally clear and easily followed Such a book should be 
very valuable for all students of medicine, both before and 
after graduation Intended as a statement of current knowl¬ 
edge, no attempt is made to go into all details or to cover 
any topic exhaustivelj, but the relation between cause and 
effect IS well brought out The bibliography is limited to 
indicating works which themselves consist of compilations 
and critical reviews One must deplore, however, the nation 
alistic tendency now being emphasized in much of the Ger 
man literature and espec.allj marked in this work, as shown 
by the substitution of colloquial German terms m place of 
standard Latin term.nologj m use throughout the world 
This usage makes the book more difficult for thV ( 

student, and equallj makes mternational Ldical htSltL're 

more difficult for the German student brought up on text 
books following the plan used by this authof For exaS' 
the use of such words as Gewebewassersucht” or ‘Zucker 

mend“i^’ The'”"^ com¬ 

mend It The scope of the book is indicated b> the fact that 

InVp separate sections covering general etiologj of dis¬ 
ease, diseases resulting from alterations in nutritTon, ligh‘ 
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and other physical agents, and infection, inflammation, fever, 
principles of immunity, diseases of the blood, circulation anti 
respiration, alteration in metabolism, endocrines and experi¬ 
mental tumor formation A peculiarity of the book is the 
avoidance of proper names While this undoubtedly shortens 
the work, the student educated under these auspices would be 
entirely unfamiliar with the names of the men whose con¬ 
tributions constitute the knowledge that they are receiving 

Grundriss der inneren Medizin Von Dr A von Demarus, Direk 
tor der inneren Abteilung des Auguste Victoria Krankenliauses Cloth 
Price, $3 Pp 640, iMth 58 illustrations Berlin Julius Springer, 1923 

k This volume is based on the author’s personal experience, 
pinch probably accounts for the scant references to medical 
literature The best that can be said of the book is that the 
author is right in stating that it is written for beginners It 
would have been better to say that it might be of value to 
those students who want a concise description of medical 
conditions, for purposes of review for examinations Several 
books of this character m English compare favorably 

It IS interesting to note a few things m passing The influ¬ 
enza bacillus seems to be the accepted cause of influenza 
Diphtheria is treated by rather small doses of antitoxin and 
only m rare cases with larger doses The Schick test is 
omitted, and there is no reference to toxm-antitoxm immuni¬ 
zation On page 133, a diagram showing the height of the 
diaphragm at inspiration and expiration does not appear to 
be accurate No references to Krogh’s work on the condition 
of the capillaries in nephritis are made Quinidm is not 
mentioned m the treatment of auricular fibrillation, or insulin 
m diabetes 


Operatine Surger\ Covering the Operative Technic Involved in 
THE Operations of General and Special Surgery By Warren Stone 
Bickham, M D , Phar M , FACS Volume 4 Cloth Price, $10 Pp 
842, with 770 illustrations Philadelphia W B Saunders Company, 
1924 

The first three volumes m this series were reviewed m 
these columns. May 17 This volume is given over to the 
discussion of operations on the heart and blood vessels, 
pericardium, the thoracic portion of the esophagus, and the 
abdomen and its contents It is strange that no mention is 
made of the work that has been done on the heart valves 
While it IS true that only a beginning has been made in that 
field, yet m a work that was mapped out to be fairly complete 
and informative, at least, it would seem that a brief review 
of the experimental, as well as clinical, work done m heart 
valve surgery would be of more than passing interest The 
chapter on incisions of the abdominal wall is really an essay 
on “preventive or prophylactic’’ surgery, as it sets forth m 
great detail, pictorially and by description, the right way of 
closw^ an incision To follow this text means to prevent the 
occurrence of postopeiative hernia, therefore, this is pre¬ 
ventive” surgery The sections on the operations on the 
stomach for ulcer and cancer, the liver, the intestines and 
especially the appendix, are very complete and instructive 


L’Annee th^rapeutioue Medications et procides nouveaux Par le 
Dr L Cheinisse Quatrieme annee 1923 Paper Price, 8 francs net 
Pp 204 Pans Masson et Cie, 1924 


This IS the fourth annual review on therapeutics issued by 
this author, and, like the others, lays special emphasis on 
the practical aspects of treatment To the physician who 
reads French, this little book may be well recommended 


Handbuch der orthopadischen Technik fur Aerzte und Ban 
tuctsten Bcarbeitet von Dr A Schanz, Spezialarzt fur Orthopadie in 
Dresden Second edition Paper Pp 700, with 1,545 illustrations 
Jena Gustav Fischer, 1923 

Tn this edition, there are about 150 more illustrations tlian 
ore m the first edition, which appeared m 1907 The book 
r divided ^nto general special sections The chapters 
IS dividea nhvsiology and mechanics of joints are 

lient^ A double cuff splint for elbow manipulation, which 

is described, app technic He describes 

into great detad 0 ^^nd sodium silicate in making 

SlcTskni Sants’ Many .llust.at.ons show apparalos that 


Jour A M A 
July 19, 1924 

has rightfully been discarded It would be much better to 
Illustrate one or two types that have been found to be of 
greatest value Throughout the book, there is an almost 
complete absence of reference to the orthopedic literature of 
other countries, especially the American 


The Diseases of the Breast By Willmott H Evans MD BS 
B Sc , Consulting Surgeon to the Royal Free Hospital Cloth 'price' 
27 shillings, 6 pence net Pp 495, with 106 illustrations London' 
The Unnersity of London Pi css, 1923 


The author has attempted to collect the knowledge of todaj 
with regard to the breast and its diseases If one is especiallj 
interested m this field he will find that the author has done 
his work well He has gone into the literature extensivelj, 
and presents m masterly array the opinions of surgeons whose 
study of the diseases of the breast has led to authoritative 
information on the subject Especial attention is paid to the 
diagnosis of various lesions, especially when there is likely 
to be close simulation between a number of them This phase 
of the book will appeal particularly to those physicians who 
do not operate, and yet are keen to recognize the need to 
operate at a time when good is still to be derived from such 
a procedure Nothing particularly new is offered 


Die gynakolocische Oferationstechnik der Schule Ernst Wert 
HEUis Hcnusgcgcbcn von Professor Dr Wilhelm Weibel, Priminrzt 
an der RudoUstiftung in Wien Cloth Price, $7 20 Pp 251, with 
300 illustrations Berlin Julius Springer, 1923 

In a short space, Weibel has masterfully portrayed the 
operative procedures of the late lamented Wertheim This 
work was intended as a textbook of operative gynecology by 
Wertheim and Weibel, and was still quite incomplete when, 
in February, 1920, Wertheim died Weibel has carried out 
the original intention of his preceptor of including only those 
procedures that are utilized m their clinic, and of omitting 
the rarely performed operations The book is an atlas of 
operative technic illustrated with 300 drawings by Karl Hajek, 
and IS one which no student m gynecology can afford to 
omit from his shelves 


History of the Great War Based on Official Documents Med 
teal Services General History Vol III Medical Services During the 
Operations on the Western Front in 1916, 1917 and 1918 in Italy, and 
in Egypt and Palestine By Major General Sir W G MaePherson, 
K C M G , C B , LL D Cloth Price, 21 shillings net Pp 556, with 
illustrations London His Majesty’s Stationery Office, 1924 

This volume gives the actions of the British medical corps 
in all the battles that took place from 1916 to the end of the 
war in 1918 There are complete records of casualties and 
of special work with expeditionary forces The present 
volume concerns all battles in which American troops and 
American medical officers took part Numerous paragraphs 
refer to the work of these divisions 


AbcSs de L’ENcfniALE Pathologic chirurgicile ct technique open 
toire Par Wells P Eaglcton, MD, President dc la Socicte Amencaine 
d Otologie, 1921 Paper Price, 30 francs net Pp 338, with 40 illus 
trations Pans Masson ct Cic 1924 

The English edition of Dr Eaglcton’s unusual contribution 
on “Brain Abscess” was reviewed in this department, June 2, 
1923 The book has now been issued m a French translation, 
in which Dr Eagleton has had the assistance of Dr Joseph 
Saba The translation is scholarly, and the entire volume has 
been reproduced in a stjle worthy of the original For many 
years Americans have relied on foreign translations for the 
latest advances in many technical fields It is well to have 
some of our best advanced work prepared in tins way for 
easy use by foreign readers 


eitrage zurEntwicklungscfschichte deb me rscHLiciiEN GriiiRNS 
Tell 2 Lieferung Die Entwicklung dcs Hirnanhingcs \ on Pr 
Perdimnd Hochstetter Vorstand der II anatomischen Lchrkanzcl 
Univcrs.fat Wien Paper Pp 50 78, with 51 illustrations Vienna, 
nz Deutickc, 1924 

'his is the latest part to appear of the author’s work on 
embrjology of the human brain It deals altogether 
li the hypophysis, the normal development of vhich i 
;ed through all stages of human fetal life For those 
irested m the embryology of this organ, the work wi 
VC of value 
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THE HEALTH OF A NEIGHBORHOOD 
The New York Association for Improving the Condition 
of the Poor reports the results of six years of public health 
ork in the Mulberry district as regards mortality and mor¬ 
bidity, occupations and earnings for a population of about 
35,000 This area was selected because of the great con¬ 
gestion , it was believed to be typical of slum districts 
elsewhere 

Nearl) one person out of every twenty was sick at the 
time of the investigation, the rate for women being twice to 
three times that for men, the difference between the two sexes 
being entirely due to the inclusion of puerperal conditions 
As to be expected in such crowded districts, particularly 
when a large percentage is foreign born, the death rate 
among children is much higher than that for the city as a 
whole Pneumonia is the leading cause of death, again 
owing to overcrowding and resulting insanitary conditions, 
and consequent increased chances for infection The rate 
for this disease is more than three times that of New York 
City as a whole Pneumonia is even more important as a 
cause of death in children from 1 to 4 years of age, for it 
was returned as the cause of death in nearly 45 per cent of 
the total The need of a popular campaign for the control 


that whether head injury favors the development of general 
paraljsis could not in the present state of our knowledge be 
either proved or argued Nonne,*^ in 1916, wrote that although 
he had had the opportunity of observing every year about 
ISO more or less severe head injuries among patients, among 
whom there was a fair number suffering from acquired 
syphilis, he could recall but two cases in which brain syphilis 
developed after the trauma Southard and Solomon,’ in 1917, 
' said that some days or weeks should elapse between the 
receipt of injuries and the onset of symptoms of general 
paralysis, and that three months is probably the longest 
period that is likely to intervene Such a time limit would 
exclude many of the cases relied on to support the hypo¬ 
thesis attributing a traumatic origin to general paralysis 
Bailey,* in 1906, called attention to the fact that by the time 
general paralysis is recognizable, the word of the general 
paralytic, if unsupported by other evidence, is to be received 
with caution Thomas,' however, says that there is no doubt 
from clinical experience that a case of general paralysis may 
be hastened m its progress and probably excited by a severe 
physical injury, particularly one affecting the head Osnato,” 
in 1920, wrote to the same effect And Klauder,*' in 1922, 
was of the opinion that head trauma could be ascribed as a 
determining factor in a certain number of cases and that it 
might precipitate a relapse 


BRITISH SOCIETY FOR RELIEF OF WIDOWS 


of this disease is emphasized 

In any statistical survey, the distribution of the population 
as to the various age groups is, of course, most important 
for any deductions made from the data so collected Certain 
changes in the character of the population of the Mulberry 
district during the period from 1910 to the present are noted 
While the births have exceeded the deaths by 20 7 per thou¬ 
sand persons, there has been an actual decrease in the popu¬ 
lation from 38,000 to 32,000, which is attributed to migration 
from the district, which is attributed to higher earning capac¬ 
ity This exodus does not decrease the difficulty of the 
problem confronting the association, for that which is left 
behind is the most difficult part to reach with the present 
program, because of economic and educational handicaps 
The report includes also a discussion of the percentage of 
mothers and young girls who contribute to the support of 
the family and the character of the work in which they are 
engaged, and a report of the type of work in which the men 
are engaged 


RELATION OF HEAD INJHRIES TO 
GENERAL PARALYSIS 


Whether or not an injury to the head can cause general 
paraljsis, in the sense that even though the injured person 
was syphilitic, general paralysis would not have occurred 
but for the injury, is not settled Experiments to determine 
the matter seem impracticable Available statistics are inade¬ 
quate, they fail to show whether out of two groups of 
syphilitic patients of the same age and sex, and living in 
substantially the same environment, one group being made 
up of those who have suffered head injuries and the other 
of those who have not, general paralysis develops more fre¬ 
quently in one group than in the other The matter is 
reduced, therefore, to one of individual opinion Bailey,* in 
1900, and Magruder,' in 1910, had been unable to find a record 
of a single case of general paraljsis justifjmg the absolute 
conclusion that a head injury caused it Hamilton' in 1904 
Bulej,' in 1906 and Barrett* in 1923 agreed that in manj 
instances a head injury supposed to be the cause of general 
paraljsis is m fact a result of it Kraepelin,' in 1913, wrote 


1 Batlcj Pcaice Diseases of the Nenous S>slem Resulting from 
Accident and Injury 1906 p 296 

2 Misnider \\ E Claims An mg from Results of Personal 
Injunc 1910 p 139 


3 Hamilton A M RaUi\a> and Other Accidents with Relation 
Injiiri and Di ea e of the Neraous Sjslcni 190-1 p 159 

■I Barrett \ M m t-egal Medicine and Toxicoloci clued 
Peterson Haines and W ebster 1 5«6 1923 '’'‘■coleg.' edited 

5 Kraepelin Emd General Paresis translated be T \\ 

1911 jcipe 16S “ " ■foot 


AND ORPHANS OF MEDICAL MEN 


The Society for the Relief of Widows and Orphans of 
Medical Men was founded m 1788 and was granted a royal 
charter in 1864 At present it has an invested capitol of 
more than $1,300,000 From the income on this capitol, allot¬ 
ments are made to the dependents of deceased members 
However, only the needy widows and orphans may receive 
relief 

Any physician registered under the British Medical Act 
who resides within 20 miles of Charing Cross is eligible to 
apply for membership in the organization, which is granted 
by election Regular members pay an annual subscription 
of about $10 to $20, according to age If death occurs before 
three annual subscriptions have been paid, the dependents 
of the member are not entitled to any benefit Life member¬ 
ship IS provided for, as is also withdrawal from the society, 
and a special arrangement is made for members unable to 
meet payments because of illness A member who is found 


guiky of advertising the use or sale of any secret remedy 
may be dropped from membership, forfeiting any payments he 
may have made The same may occur if his name be dropped 
from the British Medical Register 
The amount of relief granted necessitous dependents varies 
At present a widow whose income, exclusive of society funds 
IS less than £125 a year receives £80 per annum, plus an 
additional sum for each child under 16 years of age Depen¬ 
dent orphans receive £50 annually until they reach 16 years 
of age Special funds allow increases m these allotments in 
extraordinary cases Provision is also made to allow money 
for the continuance of study for children of 16 and older 
This latter provision aims especially to aid such orphans as 
choose to study medicine 


-o-'v... lb in tne nands of a 

court of forty, elected bj the members All claims are inves¬ 
tigated by a committee of the court Their recommendation 
as to the amount to be granted a widow is based on such 

applicant, her ability to 
^r mfonc partially, and the amount m suh- 

scriptions her decedent husband shall have paid Allowances 


Charted R"Ball^“916 ^p ‘’''595 System translated b> 

PP 308 309 ^ s: and Solomon, H C Neurosyphnis 1917 
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aic granted half yearly, the needs of claimants being recon¬ 
sidered at each renewal It will be seen that the association 
has unique features, differing radically from the ordinary 
mutual insurance company 


Medicolegal 


Cann^ot Require Physical Examinations in Rape Cases 
(Slate V Allen (JFaslt J, 222 Pac R 502) 

The Supreme Court of Washington says that the defendant, 
ho was charged with the crime of rape, through his attorney 
moved the court for an order requiring the prosecuting wit¬ 
ness to submit to a physical examination of her person by a 
ph 3 'sician named in the motion The trial court denied the 
motion The question suggested by the motion seems not 
often to have received the consideration of the courts The 
court can, of course, compel a female witness to come into 
court and testify as to facts material to the issues, no matter 
how humiliating or disgusting the details of the facts may 
be, but this is a far different matter from compelling her to 
submit the most private parts of her person to the examina¬ 
tion of strangers The victim of a carnal assault is not a 
party to an action brought by the state against the offender 
to punish him for the assault The state is the real party, 
and its officers determine whether or not such a prosecution 
mil be had, and this without regard to the wishes or 
desires of the victim Often she is not even a necessary 
witness in the cause But, whether a witness or not, in her 
connection with the prosecution she stands on a plane with 
all other persons, and has the same rights and privileges, 
and it would be strange doctrine to say that a court has power 
to order a compulsory physical examination of any one for 
the mere purpose of supporting or confuting evidence given 
at a trial of a cause It is this court’s opinion that the court 
IS without such power Civil cases in which a physical 
examination has been permitted in actions for personal 
injuries are not in point In cases of that sort the court docs 
not fine or imprison for a disobedience of the order, nor does 
It hold that disobedience is a matter of contempt It but 
icquires the plaintiff to submit to such an examination as a 
condition precedent to the maintenance of his action 
Whether the action will continue or be dismissed is therefore 
at the will of the plaintiff, and no public right is invaded if 
he chooses the alternative of a dismissal But the same rule 
does not obtain in a criminal case If the right to order such 
an examination exists at all, it exists as a power, and the 
court has a duty to enforce it It must enforce it, moreover, 
by fine and imprisonment, as it has no authority to direct a 
dismissal of the action for a mere disobedience of its order 
by a witness The cases, therefore, are in no way analogous, 
and the rule of the one does not support the rule of the other 


Use of Only Two Screws for Lane Plate—Results 
(Thorpe v Talbott (Iowa), 196 N IV R 716) 

The Supreme Court of Iowa sa 3 'S that the plaintiff suffeicd 
a fiacture of the ulna in the right forearm at about the 
luncture of the middle and the upper third He was taken 
to a hospital, wheie the defendant undertook to treat the 
fracture With the assistance of another physician, an anes¬ 
thetic was given, a roentgenogram taken, and the arm 
splinted The next day the pldintiff was again anesthetized, 
the defendant made an incision in the arm, a Lane plate was 
annlied to the ends of the bone, the wound closed, and the 
arm placed m a cast Two screws were used in applying 
the plate-one in each end of it On the tenth day after the 
Leration the defendant removed the bandage, opened the 
Shut took out the stitches, and put the cast and wrappings 
’ n A dav or two later the plantiff wanted to go home, 
ad ”sed h,m that he m.ght do so, that ,f he 
and the ,ee a physic.an, and that ,f there 

‘lil oo^ Si path i return - - -eU tor^ea.»na,,o„ 
rihfr'StncYtr the defendant, who removed the cast. 


manipulated the arm a little, and bent the elbow Two da\s 
later the arm gave some trouble, and a physician who i\as 
consulted found it red and swollen, quite tender and sore 
As the plaintiff had some elevation of temperature, the physi¬ 
cian made an incision, got drainage, and applied dressings 
A Aveek later that physician sent the plaintiff to a hospital 
for the purpose of removing the plate, and found that the 
plate was loose, as well as that the bones were dislocated 
or had slipped, so as to override slightly The vital poj-ii 
in the case was whether the undisputed evidence was such 
as to show negligence on the part of the defendant, or rather 
whether there was any evidence to justify the trial court m 
submitting that question to the jury, and the supreme court 
IS of the opinion that under the undisputed evidence negligence 
was not shown, m consequence of which it affirms a judgment 
for the defendant, based on a verdict directed m his favor at 
the close of the plaintiff’s evidence The plaintiff’s only 
expert rvitness was the physician who treated him after 
trouble developed, and that physician did not criticize any¬ 
thing that the defendant had done, except to express a general 
opinion that m the ordinary, general run of fractures at this 
location two screws would not be sufficient to hold the plate 
in place, but admitted, on cross-examination, that the number 
of screws that should be in a Lane plate is largely a matter 
of judgment on the part of the physician who has the wound 
open and observes the character of the fracture The evidence 
Avould not justify the jury m finding that the bones were not 
in normal position, as they should have been, when the defen¬ 
dant last examined the plaintiff, or that the result would not 
have been good except for complications, or that the defendant 
did not possess and exercise the degree of skill required The 
result was not itself evidence of negligence, nor did the mere 
failure to cure raise a presumption of negligence 

Judgment for Negligence Dischargeable in Bankruptcy 
In re Birnc (U S ), 296 Fed R 98) 

The United States Circuit Court of Appeals, Second Circuit, 
says that a guardian ad litem for an infant alleged, m an 
action against a physician, that the physician had “unskilfully, 
carelessly and negligently” treated the infant’s foot and 
ankle, and a judgment was obtained against the physician for 
$5,136 19 Thereafter the physician was adjudicated a bank¬ 
rupt, and the question rvas raised as to rvhether the judgment 
just mentioned was dischargeable under the bankruptcy law, 
Avhich provides that “a discharge in bankruptcy shall release 
a bankrupt from all of his provable debts, except such as 
(2) are liabilities for wilful and malicious 

injuries to the person or property of another” The complaint 
in the action against the physician nowhere alleged wilful or 
malicious injury, and no testimony wms adduced to show that 
the injury was of that character, but the case was tried on 
the theory that the defendant physician was negligent and 
unskilful, and this court is of the opinion that the district 
court was right in holding that the judgment was discharge- 
able Where, as here, the most that can be said is that a 
plnsician was guilty of an error of judgment, or was not 
skilful. It IS plain that neither wilfulness nor malice can be 
attributed to such negligence or lack of skill The rule has 
been stated to be that “negligence alone docs not constitute 
such malice or wilfulness as is contemplated by the act ” 
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AMERICAN 

The Association library lends periodicals to Fellows of the Association 
and to indnidual snhscrihers to The Jourkal for a period of three days 
No forcistn lourmls arc available prior to 1920 nor domestic prior to 
1923 Renucsts should be accompanied by stamps to cover postage 
(6 cents if one and 12 cents if two periodicals are requested) 

Titles marhed with an asterisk (*) are abstracted below 


American Journal of Diseases of Children, Chicago 

27 5-11 670 (June) 1924 

♦Studies in Growth I In Normal Children F B Talbot, Boston — 

Logarithmic Charts in Pediatrics C G Leo-Wolf, Niagara Falls, N Y 
—p 556 

•Gangrene of Legs ^ftcr Bronchopneumonia H P Harrell, Augusta, 
Ga —-p 562 

Postencephalitic Behavior Pisturbancc Without Physical Signs B I 
Beverly and M Sherman, Chicago—p 565 
♦MetaboUe Comparison of Cow’s MilU and Breast Milk II Chtond 
Metabolism C C Wang and L H Davis Chicago—p 569 
♦Effect of Fluid on Temperature and Blood Concentration in New Born 
with Fever H Bakvvin and E M Morns, New \ ork and J D 
Southvvorth Japan —p 578 

•Tuberculous Pulmonary Cavities in Infancy D M Siperstem and 
H Baugucss Minneapolis —p 586 

Case of Ectopia Cordis S A Cosgrove and A V St George New 
York —p 594 

Skin Lesions in Meningococcus Septicemia C L Brown Boston — 
p a98 

Cerebrospinal Meningitis with Purulent Iridoehoroiditis Recovery S 
McLean and H A Gilmartin New \ork—p 603 
•Pyloric Hypertrophy in Hypertrophic Pyloric Stenosis L W Sauer 
Evanston Ill -^P 608 

Studies in Growth—Growth curves of clinically normal 
American children and of a series of premature infants arc 
presented by Talbot to be used as a means of comparison in 
the study of growth of untreated cretins, mongolian idiots 
and other abnormalities of growth, and are of value in deter¬ 
mining the physical status of a child whose basal metabolism 
has been studied 

Gangrene of Legs After Bronchopneumonia—The case 
reported by Harrell is of especial interest, first, because of 
the infrequenc> of gangrene of the extremities following 
pneumonia, second, because the gangrene occurred in both 
legs at about the same time and to the same extent, third, 
because the emboli causing the gangrene were located in 
about the same place in the popliteal arteries 

Cow’s Milk and Breast Milk Studies —Change of diet from 
breast milk to cow’s milk in the case of one infant who was 
the subject of Wang and Davis’ study, was invariably fol¬ 
lowed by an increase m the chlond excretion in both feces 
and urine, and vice versa The utilization of chlorids ran 
Pdrallcl to the urinary chlond Change of milk had no effect 
on the chlond content of the blood 

Effect of Fluid on Temperature and Blood Concentration_ 

The effect of fluid on the temperature and blood concentration 
of the new-born with fever was studied by Bakwin et al 
When fluid was given by mouth in the proportion of from 
lO to 40 c c per kilogram of bodv weight a prompt fall in 
flic temperature and blood concentration followed with great 
icgulantj The temperature usually reached normal within 
from thirty to ninety minutes When the fluid was given 
Inpodcrmicalh or intrapcntoncally the effect on the tcin- 
penture and blood concentration was neither so marked nor 
so regular as after water b\ mouth Water by mouth, in 
amounts similar to those used in the new-born with fever, 
has practicalh no effect on the temperature of infants with 
fever due to various infections In a group of older infants 
dehydrated as a result of severe diarrhea, fluid bv mouth 
was much more effective in reducing the concentration of the 
Wood than fluid given by lupodermoclvsis or intrapentoneal 
uvyectvon 

Tuberculous Pulmonary Cavitation in Infants—A renew 
111 available literature concerning pulmonary cavitation of 
tuberculous origin in infants up to 2 voars of age, with 
especial regard to incicience, is submitted b\ Siperstem and 
Iiaugucss V case of tuberculous pulmonary cavity m an 
infant 2 wars oi age is conhrmed at necropsy Apparently 


tuberculous cavities in infants are the result of caseous pneu¬ 
monia, and not of chronic ulcerativ’c tuberculosis as in adults 

Serum Therapy of Meningitis—The case of cerebrospinal 
meningitis reported by McLean and Gilmartin gives evidence 
of the striking effect of specific serum therapy not only on 
the disease itself, but also on one of the less common com¬ 
plications, purulent indochoroiditis 

Muscular Hypertrophy in Pyloric Stenosis —Evidence 
offered as proof of hypertrophy of the tunica muscularis of 
the pyloric canal in infants with pyloric stenosis has been 
challenged by various investigators Wax models of the mus- 
cularts were prepared by Sauer from serial, longitudinal 
sections of two pylori from male infants of approximately 
the same age and weight They demonstrated that a marked 
hypertrophy of the muscularis exists 


Amen can Jountal of Medical Sciences, Philadelphia 

167 781 936 (June) 1924 

•Clmicopathologic Study of Acute Meningo-Encephalitis Q O Gilbert, 
Oakland, Calif and A E Gurd, Ann Arbor, Midi —p 781 
•Accuracy of Cat Method for Assay of Digitalis C C Haskell and 
R H Courtney, Richmond, Va —p 816 
•Parox>smal Ventricular Tachycardia W B Porter, Roanolcc Va—p 821 
Case of Tripanosomiasis Treated with Tryparsaraide H J Morgan, 
New York —p 827 

•Syphilis as Cause of Muscular Atrophy of Spina) Origin A J Ost 
heinier G Wilson and N W Winkelman Philadelphia —p 835 
•Study of Bactenologic Findings m LjonMeltzer Test W W Board 
man San Francisco Calif —p 847 

■Value of Physical Signs in Early Detection of Pulmonary Metastases 
L F Craver New York—p 852 

Chrome Appendicitis and Differential Diagnosis I W Held, New 
York—p 864 

Disease of Mediastinum and Its Contents C E Hamilton Brooklyn — 

p 888 


Acute Menmgo-Encephalitis—This study by Gilbert and 
Gurd IS based on eleven cases of epidemic lethargic enceph¬ 
alitis Ill which a necropsy was performed Conclusions as 
to the diagnosis of the variety of encephalitis or meningo¬ 
encephalitis based on the localizing symptoms present cannot 
be drawn since localization of the foci in three cases of 
tubercular meningo-encephalitis, m which practically all the 
nuclear areas in the basal ganglia and the central gray matter 
about the aqueduct, etc, showed foci in much the same loca¬ 
tion and extent as those seen in the cases of lethargic 
encephalitis Foci of inflammation or degeneration were seen 
widely, diffusely and irregularly scattered Tuberculous 
meningo-encephahtis may be cited affirmatively as even m the 
presence of tubercle bacilli, the severe meningitis with plasma 
cells, small Ijmphocytes, giant cells, but more especially the 
predominance of giant phagocytes renders a diagnosis easi 
General paralysis of the insane with a more or less severe 
meningitis with plasma cells, mast cells, Ijmphocytes, the 
absence or rare appearance of giant phagocytes, the presence 
of generalized plasma cell infiltration of practically all the 
capillaries in the cortex of a brain area and the presence of 
large numbers of rod cells renders a diagnosis easy In 
acute cases of lethargic meningo-eneephahtis certain points 
stand out the involvement of the veins in the inflammatory 
process, to the exclusion of the arteries, the very slight con¬ 
nective tissue reaction or its complete absence, the presence 
of fat in the cells of the foci and in the vessel endothelial cells 
and the minimal amount of reaction in the glia The cases 
here reported illustrate these points In more chronic cases 
or cases terminating fatally months or years after the acute 
process has ceased these diagnostic points disappear 

Assaying Digitalis-Observations made by Haskell and 

Courtney offer additional evidence that only by the use of 
large numbers of cats can accuracy of standardization be 
attained and cast some doubt on the statements that have 
been made regarding deterioration of tincture of digitalis pi 
judged by the cat method of assay ' o'gitalis as 

Paroxysmal Ventricular Tachvcarffifl « 
b; Por,„ 

u ar tachycardia with grave myocardial disease in that the 
attack of unusual duration 153 hours 

and m that the electrocardiograms showed independent 

activity with unusual clearness and an wusitat 
alteration of the ventricular complexes This case shov s 
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that paroxysmal tachycardia of ventricular origin is invari¬ 
ably associated with advanced and grave myocardial disease 

Spinal Muscular Atrophy Caused by Syphilis—Ostheimer, 
Wilson and Winkelman report five cases of spinal muscular 
atrophy due to syphilis, the lesion involving the anterior horns 
One patient presented typical symptoms of amyotrophic lateral 
sclerosis, plus pain and sphincter disturbance which pointed 
to the correct diagnosis Another case was suggestive of 
dystrophy and progressive spinal muscular atrophy A third 
case clinically resembled amyotrophic lateral sclerosis begin¬ 
ning as a bulbar palsy The pathologic diagnosis in the 
fourth case was meningomyehtis (syphilitic type) In the 
fifth case the clinical picture was comparable in every way 
to an early stage of amyotrophic lateral sclerosis 

Bactenologic Findings in Lyon-Meltzer Test—Believing 
that even with the Lyon technic, infected saliva is being 
swallowed during the course of the examination, that the 
organisms thus swallowed are not destroved by the gastric 
juice, but are passed on into the duodenum where they may 
contaminate the various bile samples and render reliable 
bactenologic conclusions impossible, Boardman made cultures 
from the pharynx, the fasting gastric content, the fasting 
duodenal content and the so-called A, B and C bile samples 
of fifty-six cases In only about one-fourth of the cases was 
there an absence of organisms similar to those found in 
the mouth and stomach The various types of staphylococci 
and streptococci were the organisms most frequently found 

Early Detection of Malignant Pulmonary Metastases — 
Graver describes the physical signs of early as well as late 
stages of metastasis to lungs and pleura in two typical types 
of malignant neoplasms in which such secondary growths 
frequently occur, mammary carcinoma serving as an example 
of carcinoma and osteogenic sarcoma as an example of 
sarcoma Two hundred and sixteen cases of carcinoma of 
the breast and fifteen cases of osteogenic sarcoma are 
reported A tabulated comparison of the results of physical 
examination and roentgen-ray findings shows a fairly close 
agreement 


Amencan Journal of Ophthalmology, Chicago 

7 425 504 (June) 1924 

Changes of Disc in Glaucoma A Fuchs, Vienna, Austria—p 425 
Congenital Cornea Plana W E Swett, San Francisco—p 437 
Double Choked Disc Following Trauma, Recovery R C Dodd, New 
York—p 440 

Permanent Loss of Accommodation Following Use of Homatropin 
J C Decker, Sioux City, Iowa—p 443 , „ 

Haab’s Magnet in Ophthalmology A E Hubbard, Buffalo p 445 
Ocular Manifestations of Traumatic Neuroses H W Scarlett, Phila 

delphia —p 449 , ^ ^ it 

Margin'll Ectatic Dystrophy of Cornea J de J Gonzalez, Leon, Mex 

Adjuvams**to Magnet Points for Extraction of Foreign Bodies from 
interior Chamber and Ins W H Crisp, Denver-p 456 
Lichen Planus of Conjunctiva A F Luhr, Buffalo—p 4S6 
Case of Change in Refraction H Friedenwald, Baltimore—p 457 
?cute Pururent Ethmo.ditis in Three Months’ Old Child Orbital 
Abscess B M Howley, New Brunswick, N J 
Nasal Turgescencc with Ocular Inflammation F B Blackmar, Colura 

Monwida^r”lritil from Focal Infection in Nose and Throat J A 
Morgan, Honolulu, T H —p 459 

Annals of Climcal Medicine, Baltimore 

2 357 463 (May) 1924 

Abdominal Symptoms in Cardiac Decompensation H Brooks, New 

H-QJmfiMTce of Extrasystoles P S Barker, St Louis-p 371 

cnlnr Svohilis F T Ridge, Kansas City, Mo —p 374 

He„. E S S, L.™- 

*Anesth«'a m Card.^ Disuse, Complications E Schisler and E E. 
Brown, St MacCarty, Rochester, Minn—p 392 

Sercntfal Dm^nosis of Diseases of Mediastinum J Phillips. Cleve 

pSltTSi "Lose. 5 T H ' -P 

Treatment m New York City R D Moffett, R Aebli 

P 1 Inflation of Colon as Aid in Diagnosis and Treatment 

Pneumocolon 1""“ ,53 

F Wnght) Chicago p 


Significance of Extrasystoles—Barker’s study indicates 
that among hospital cases extrasystoles are an unfavorable 
prognostic sign Auricular extrasystoles are of more serious 
import than are those of ventricular origin The difference is 
sufficient to justify the attempt to differentiate between the 
two 

Early Detection of Hypertensive Cardiovascular Renal 
Disease—Smith suggests that individuals, especially at the 
close of the third and during the fourth decades of life, and 
thereafter, should be instructed to report to their physicians 
as they are told to report to their dentists, in order that 
arterial hypertension may be detected early, before arterio¬ 
sclerosis has developed to any appreciable degree, certainlj 
before it has robbed the arterial tree of its elasticity or 
vasomotor response 

Anesthesia in Heart Disease —Severe valvular lesions with 
hypertrophy, even though accompanied by hypertension, care¬ 
fully observed, do not, according to Schisler and Brown, 
always contraindicate general anesthesia Thorough pre- 
operative examination and observation will make for more 
accurate estimations of surgical risks 


Archives of Internal Medicine, Chicago 

S3 659 787 (June) 1924 

*Mi\ed Leukemia Case R C Logefeil, Minneapolis—p 659 
•Valvular and Mur.il Endocarditis E Libmnn and B Sacks, New 
York—p 701 

•Effect of Amyl Nitrite, Bleeding and Epinephrin on Blood Pressure 
and Size of Cat’s Heart B Gordon and G Wells, Boston—p 738 
•Rectal Digitalis Therapy B L Levy, New York—p 742 
Roentgen Ray Treatment of Toxic Goiter M Kundc, Chicago—p 758 
Human Thorax as Resonator G E Bushnell, Pasadena, Calif—p 763 


Mixed Leukemia—Logefeil reports a case of acute leu¬ 
kemia, showing definite evidence m the blood smears as well 
as in the tissues, of activity of both the myeloid and lymphoid 
systems Cells representing the various stages in the develop¬ 
ment of lymphocytes and granular leukocytes from the orig¬ 
inal “mother” or “stem” cell to the adult types could be found 
in the blood smears Immature lymphocytes and myelocytes 
were found mixed together in the pancreas, kidnejs and lung 
m the areas of leukemic infiltration Myeloid and lymphoid 
metaplasia was noted in the spleen and lymph nodes, with a 
slight predominance of the latter Immature cells of both 
types were diffusely arranged with no evidence of segregation 
There was evidence of local development of myelocytes from 
lymphocytes in the tissues Many of the immature myelocytes, 
particularly the “stem” cells, showed the typical coarse 
“myeloid azure granulation of Pappenheim ” Histologic 
studies showed a similar, simultaneous hyperplasia of lym¬ 
phatic and myeloid tissue next to each other, which are the 
necessary findings required by von Domarus and Browning, 
in order to give it the name of the true mixed leukemia 
There was no evidence of sepsis found at necropsy No new 
observations were made relative to the real cause of tht 
simple or mixed form of leukemia 


Valvular and Mural Endocarditis —Four cases are reported 
y Lipman and Sacks in which clinical observations were 
upplemented by postmortem examinations In each instance, 
here were peculiar valvular and mural lesions, which differed 
1 morphology and localization from those generally encoun- 
ered in subacute bacterial, rheumatic and other forms of 
ndocarditis The vegetations were free from demonstrable 
ucro-organisms, and attempts to grow bacteria from the 
lood proved unsuccessful, despite the employment of methods 
/hich gave positive results in the great majority of cases of 
ubacute anhemolytic streptococcus (and Bactllus mfluenzae) 
ndocarditis Because of the unusual character of the endo- 
ardial lesions and their verrucous appearance, these cases 
,ere designated “atypical verrucous endocarditis 
Relation Between Blood Pressure and Size of Heart- 
lordon and Wells found that in cats, following the inhalation 
f amyl nitrite, the heart temporarily decreases in size witli 
fan in blood pressure There is a transient increase in 
elrt size with the rise -n blood pressure during the vasocon- 
[ricting effect of epinephrin Immediately after bleeding, 
mre Ts a fall m b’ood pressure and a corresponding d.m.nu- 
on ,n the size of the heart The blood pressure approaches 
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normal within a short time, but the heart remains compara- 
tuelj small There is a suggested relationship between the 
blood pressure and changes m the heart size 
Rectal Digitalis Therapy—Levy administered digitalis by 
rectum twent\-si\ times to nineteen patients with auricular 
fibrillation and to one patient with ectopic auricular tachy¬ 
cardia The preparation emplojed was an aqueous solution 
of a purified extract of digitalis leaves One cubic centimeter 
contained the equivalent of 0 1 gm of powdered leaf The 
amounts given ranged from 8 to 20 c c With one exception, 
the total dose was administered at one time A desirable 
therapeutic effect was apparent in every instance In many 
of the patients, the results were dramatically rapid and bene¬ 
ficial Most of the digitalis given by rectum reaches the 
heart via the mesenteric and portal veins and not by way 
of the inferior vena cava Rectal digitalis therapy is intended 
to supplement, not supplant, the oral method of administration 
It is useful in the presence of nausea and vomiting, or after 
surgical operation, when oral medication is not feasible The 
dose is comparable to that employed when a large single dose 
is given by mouth 

Boston Medical and Surgical Journal 

190 lOOS I0S2 (June 12) 1924 

Effect of Various Constitutional Factors on Fertility D Macomlier, 
Boston—p 1013 

Value of Insulin in Utilization of Carbohydrate W H Olmsted and 
S H Kahn, St Louis—p 1018 

Endocrine Dysfunction as Etiologic Factor in Progressive Deafness 
D W Drury Boston —p 1029 

"Fracture of Ribs by Muscular Action S B Kleiner, New Haven, 
Conn—p 1034 


Indiana State Medical Association Journal, Ft Wayne 

17 169 204 (June) 1924 

Causative Conditions of Secondary Anemia C L Cummer, Cleveland 
—p 169 

Conduct of Second Stage of Labor J P Greenhill Chicago—p 175 
Postrefractiv e Considerations E M Shaiiklin Hammond—p 179 
•Goiter at Indiana University F H Luck Bloomington, Ill —p 181 
Sore Throat, Case of Malingering R D Bajlcy, Lafayette—p 184 

Goiter at Indiana University—Of the girls in attendance at 
Indiana University, Luck found that 32 8 per cent had goiter 
In general, the treatment consisted of a palatable lodin prep¬ 
aration containing 6 mg UAo gram) lodin in organic com¬ 
bination with fatty acids This preparation was in tablet 
form and was taken three times a day, that is 18 mg daily, 
for two weeks In some cases the tablets were supplemented 
by the use of table salt containing 0 02 per cent sodium lodid 
The results are as follows improved, 615 per cent , 
stationary, 2S per cent, and increased, 14 5 per cent ' 


Iowa btate Medical Society Journal, Des Moines 

14 235 284 (June) 1924 

Osteora/el.t.s Secondary to Foe. in Skin C E Lynn Dubuque-p 240 
Headache Relation of Migraine to Gastro-Intestinal Lesions C S 
McVicar Rochester, Minn —p 244 
^Neurologic Conditions E Sachs St Louis—p 249 
Early Stages of Chronic Bronchitis C N Header, Denver —p 253 
Complications of Pregnancy L D Jay, Plainfield —p 256 
Etiolop and Treatment of Puerperal Eclampsia by Tweedy Method 
D L Rundlett, Siouv Falls S Dak —p 259 metnoa 

^T*263 Insulin Treatment C A Waterbury, Waterloo — 

Insulin in General Practice A L Nielson Harlan—p 266 


Fracture of Rib by Muscular Action—Kleiner’s patient 
sustained a fracture of the third rib in the midclavicular line 
on the right side as the result of a sudden severe strain placed 
on the pectoral muscles 

100 1053 1102 (June 19) 1924 

Psychiatry and Practice of Medicine C M Campbell, Boston —p 1053 
Convalescence VI J Bryant Boston—p 1070 
Radium Clinic for Treatment of Eye Ear Nose and Throat Conditions 
J J Corbett Boston —p 1082 

Illinois Medical Journal, Oak Park 

45 381 448 (June) 1924 

Cures That Ha\e Failed J J Walsh New York City—p 392 
Treatment of Compound Fractures of Long Bones C L Starr Tor 
onto—p 401 

Medical Education E H Ochsner Chicago—p 410 

Keeping Human Machine in Order W Butterworth, Moline—p 417 

^'c^gT" 42o' Review of Eighty Five Cases E Friend, Chi 

Illinois Hospital Association E T Olsen Chicago—p 428 
High Blood Pressure D W Propst Chicago—p 431 
Method of Blood Transfusion G F Dick Chicago—p 435 
^*Chica^o*^'^"'*436 Treatment of Dynamic Ileus F D Moore, 

Struggle for Poise M Solomon, Chicago — 

‘Hyperacidity in Early Infancy Factor in Icterus Neonatorum R A 
Pojnton Chicago—p 444 

Surgery of Bile Duct—Friend reviews eighty-five cases 
His mortality was S 88 per cent One patient died of secon- 
darj hemorrhage and shock on the third postoperative day 
one of acute cardiac dilatation on the second day one of 
postoperative hemorrhage two weeks after operation one 
with carcinoma of the gallbladder, died on the twelfth dav’ 
and one died on the fifth daj, probably from shock From 
the studv of these cases it is apparent that gallbladder disease 
IS more common in women, occurring more frequently dunnir 
the fourth and fifth decades of life A carefullj taken historf 
and accurate phvsical examination will lead to earlier treat 
incut at a time when the risk is comparatively small EarU 
diagnosis and immediate operation arc essential to a success 
fill outcome It is onl> in this vvaj that the mortahtv rate both 
from cholccvstotomj and cholccjstcctomj will be reduLd 
Hjperacidity Cause of Jaundice in Newlv Rnm n i 
that bvpcracid.t) often is tbc cause 0^^ nd7ce^n~H '"1^ 

biiiuria 


xmeuiion uause or uhronic Bronchitis —Header’s study of 
t\ventv-six cases leads him to conclude that foci of infection 
about the upper respiratory passages are very frequently 
associated with these chest infections, that such foci fre¬ 
quently stand in a casual relation to the latter, and that 
treatmen't°''^ constitutes an essential step in the curative 

Journal of Immunology, Baltimore 

9 89 230 (May) 1924 

•Protection of Dogs Against Rabies by Umeno s v> 

Inoculation S Hata Tokyo, Japan-p 89 “ ^ ^ Preventive 

and Hemolysis R Isaac. 

Id II Tests with Normal Agglutimne If 

der Schecr New York —p 221 Landsteiner and J Van 

Antigenic Properties of Horse Serum w _ah. 

Coagulation H Zinsser Boston—p 227 Albumen After Heat 

Preventive Inoculation of Dogs Against 
results are presented by Hata of 104 629 orei 
tmns of dogs against rabies in Tokio aL 
their environs during the nennrl -^“^hama and 

Umeno s prophylactic method It is shown thit^ adoption of 
of the inoculated dogs developed rahioc ^ ^octy-one 

uiiinoculated group contracted fho a ® of the 

the latter group represented only one third^of 
of dogs m the two prefectures number 


emphasized brSlr?“ The^'rTpotfeTr^ -Points 

cat on of the qualitative receUr l^ aPPh- 

urgentlj require a revision ofthcviev^rn 
of preventive inoculation aga Lt tvnLT ''''’’4 
The relations of facts stated to tL n m P^'-aUPho.d 
distinctly ( 1 ) In ^^e course of tv nl verv 

onij sraall-flaking agglut,„,ns .g infection m man 

the course of the^nfec “o’ Vlctr" i-dations to 

case) (2) But protective ^eventj of dis- 

whatever If these u"?o’f T" 

eenerallj nsed, receives a ver?«v;rc 1lo!r 
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Serologic Variability of Meningococcus—In view of the 
poor results obtained from specific serum therapy in sporadic 
cases of meningococcus meningitis m Jerusalem, the meningo¬ 
coccus cultures w^hich were isolated by Felix and Yunowich 
were subjected to a closer serologic examination They found 
that they did not seem to show similarity either with the 
English or with the American types Moreover, the strains 
examined proved to be different with regard to their “receptor 
apparatus " This may be attributed to the relatively great 
serologic variability of the meningococcus It seems that the 
serologic examination of therapeutic meningococcus serum 
to be used in practice on the cultures isolated in various 
countries and in various epidemics is most urgent 


Journal of Laboratory and Clinical Medicine, St Louis 

9 591 662 (June) 1924 

‘Physiologic Assay of Insulin J J R Macleod and M D Orr, Toronto 
—p 591 

•Insulin and Skin E F Muller and H B Corbitt, New York —p 608 
•Intravenous Administration of Sodium Citrate in Hemophilia L D 
Cady and E L Shrader, St Louis —p 618 
•Four Hour Urine Test H M Feinblatt, Brooklyn —p 623 

Relationship of Blood Sugar Content to Kidney Permeability and Glyco¬ 
suria H J John, Cleveland—p 626 
•Mitochondria Content of Thyroid as Index to Activity of Gland W 
BoU, Winnipeg, Canada —p 630 

Comparison of Wasscrmann, Sachs Gcorgi and Kahn Tests for Syphilis 
E W Rockstraw and M J Bent, New York City—p 634 

Modification of Sachs Georgi Test Using Active Serum S D Joffiek, 
Peking, China —p 641 

Recording Small Variations in Pressure and Volume J G Potter, 
Rochester, Minn —p 648 

Stability of Stock Saline Dilutions of Antisheep Hemolysin R A 
Kilduffe, Los Angeles —p 650 

Stability of Preserved (Glycerinated) Antishccp Hemolysin R A 
Kilduffe, Los Angeles—p 651 

Rapid Fixation of Tissue Sections E F Lane, New Britain, Conn — 
p 653 

Anesthesia Chamber for Large Animals M Joannides, Minneapolis 
—p 654 


Physiologic Assay of Insulin —This paper by Macleod and 
Orr deals with certain facts which have come to light in 
carrying out assays of insulin by the original method These 
assays have been made on samples taken from each of the 
batches of insulin that have been distributed for clinical use 
in Canada and the United States 
Role of Skin in Specific Biologic Processes—Experiments 
made by Muller and Corbitt show that the effect of insulin is 
increased when it is injected intradermally, whereas the effect 
of the toxic dose may be lowered No explanation for these 
findings is given These experiments afford an entirely new 
aspect of the functions of the skin and of their role m specific 
biologic processes m the body 


Sodium Citrate in Hemophilia—The effect of sodium 
citrate injections were noted by Cady and Shrader in two 
cases of hemophilia The sodium citrate was injected intra¬ 
venously, 4 gm m 100 cc of physiologic sodium chlorid 
solution There was some prolongation of clotting time 
immediately after this injection, ultimately followed by a 
marked shortening of the clotting time These effects on 
clotting time seemed to be associated with changes in the 
blood platelets Intravenous administration of sodium citrate 
to hemophilic patients appears to be harmless and not con¬ 
traindicated when not repeated too frequently 

Four Hour Urine Test—Comparative studies made by 
Feinblatt on sixty apparently healthy medical students, with 
soecific gravity and chlorid content of the urine eliminated 
m the twenty-four hour and the four hour metabolic periods, 
resnectively, showed that m more than half of the comparisons, 
the suecific gravity of the tiVo specimens agreed within two 
nomts m 83 per cent, the variation did not exceed four 
ooints ’ A similar degree of parallelism was found to obtain 
m the relation between the chlorid output in the twenty-four 
hour specimen and that estimated from the quantitative read- 
me in Se four hour sample In 45 per cent of the com- 
ing m a.fferencc between the two specimens did not 

STi g- of X'd.'m 82 p=, ce„. .he var.auon wae 

not 8'“*" Thyroia as Indez of Activity — 

Mitoctonam Cont'hf » b. Bolt for m.to- 

chtS;a"Th= Sho<i omployed wan practically the same as 


Cowdry's modification of the Altman-Bensley stain In cases 
of exophthalmic goiter the mitochondria were found to be 
larply and uniformly increased, the cytoplasm being infil¬ 
trated by a dense mass of small red granules The adenomas 
also showed a marked increase in mitochondria, but not 
uniformly so, as in the exophthalmic cases, the increase being 
more marked in some areas, giving the section a mottled 
appearance The colloid goiters, however, were the most 
striking In these cases with toxic symptoms, the examina¬ 
tion for mitochondria may reveal changes otherwise unde¬ 
tected Although m most of the cases studied there was 
some hyperplasia, yet m some the amount was very small and 
m none could any sign of it be detected, yet in all the cases 
examined the mitochondria were markedly and generally 
increased 


Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

23 335 393 (June) 1924 

Studies in Fatigue XIV Effect of Adrenalin on Duration of Latent 
Conlnclion and Relaxation Periods of Skeletal Muscle at Rest and 
in Fatigue C M Gruber, St Louis—p 335 
•Properties of Alleged Erythropoietic Hormone C D Leake and P J 
Bacon, Madison, Wis —p 353 

•Seat of Mydriatic Action of Cocain H Gold, New York—p 365 
Response of Isolated Frog Heart to Changes in Hydrogen Ion Concen 
tration and Adrenalin W Salant and R L Johnston, Augusta — 
P 373 

•Testing Liver Function with Phenolletrachlorphthalem IV Relation 
of Impaired Function to Amount of Normal Liver Tissue S M 
Rosenthal, Baltimore —p 385 

Erythropoietic Property of Spleen and Bone Marrow 
Extracts—Leake and Bacon present the evidence at hand 
with regard to the known properties of the erythropoietic 
agent found in the combined spleen and marrow extracts 
Dessicated spleen and red bone marrow combined in equal 
proportions by weight contain, on the average, 24 mg of 
water soluble iron per gram, and 28 9 mg of lecithinphos- 
phatids per gram Unless these substances represent integral 
components of the physiologically active agents in dessicated 
spleen and marrow, it is doubtful whether they can be con¬ 
sidered much of a factor in the erythropoietic effects observed 
after the administration of spleen marrow compound In 
spleen and red bone marrow, erythropoietic agents are found 
which (a) withstand dessication, (h) are thermostable at 
100 C , (c) are water soluble, (d) are inactivated by alcohol 
and ether, (c) are capable of oral administration, (/) are 
capable of biologic assay, (p) do not deteriorate on standing 
in sterile solution, and (fi) have no untoward accessory actions 
Seat of Mydriatic Action of Cocain —Experimental evidence 
is presented by Gold which indicates that cocain mydriasis 
IS not due to paralysis of the circular muscle fibers of the 
ins, but to an action on the sympathetic While cocam docs 
not stimulate the sympathetic endings in the ins, it probably 
renders them more excitable to stimulation 

Phenoltetrachlorphthalein Liver Function Test—Experi¬ 
ments undertaken to establish the relation that exists between 
the amount of normal functioning liver tissue and the quanti¬ 
tative results obtained with the phenoltetrachlorphthalein test 
are reported on by Rosenthal These experiments establish 
the sensitiveness of the test and show that a quantitative 
relation exists between the retention of phenoltefrachlor- 
phthalein in the blood and the amount of normal functioning 
liver tissue Variations m the phenoltetrachlorphthalein lest 
can first be detected following the removal of approximate!) 
12 per cent of the total liver substance in rabbits, when amounts 
greater than this are removed the degree of functional impair¬ 
ment bears a close and constant relation to the quantity 0 / 
liver tissue removed The curves of disappearance of tlic 
dye from the blood stream of rabbits have been standardized 
so that abnormal results m these animals can be interpreted 
m terms of actual percentage of impaired function 


Kansas Medical Society Journal, Topeka 

24 157 1S6 (June) 1924 

tfcdic-il Education 111 Kansas E D Ebright, Wichita—p 357 
frequency and Types of Irregular Pulses 

dSa’l'Hygien^e Clinic K A Mcnninger, Topeka—p 365 

•uerp^M lepsis H E Marchbanks. Pittsburgh-P 373 
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Medical Journal and Record, New York 

119 585 632 (June 18) 1924 
Hcrcdit\ C L "Dana NcwVork—p 585 

Ilemoljtic Streptococcus V Dabnej, Washington, D C p 587 
Posture m Postoperatne Treatment W Mejer New \ ork —p 590 
H>poth>roidism, Affective Diseases and Intestinal Autointoxication 
G t Barnes Herkimer N \ —p 597 
Paresis of Duodenum Frequent Cause of Death in Surgical Operations 
A L Sorcsi New \ork—p 600 

Late Metasta‘;is o£ Melanosircoma of Liver M J Schroeder, New 
Lork—p 601 , 

Vaccine Treatment in Pruritus Am, Vulvae and Scroti J P Mon 
tague New \ork—p 604 

Samuel Thomson and a Prethorosonian W R Riddell Toronto—p 606 


SUPPLEMENT 


Serologic Diagnosis of Sj pliilis R A Kilduffc Los Angeles —p c-ch 
Vasovesiculitis Simulating Acute Appendicitis U G Dailey and W S 
Grant Chicago—p cxhii 

Prostates We Should Not Massage P S Pelouze Philadelplin— 
p cxliv 

Role of Renal Nerves in Process of Urinary Excretion J Kagan, 
Boston —p cl 

Iljpertrophj of Prostate L Ncuvvclt NewTork—p clii 
Epithelioma of Penis Treated by Radium A L Dean Jr New York 


Pseudo-Urcmias Compared with True Uremia H M Feinhlatt Brook 
Ijn—p clvi 

Malignant Growths of Prostate and Bladder B S Barringer New 
5! ork —p civ 111 

Pjelitis in Children I R Kuhn South Fallsburg N Y—p clx 


Ohio State Medical Journal, Columbus 

30 345 416 (June) 1924 

Acute Intestinal Obstruction W D Haines Cincinnati —p 349 
Stoffcl Operation for Spastic Paralysis Thirty Seven Cases C H 
Heyman Cleveland—p 351 

Pyelitis in Infancj and Childhood H J Gerstenberger and S A 
Wahl Cleveland—p 353 

Sycosis Vulgaris and Radium R R DuCasse Cinemnati—p 357 
Case of Rupture of Uterus A N Wiseley and J C Bradfield Lima 
—P 358 

Complications of Appendicitis T F Heatley Toledo —p 360 


FOREIGN 

An asterisk (*) before z title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Dermatology and Syphilis, London 

36 193 234 (May) 1924 
Bakers Dermatitis A C Parsons —p 193 
*Hjpertrophy of Male Nipple in Leprosy A Powell—p 203 
Medium for Growth and Differentiation of Dermatophytes W N 
Goldschmidt —p 204 

Hypertrophy of Nipple in Leprosy—Powell has examined 
sixty-seven Indian lepers, and found both nipples enlarged 
in thirty-three, the left nipple only enlarged in one The 
female nipple during the childbearing age varies so greatly 
from plnsiologic causes that it has no diagnostic value in 
leprosy Powell’s impression after observation of over 200 
female lepers is that their nipples were smaller than those of 
healthy females He examined seven leper girls below the 
age of puberty, the oldest being 12 Three showed decided 
enlargement of both nipples the breasts remaining infantile 
in size Sections of enlarged nipples showed chicflv an 
increase in the amount of fibrous tissue and some edema 
Lepra bacilli were seldom found 
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8 209 256 (Mas) 1924 
Function of Pcclcn I C Mann —p 209 

Case of Recurrent Detachment o£ Retina H C Highct —p 226 
Prescribing Spec acics A S Pcrcival —p 229 

British Medical Journal, London 

1 895 944 (Mas 24) 1924 
Dcrtcicnc> Di ca cs Rickets T Mcllanbj —p 895 
Historv of PliRuc \\ G Litton—p 900 

Ttc-vtmcnt of liifvntilc Tetans bs Calcium Cblond S Graham and 
C 11 Anilcrton—p 90' 

Dngnotit and Treatment of Chronic Inluttusccption A W Owen_ 

P 904 


^Rheumatism and Ervtliema Nodosum M Newman p 908 
Cbmplieations of Acute Mastoiditis E Drybrough Smith p 909 
Fibroma of Pregnant Uterus Cesarean Section Hysterectomy 

Recovery C McKenzie —p 909 

Calcium Chlond in Infantile Tetany—Graham and Ander¬ 
son have treated many cases of tetany, varying in seventy 
from the latent form, in which few distressing symptoms were 
present, to the severe type, m which frequent convulsions or 
severe laryngismus were endangering life, by the oral admin¬ 
istration of calcium chlond, in doses of from 15 to 20 grains, 
at intervals of four hours Not only was there a rapid 
cessation of the convulsions, but a complete disappearance 
of all signs of tetany The dose to be given depends on the 
seventy of the symptoms and the condition of the patient In 
the severe form, in which convulsions, laryngismus or carpo¬ 
pedal spasm are urgent symptoms, it has been their practice 
to give 30 grains every four hours until these active signs 
have disappeared In the cases showing only signs of latent 
tetany, from IS to 20 grains, every four hours, for three or 
four days, will cause complete disappearance of all the signs 
of increased mechanical and electrical excitability 

Oxygen Inflations in Tuberculous Affections —The method 
employed by Purves and Bilchflfe consists in evacuation of 
the abscess (by aspiration, trocar and cannula, or incision) 
followed by inflation of oxygen gas In deeply situated 
abscesses, evacuation by free incision commends itself 
Evacuation is frequently facilitated by changing the position 
of the patient Cases with sinuses or redness of the skin 
are not suitable The presence of a mixed infection appears 
to lead to failure So far tuberculous peritonitis with effusion 
has not yielded any good result Although the results have 
not equalled those related by Rost, the method appears to he 
distinctly helpful The procedure is as simple as any other 
method and can be used for outpatients There are no 
unpleasant sequelae 

Antimony Tartrate in Bilharziasis—The mortality among 
patients taking the course of treatment reported on by Lasbrey 
and Coleman has been reduced by half, and is now only 
49 per thousand Insistence on a course of injections for 
those undergoing surgical treatment for bilharzial conditions 
enormously enhances its success 

Rheumatism and Erythema Nodosum—In further support 
of the view that there is a relation between rheumatism and 
erythema nodosum, Newman reports three cases In none of 
these cases was there any suspicion or sign of tuberculosis 
They all occurred in adolescent females In each case the 
rash was symmetrical and confined to the legs These 
patients were treated by absolute rest in bed until all pains 
had disappeared, and intensive doses of salicylates until the 
temperature was normal, then smaller doses were admin¬ 
istered for a few weeks longer 
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•Study of Diphtheria Bacilli, Serologic Classification J Smith_p 1 

Spread of Bacterial Infection E C Rhodes —p 6 

Duration of Passive Immunity A T Glennj and B E Hopkins — 

Nutrition of Bacteria B Influenzae (Pfeiffer) S S Shri Kent —n S’ 
•Outbreak of Pork Pie Poisoning C F Peckham_p 69 v- 

•Institutiona! Hookworm Disease in Noncndemic Region \V A c,... 

'V C Sweet and A E Shaw—p wyer 

Epidemic Enteritis due to Food Infections J S Anderson T n 
Kinloch and J Smith —p 89 ■'Vnuerson, J p 

•Inheritance of Acquired Antibodies J R Lcarmonth —p ion 

^TaxfCT-^p'lO?"'''’" D-Phtheriae A J Eaglets and E M 

Serolopc Classification of Diphtheria Bacilli—The fermen 
tat.on of glucose and nonfermentation of saccharoL vvTc 
constant finding in Smith’s work with cmhtv etc ^ 
BacxUus diphthcnac From eighty clinical cases of diphther”^ 
seven serologic types of bacilli have been isolated 
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Pork Pie Poisoning—The account by Peckliam of an out¬ 
break of food poisoning, due to the eating of pork pies, is 
interesting because a bacillus of the Gaertner-paratyphoid 
group was isolated from the remains of a pork pie and from 
a tank of water on the same premises where the pork pies 
were made The two strains of bacilli were identical m all 
their reactions and closely resembled Gaertner’s bacillus 
They could be distinguished from Gaertner’s bacillus only 
by absorption tests For purposes of reference, the organism 
IS named B ciifcntidis (Tank) 

Hdokworm Epidemic in Insane Hospital—An institutional 
infection with Aiicylostoma duodcnalc has existed for over 
thirty-seven years in the State Hospital for the Insane at 
Goodna, Queensland The average severity of the infection 
IS low, but a moderate number of heavy infections were 
present at the time of investigation by Shaw et al, and deaths 
from hookworm disease have occurred The infection is 
essentially institutional, the hospital lies outside the hook¬ 
worm belt, the residents in the vicinity are free from hook¬ 
worm, and the predominating species of hookworm in 
Queensland is Necato) avioicaiuis Most of the infection 
found in the twenty wards was contracted in the five which 
contained the highest proportion of unteachable and violent 
insane, and infection varied with the amount of soil pollution 
and the number of patients going barefoot Carbon tetra- 
chlorid, in doses of 3 c c, was relatively inefficient m 
removing Ancylosloma duodcnalc and decidedly inferior to 
chenopodium in ordinary dosage Carbon tetrachlorid in 
doses of from 8 to 10 c c had a distinct laxative effect Few 
important symptoms were encountered after the administra¬ 
tion of these large doses, but tliey are not recommended for 
general use 

Inheritance of Acquired Antibodies —Agglutinin for Bacillus 
typhosus was found by Lcarmonth m the serum of the young 
of immunized female guinea-pigs The agglutinin was present 
before the ingestion of colostrum The complete mechanism 
of the production of this fetal agglutinin is unknown 

Serologic Classification of Diphtheria Bacilli—Evidence is 
given by Eagleton and Baxter that there exist a multiplicity 
of serologic groups of Bacillus diplubcnac Ten of these 
groups have been studied by them Into these ten groups 
could be placed all except sixteen of 348 strains of virulent 
B diphthcriac investigated Some evidence on the antigenic 
structures of different strains is advanced 


2S 123 263 (Jin ) 1924 

Atmosphere of Underground Electric Rulwiys of London J G Forbes 
—p 123 

Spontaneous Agglutination of Cholera Vibrio m Relation to Virnbility 
A T Shousha—p 157 

Ventilation of Schools J V A Sunpson —p 164 
’Meningococcal Virulence E G D Murray—p 175 
Duration of Passive Immunity A T Glenny and B E Hopkins — 

Measuring Excretion of Bacilli of Enteric Group in Feces of Infected 
Mice W W C Topley and J Ayrton —p 222 
Excretion of B Enteritidis (Aertrycke) in Feces of Mice After Admin- 
istration by Mouth W W C Topley and J A> rton p 234 

Virulence of Meningococcus—Virulence, says Murray, is 
not a property of the parasite alone, but is the resultant of 
physiologic forces exerted by both parasite and host Varia¬ 
tion in any factor contributed by either participant materially 
affects the experimental measurement of this resultant, so 
that an apparent increase or decrease of virulence is readily 
affected Resistance by the meningococcus to the mechanism 
and processes of phagocvtosis, is the expression of undefined 
nropcrties peculiar to the parasite contributing to virulence 
This resisting power of the parasite depends on its being 
nhve and becomes more evident as the amount constit^uting 
the minimal lethal dose decreases in mass It is possible to 
increase or decrease the virulence of a strain by animal 
nassage but the extent and direction of the change cannot be 
nrcdicted m any experiment, because the determining factors 
"^^e at present beyond complete analysis and control m the 

So«?e”r The a“n,S of 77= p°rol.c(d 
morphonuclear leukocytes relative concentration 

depends on temperature, time and tne relative 

of the active agents 
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Greeniiood 

Segregation of Biologic Factors in B Enteritidis (Aertrycke! \V W r 
Topley and J Ayrton —p 305 ^ 

Sporulation of B Sporogenes and Other Anaerobes F P G de Smidt 

Apparatus for Anaerobic Plate Cultivation in Hydrogen for Separate 
Petri Capsules F P G de Smidt—p 325 

Plague in Tarbagans Wu Lien Teh (G L 

Comparative Bacteriologic Study of Bovine Abortion and Undulant 
Fever Z Khaled—p 335 

•Outbreak of Dysentery Associated with Unusual Bacillus J Bamforfb 
—p 343 

•Acute Infection of Urinary Tract Due to Special Group of HeirsKtic 
Bacilli L S Dudgeon —p 348 

Capillary Endothelium in Relation to Antibodies A Eastwood—p 35S 

Unusual Bacillus in Dysentery—An outbreak of dysentery 
occurring among the nursing staff of a certain institution is 
reported on by Bamforth In all there were six cases Only 
one case, the first which occurred, showed symptoms of any 
great severity In the remaining five cases the symptoms 
were slight, and the patients were able to return to duty in 
seven or eight days from the commencement of the illness 
In each of these five cases the onset was marked by fever, 
malaise, pain in the abdomen, frequency of motions and some 
tenesmus For the first forty-eight hours or so the tempera¬ 
ture showed elevation to 102 F or 103 F, but subsequently 
quickly returned to normal At the commencement of the 
disease there were, on the average, from five to eight motions 
in the twenty-four hours, but in two or three days this fre¬ 
quency ceased and the number became normal Blood and 
mucus or mucus alone were present in the feces in the early 
stages The symptoms in the first case were more severe 
The patient had a more protracted convalescence, and did not 
return to duty until more than a month had elapsed An 
investigation into the source of infection revealed nothing 
The feces of four cases were examined bacteriologically Tiie 
organism obtained from the first three cases ivas a gram¬ 
negative nonmotile bacillus, showing the size, shape, and long 
involution forms seen in many bacilli of the coli-typhoid 
group Two of the three cases showed definite and specific 
agglutination Evidently this organism was the cause of 
this dysenteric outbreak The exact identity of the bacillus 
could not be determined with certainty 

Acute Infection of Urinary Tract Due to Hemolytic Bacilli 
—Dudgeon has seen forty-nine cases of acute infection of the 
genito-urinary tract caused by slow lactose fermenting hemo¬ 
lytic bacilli In every instance the bacilli have been found to 
be actively hemolytic and serologically similar In plate 
cultures blue colonies were noted on the surface of litmus 
lactose agar, with delayed fermentation of lactose broth and 
alkaline production in saccharose The organism has not 
been cultivated from the blood stream of feces in these acute 
cases This infection, as contrasted with acute cob infections, 
IS much less common, more severe, and persists for a longer 
period, but ultimate complete recovery and freedom from 
infection is much more probable Patients suffering from this 
infection are very sensitive to specific vaccine therapy No 
case of chronic infection has occurred 


Journal of State Medicine, London 
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Neurotropic Virus C Lcvaditi p 251 

Death Certification and Registration A H Bygott —p 262 
Medical Problems in Connection with Chemical U art a re 
McCowen —p 277 
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:ts of Altitude on Health and Longevity J Schneider—p 273 
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ning and Importance of Psychiatry J M Moll—-P 27y 
I^is. Contraction or Retraction of Eye Muscle A Venvey-P 283 
5 S in Medical Treatment J W C Gunn p 286 
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Bulletins de la Societe Medicale des Hopitaux, Pans 

IS- 791 810 (Maj 30) 1924 

"Direct Injection into Cavity in Lung P AnieuiIIe p 791 
"Thjroid Treatment m Mjxcdcma Lortat Jacob and L de Gennes 

Liing Exposed by Defect from Gangrene Bernard and Bigart —p 
796 

" Dcalbiiminated” Antitoxin E Lesne —p 798 
Latent Suppuration in Petrous Bone M Renaud ' p 800 
•Fatal Amjl ^ltrJte Poisoning Vialard and Lancelin —p 803 

In]ection into Cavity in Lung —Ameuille injected iodized 
oil through the chest nail into the cavity in the right lung 
under roentgen screen control As the woman coughed, the 
oil could be seen passing into the bronchi on that side and 
thence into the whole length of the lower bronchus on the 
left side Another paroxjsm of coughing expelled the whole 
from the left side and nearly all from the right bronchi The 
case throws light on the extension of tuberculous processes 
Eczema with Acquired Myxedema—The girl had been 
healthy till the age of 10 and then myxedema developed, with 
eczema and itching, and one cheek finally presented a pseudo- 
phlegmonous appearance Under thyroid treatment the 
eczema and cheek affection subsided and the myxedema 
improved On suspension of the thj roid treatment for 
eighteen days, the eczema reappeared 
Improved Serotherapy—Lesne relates that at the Trousseau 
Hospital in the last three jears from 40 to 60 per cent of 
the children treated with diphtheria antitoxin for the first 
time de\eloped urticaria, pains in the joints or adenitis He 
has recentlj been using an antitoxin which had part of its 
albumins removed, and none of the 125 children given a 
prophylactic dose of 1,000 units showed the least sign of 
by-effects while the Schick reaction and the protection con¬ 
ferred seemed to be the same as with the usual antitoxin 
He has not ventured yet to use tins “dealbuminated” serum 
in treatment 

Latent Suppuration in Petrous Bone—Renaud reports a 
case of acute meningitis in a young woman with infantile 
spastic paralysis since the age of S As improvement followed 
arsenical treatment, syphilis was suspected, but necropsy 
threw unexpected light on the case Instead of the old 
extensive encephalitis confidently assumed, only compara¬ 
tively slight and diffuse changes were found m the brain but 
the petrous bone was the seat of extensive and evidently old 
ostcomvehtis This focus may have lam latent since early 
infancy, and Renaud accepts the probability of this He has 
recently been proclaiming the almost incredible prevalence 
of infection of the internal ear in very young infants which 
his research has established In his case, the final meningitis 
was evidently analogous to the lesion in early childhood 
which had entailed the diplegia, both secondary to the focus 
in the petrous bone 

Fatal Intoxication from Amyl Nitrite —Vialard and 
Lancehn have been unable to find any record of a case like 
the one they describe in which amyl nitrite—prescribed in 
treatment of asthma—entailed fatal intoxication The contents 
of thirtv-six 0 2 gm ampules of the nitrite had been inhaled 
in four davs The patient was a robust man of 44, and this 
was his first attack of asthma Necropsy confirmed the 
extreme toxic action on the liver and kidneys The delirium 
delirium of persecution and fibrillary tremor were accom¬ 
panied bv diffuse and permanent hvperesthesia of the skin, 
with death the thirteenth day after the amyl nitrite treatment 
had been begun 


Comptes Rendus de la Societe de Biologie, Pans 

00 1301 1368 (Maj 23) 192-1 

Improicd Tcclmic for Staining Flagella K y okota—p 1 j03 

Self I imitcd Cronth in ArtiOcial Mediums Berdnikon _p 130S 

CiitiMccination Against Aiithra-c Brocq Kousseu and Urbain _p 130 

Action ot Lung Fats on Growtb 11 Roger el al —p 1310 

Staining oC Granules in I’rotoplasm A C llollandc _p ljl4 

Microtc 1 for 1 rcc Siigai in Blood Bierr} and Moquet p I3ifi 

Heart tction \ftcr Dcneriation Tournade and Chabrol p ljl9 

rcnctration of 1 at Soluble Stains into Tissues Xageottc —p IjO? 

Effects of Tlumcctomi in Vaitammosis F Caridroi,. _p 1330 

•Aiitagoni tc Action of Sex lloimones Ltpseliuti and Voss _n 133 
Surface lens.™ cf Scrum X Watennann and D Den Hoed —n 133 
llcmoglcb.n r.vatioi of Oxagen Guillaume and Godel—p 1336 
M^liOcainn b, Was of il.e ek.u af Chronaxia of Mo or Nerve 
L.auJ l>-i icitjc—p n3S ^erxe 


•Action of Colloids on Development of Antibodies Pacheco —p 1343 
Blood Sugar in Frogs After Pancreatectomy G Alilgren —p 1345 
Insulin and Blood Balance Nitzescu and Mangiuca —p 1347 
Involution Phases of Dochle Inclusions Bonciu Tantarcanu —p 1349 
Abdcrhalden Reaction m Disease of the Cornea P Vancea—p 1351 
Serologic Research in Trachoma P Vancea p 1352 
Cultivation of Nerve Cells Outside the Organism Minca —p 1353 
Heat Shock in Thyroidectomized Dogs A Sabatowski —p 1355 
•Leukopenia in Shock Kmietowicz and Koskottski—p 1356 
Leukopenia and the Peripheral Organs Idem p 1357 
Epithelial Cells of the Choroid Plexus Kalwaryjski —p 1362 
Action of Thyroid on Tadpole Metamorphosis Drzenicki —p 1364 
•Change in Color of Skin After Loss of Vision Vrtelowna—p 1366 

Microbes m Artificial Mediums—Bcrdnikow found that the 
inhibiting action of a dialysate of yeast on the growth of the 
strain is similar to that of a filtrate A culture still succeeds 
in the first dialysate, but the second and third dialysates 
inhibit the growth completely, the specificity of the phe¬ 
nomenon in regard to different species of yeasts could not be 
established 

Staining of Protoplasmic Granules —Hollande concludes 
that the staining of leukocyte granules with benzidin deriva¬ 
tives does not depend on the peroxydase in the granules It 
is merely the result of precipitation of a water-insoluble 
stain in statu nascendi He believes that the same is true of 
the indophenol blue reaction 

Inhibitory Action of Testicle m Experimental Hermaphro- 
dism—Lipschutz and Voss report the results of their experi¬ 
ments which prove that the inhibitory action of the testicles, 
in situ, on the hormone function of the ovary tissue, implanted 
mtrarenally, may be avoided by removal of a part of the 
testicle or by resection of the epididymis 

Action of Colloids on Immunity—Pacheco found that in 
five cases of immunization by typhoid-paratyphoid vaccine, 
injections of colloids delayed the rise in the agglutination 
titer in about a half of his experiments 

Leukopenia and Lungs—Kmietowicz found m dogs with 
a liemoclastic crisis, produced by injections of peptone, an 
abundant retention of leukocytes m the lungs Consequently 
the number of leukocytes m the left heart, as compared with 
the right, diminished considerably But after from fifteen 
to sixty minutes a leukocytosis occurred in the left heart, 
caused by liberation of leukocytes from the pulmonary vessels 
The larger number of leukocytes in the right heart—a normal 
phenomenon—is explained by a destruction of leukocytes m 
the lungs, and may be proved by a higher blood refraction in 
the left heart This difference is more pronounced during the 
parenteral protein shock 

Action of Light on Color of Skin in Froglike Amphibians 
—^Vrtelowna reports experiments with twenty-five specimens 
of Bombimtor jgneits and fifteen of Pelobafcs fuscus in which 
both eyes were removed The blind batrachians change their 
color, becoming darker In normal animals the light pro¬ 
duces a contraction of the skin melanophores, and m the 
blind a dilatation of the melanophores The darker color m the 
blind seems to be produced by a direct reaction of the skin to 
the light 








•Antitrjpsin of Serum and Anaphjlaxis L Kepinovv_p 1370 

•Etiology of Epidemic Encephalitis Levaditi and Nicolau —p 1372 
Virulence of Herpeto-Encephalitic Germs Levaditi ct al_p 1376 

Nitrogen Hxcretion m Experimental Scurvy F Candroit—p 1379 

Cultures of Fibroblasts from Fusoccllular Sarcoma A Carrel_n 11Rn 

A H Ebeling-p 1383 P 

lilooa Lbolcsterol A Remond et al—p 138:* 

Quotient m Health G Laroche and Tacquet 

•Typhoid Agglutination m Measles L Izard—p 1387 
Traiisorbital Injections P Rcmlmger and P Be! —p 1383 

. Colic G Partuner—n 1393 

Exu’Lc from SonJrXcoma'''BlanLeu'ero'’aTd^^ Terns-p 1394 
Expcrimeutal D.phthcna Conjunct.vU^"'To^"4 

•lbTTnrxi:roula°‘‘’Tonu? S 

P 1402 ^ Ozono de Almeida and H P.eron — 

Devclopmen of Cartilage. XL de Kemly _n 1404 
^ Vl906 K'duction Ferment P Girard — 

*i!aTenm'‘”rn ^ Bunict and E Crnsc.l—p 1403 

H E V Xo“sT-Ti«o°" A Lipschutz and 
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Cerebrospinal Fluid in Paresis Sicard and Haguennu —p 1412 

‘Condensation of Starch and Turgescence A Maige_p 1415 

Venous Circulation After Death of Heart P Combeniale —p 1417 
‘Endocellular Cytogcnesis R Collin —p 1419 
Experimental Partition of Trachea Mathieu and Hermann —p 1421 
Interrelations of Lungs in Dogs Idem —p 1423 

Development of Neoplastic Cartilage Michoii and Boheme ~p 1424 - 

Paradoxic Phase of Atropin in Man P Michon—p 1426 

Bactericidal Action of Garlic Dombray and Vlaicovitcli_p 1428 

Paratyphoid Penetration in Lymph Glands V’de Lavergne—p 1429 
Experimental Toxicity of Garlic M Perrin ct al —p 1431 
'Experimental Digestive Anaphylaxis F Arloing ct al —p 1433 
Endemic Malta Fever J and P Sedallian—p 1435 
Cytology of Experimental Cirrhosis Noel and Rosier —p 1436 
Periportal Localization of Cirrhosis Noel and Rosier—p 1439 

Antitrypsin of Serum and Anaphylaxis —Kepinow increased 
the antitryptic titer of the serum of guinea-pigs by intraperi- 
toneal injections of a fresh emulsion of liver of other animals 
of the same species Animals thus treated were much more 
resistant to an anaphylactic shock with horse serum than 
the controls, treated with a boiled liver suspension, or 
untreated 


Etiology of Epidemic Encephalitis—Levaditi and Nicolaii 
succeeded in traiftmitting the encephalitic virus only in a 
small percentage of monkeys They believe that man is 
refractory against the ubiquitous virus of herpes in a similar 
way It has usually a greater affinity for the skin and cornea, 
but under certain conditions the resistance of the central 
nervous system is diminished and the neurotropism of the 
virus IS increased Encephalitis is the result 


Nitrogen Excretion in Experimental Scurvy—Caridroit 
found an increased elimination of nitrogen m guinea-pigs 
beginning with the first signs of experimental scurvy At the 
same time the animals lost in weight, being unable to utilize 
the food sufficiently 

Typhoid Agglutination in Measles—Izard observed a 
retardation of the formation Of agglutinins after injections of 
a mixed typhoid vaccine in patients with measles The anti¬ 
bodies were absent in a patient who was vaccinated at the 
beginning of the period of invasion The course of the 
measles was not modified by the vaccination 


Shock Phenomena in Hepatic Colic —Parturier observed in 
sortie patients with gallbladder colic a transitory leukopenia 
(down to 2,200 leukocytes per cubic millimeter), lowered 
blood pressure, fever and sometimes pains in the joints, or 
urticaria Many of these patients were hypersensitive to 
various proteins 

Labial Herpes and Herpes Zoster—Bloch and Terns’ 
patient had a herpes zoster preceded for one week by a labial 
herpes On inoculation into the cornea of rabbits, only the 
fluid from the labial herpes produced a keratitis 


Skin and Muscular Tonus —Ozono de Almeida and Pieron’s 
observations indicate that the muscular tonus depends on the 
function of the skin in frogs and mammals 

Neurovaccine-Burnet and Conseil believe that it would 
not be safe to use Levaditi and Nicolau’s neurovaccine in 
prevention of smallpox It produces a more violent reaction 
with secondary eruptions, and its affinity for the central 
nervous system might cause cerebral complications Because 
of Its purity It IS very valuable for experimental purposes 
Condensation of Starch and Turgescence-Maige found 
that a diminution of turgescence in plants, as well as too low 
or too high temperatures, raise the threshold of polymerization 
of su<^ar into starch and decrease amylogenesis 

EnLcellular Cytogenesis-Colhn publishes details on the 
veneneration of the cells of the human pituitary g and He 
observed a peculiar type of amitosis consisting in the 
?on of a young cell in a chromophil cell The latter 

'^^ElTeTimental Digestive Anaphylaxis—Arloing, Langeron 
A iSch produced anaphylactic shock m guinea-pigs by 
?nlsDon of various peptones, after increasing the perme¬ 
ability of the intestine by bile 
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)U 9 Diseases in 1924 C Jp^ 521. 

Zoster and Chickenpox A Netter 


'Pievcntivc Treatment of Rabies P Rcmlinger—p S27 
^Pliysiopathology of Septicemia V de Lavergne—p 530 
'Scrotlienpy in Meningococcus Meningitis C Dopter~p 534 

Infectious Diseases in 1924—In this annual review Dopter 
mentions the small epidemic of typhoid fever reported bv 
Paquet traced to cider He found that the typhoid bacillus 
and paratyphoid A do not live in cider, but the paratyphoid B 
was still virulent up to two weeks Another experience with 
regular vaccination by the mouth against typhoid has been 
reported After 43 cases had developed in a military school 
in ten days, there were 10 more cases in twenty days among 
the 253 pupils given preventive subcutaneous injections of 
antityphoid vaccine and 5 cases in eleven days in 268 given 
the vaccine (with bile) by the mouth Hauduroy’s study of 
fifteen cases of typhoid suggests that the presence in the 
blood of an active bacteriophage is an important factor in 
the recovery from typhoid Nicolle and Conseil’s success 111 
preventing measles in an exposed group has already been 
mentioned, they injected 10 cc of convalescents' serum and 
twenty-four hours later 1 c c of blood from active measles 
Dopter adds that “while Caronia and Di Cristina in Italy 
have been doing pioneer work on the etiology of measles and 
scarlet fever, the Americans are taking a step backward, pro¬ 
claiming anew the streptococcal origin of scarlet fever" 
De Lavergne explains the inefficacy of a vaccine in diphtheria 
by assuming that the vaccine injected is unable to reach the 
bacilli as they are on the surface of the mucosa m the throat 
“Ramon’s atoxic toxin, anatoxin, seems to open new horizons 
in treatment of diphtheria ’’ 

A recent Pans thesis (Barry) was devoted to the improve¬ 
ment realized in epidemic encephalitis bj intravenous or 
intramuscular injections of sodium salicylate Mane and 
Poincloux have also reported improvement after intraspmal 
injection of living but attenuated encephalitic virus from 
rabbits The results of direct local application of the anti¬ 
serum in meningococcus meningitis have been very encourag¬ 
ing in the last few months, and Calbairac has reported that 
no new cases developed after prophylactic vaccination of 1,850 
men in the Tong garrison The epidemic started with 18 
cases in ten days Dopter mentions further the discovery of 
Encephalitosoon rabtet, and the new knowledge of the preva¬ 
lence of amtbic bronchitis and amebic cystitis 

Herpes Zoster and Chickenpox—Netter obtained positive 
fixation of complement using fluid from herpes zoster vesicles 
and serum from chickenpox patients, and vice versa The 
connection between them, he reiterates, is as certain as 
between vaccinia and smallpox 

Preventive Treatment of Rabies —Remhnger advocates 
simplifying Pasteur treatment by shortening the course, with 
larger doses, and he urges an antirabies department as part 
of the public health service in towns of more than 20,000 
inhabitants, and in military posts 


Meningococcus Serotherapy in Infants —Dopter urges 
njection of the antiserum directly into the ventricle from the 
arliest recognition of the disease when the fontanel is sldl 
ipen The intraventricular injection may answer the desired 
lurpose alone, but it is safer to supplement it by intraspmal 
njection 

Presse Medicale, Pans 

38 441 452 (May 21) 1924 

Sindrome of Angina Pcctons with Stomach Symptoms and Infarction 
of Myocardium C Lian and L PoUet —p 441 
Effect of the Cure at Spa of Vittel L A Amblard —p 443 
Alleged Diagnosis by Inscopy Mondain et al —p 445 
C>stotomy in Prostatic Retention J de Sard—p 447 

Cystotomy m Prostatic Retention—Sard advises explora- 
ory cystotomy in cases in which the examination of the 
.ladder and the prostatic urethra by instruments or by radiog- 
aphy IS contraindicated or inefficient Cystotomy is easi j 
lerformed and makes possible inspection and bimanual pM- 
lation This operation is not only of help in diagnosis, but 
lay cure by removing the hindrance to micturition and it 
ffords relief in cancer by creating a permanent openwg m 
CIV CaCGS in winch it was of exceptional advantage 


38 485 496 (June 4) 1924 


•Rupture of the Heart C Aubertin p 
•The Oculocardiac Reflex J Galup p 
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Heart Rupture—Aubcrtm emphasizes that the rupture of 
the heart is caused as a rule, by au infarct, only exceptionally 
by an abscess gumma, cyst or aneurysm He cites cases in 
which the patient lived from four to seventy-two hours after 
the shock of infarction He explains that in this clinical course 
two phases are involved the first and long phase, corre¬ 
sponding to obliteration of the coronary arterj and ischemia 
of the miocaidium, the second, rapid phase is the infiltration 
of the wall of the ventricle by blood, the rupture, and 
hcmatopcncardium 

The Oculocardiac Reflex in Research on Respiration 
Galup produced the oculocardiac reflex in order to examine 
the disturbances of respiratory organs due to changes in the 
tonus of the \agus The investigation showed in 324 cases 
that the slowing of the pulse rate, which is a normal phe¬ 
nomenon, IS more pronounced in chronic respiratory diseases, 
still more marked in cases with paroxysmal dyspnea, the 
maximum occurring in essential asthma His conclusion is 
that the h) penrntability of the vagus nerve causes not only 
spasms, but is partly responsible for the dyspnea, catarrh and 
congestion Possibly even the chronic character of respira- 
tor> diseases is due to the change m the vagus tonus 

Sctiweizerische medizimsclie Wochensclinft, Basel 

54 517 536 (June 5) 1924 
■•Drug Legislation O Binswanger Jem—p 517 
^Roentgen Kays and Radium A Rosselet —p 526 
Radioactivity of Mud L Blumer—p 530 

Drug Legislation—■ Binswanger-Jena believes that the 
present restrictions of the sale of narcotics protect the Swiss 
population sufficientlj against any spread of morphinism and 
■cocamism Only eight morphm addicts were confined in all 
the Swiss public asylums in 1922 He distinguishes between 
a drug habit and an addiction He found it impossible, some¬ 
times to reduce the drug under a certain minimum dose, but 
claims that some of these patients remained efficient for 
many years He is opposed to the ratification of the inter¬ 
national opium convention by the Swiss government, and 
belie\es that other countries may protect themselves against 
Swiss morphm by laws similar to those in existence there 
Roentgen Rays and Radium—Rosselet prefers to apply 
smaller doses of radium for a longer period The cancer 
cell IS most sensitive m the stage of division He believes 
that there are greater chances to act on it in this stage if 
the irradiation is prolonged 

54 537 560 (June 12) 1924 
•Tuberculosis m High Altitudes O Amrein —p 517 
Blood Groups and Their Heredity H Pluss —p 544 
Toxic Puerperal Encephalitis H Lieb —p 550 

Tuberculosis in High Altitudes —Amrein recalls that 
Hippocrates and Galen recommended high altitudes in pul- 
monarj affections The method was rediscovered by 
A Spengler in 1860 Patients with fever over 38 5 C and 
pulse over 120 are not suitable, although some may be bene¬ 
fited Patients with even the slightest affection should stay 
in lied for at least two weeks in order to get acclimated The 
rales maj increase at first This may be due to the deeper 
breathing or to the stimulating effect of the climate Some 
of the most obstinate fevers are arrested when the patient is 
treated for sjphilis It is rarelj necessary to treat the night 
sweats at high altitudes but from 1 to 2 c c of 10 per cent 
camphor oil every evening for two or three weeks is effectual 
in these exceptional cases Pneumothorax requires less 
frequent filling than at low altitudes 


Policlimco, Rome 

-1 735 770 (June Q) 1924 
Hone Tnnsplnnt’i F Tnversa Giudicso—p "35 
TtkAimcnt c( ATspUknnmm *\nd McItI Poisoning G \rmurri_p 740 


Bone Transplants Tra\ersa Giiidioso transplanted m 
animals with good results bones which had been preserved 
lor from lour to ten davs in Ringers fluid He agrees with 
Pascalc in explaining the restitution as due to a stimulating 
mflueiice of the transplant on the periosteum oi the host 


Treatment of Arsphenamm and Metal Poisoning-Armi 
confirms the excellent results of Bride and Denn.cs sod. 


thiosulphate treatment of arsphenamm and mercurial derma¬ 
titis The specific treatment can be resumed after ten days 

31 771 802 (June 16) 1924 

Local Treatment of Putrid BroncIiiUs E Fronticelli —p 771 
Aneurysm of External Iliac Artery R Rizzo —p 776 
•Alizarin Test iii Sputum S Corinaldesi—p 781 

Alizarin Test tn Sputum—Corinaldesi performed Roncal’s 
alizarin test on 41 sputums The test was positive in 21 
which contained tubercle bacilli It was also positive in 8 
sputums from patients in whom tuberculosis was clinically 
probable It was negative in 12 nontuberculous controls The 
sputum IS mixed with five volumes of distilled water, and a 
nontuberculous sputum similarly diluted is used as control 
Twenty drops of a 1 per cent alcoholic solution of alizarin 
are added The tuberculous sputum assumes a reddish color 
and contains a purple (“amaranthine”) precipitate, while the 
control IS of purple red color and clears up after a few hours 
The precipitate is thrown down as a sediment in the tuber¬ 
culous sample while in the other it remains suspended as a 
blue cloud 

Brazil-Medico, Rio de Janeiro 

1 261 274 (May 10) 1924 
•Vascular Peristalsis A Lobo Leite —p 261 
Emergency Surgery of Joints P P Paes de Carvalho—p 265 
Obstetrics in Prance in 1923 Monsson Lacombe—p 266 

The Peripheral Circulation and Vascular Peristalsis —Lobo 
Lcite cites a number of phenomena which are explained by 
the assumption of vascular peristalsis especially the effect of 
epinephnn, which acts by stimulating peristalsis in the 
vessels This assumption throws light on the mechanism of 
pulsus alternans etc, and it suggests that the terms 
“asystoha” and “cardiac insufficiency’ should be supplanted 
by ‘circulatory insufficiency,” which may be cential or 
peripheral or a mixed form 


1 287 298 (May 24) 1924 
•Delvcliment of the Retina Abreu Pnlho—p 287 
Bradycardia in \ oung Man from Helminthiasis G Pereira da Silva 
—P 290 

Emergency Surgery Dislocation of Joints Paes de Carvalho—p 291 
Prench Medical Literature in 1924 Desaux and Trolard—p 293 

Detachment of the Retina—Abreu Fialho warns that a 
compressive bandage applied in treatment of detachment of 
the retina may induce various disturbances along the line 
of the oculocardiac reflex, from compression of the eyeball 
The pressure on the retina may entail atrophy if continued 
too long, and thus transform a partial, curable affection into 
complete and incurable separation of the retina 


1 299 316 (May 31) 1924 

•Pituitary' Treatment in Exophthalmic Goiter Enjolras Vampre —p 299 
Treatment of Fractures in Eighteenth Century Monjardino—p 303 
Bilharziasis in Panhyba Elpidio de Almeida —p 307 
Case of Spastic Entropion Edilberto Campos —p 309 


Pituitary Treatment of Exophthalmic Goiter—Enjolras 
Vampre reports that marked improvement followed pituitary 
treatment in his six cases of exophthalmic goiter given this 
treatment 


aucuiett, JOUenOS 




1 891 942 (May 15) 1924 
•Thyroid Accelerated Metamorphosis of Tadiioles G P Gonalons —n 891 
^“p %“6 Tuberculosis Gilmers,ndo S-,jagr_ 

Casc of Postoperative Ulcerative Cystitis A Palsia —p pifi 

Sclerosis of Pulmonary Artery F C Arrillaga —p 929 

Technic for Palpation of Liver L Galmdez-p 934 

Im anity from Eptdemve Encephalitis A Podesla —p 935 

Diagno IS and Treatment of Chronic Constipation J V Jimenez -p 937 

Thyroid Accelerated Metamorphosis of Larval Batrachians 

species the same influence of tin rmrl f,.od Argentine 
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regard the prognosis as favorable, and the course of the case 
has confirmed this view Recovery has been complete, and 
the man is now attending to his business as before his illness 
three years ago 


Khmsche Wochenschrift, Berlin 

3 1057 1104 (June 10) 1924 

*K6tiig’s Osteochondritis Dissecans G Axliausen—p 1057 
'‘Ammonia Contracture of Muscle O Riesser and N Heianzan—p 1060 
*Sur\iving Cancer Tissue O Warburg et al—p 1062 
Titration of Insulin F Depiscli et al —p 1064 
“Origin and Treatment of Hiccup M Kappis—p 1065 
•Extreme Dilatation of Left Auricle A Schott—p 1067 
•Capillaries in Vasoneurotic Disturbances W Rcdisch—p 1070 
Historj of Dementia Praecox W Mayer Gross —p 1075 
Ireatment of Cancer of Breast O Jungling —p 1077 
•Humoral Transmission of Vagus Action O Loewi—p 1078 
•Blood Groups in Berlin F Scliiff and H Ziegler—p 1078 
Lamblia Intestinalis in Luer Affections W von Reliren —p 1079 
Electrocardiographj A Weber—p 1079 

Legal Duties and Rights of Phjsician G Strassmaiin—p 1083 
•The Pancreas and Diabetes C Sejfarth—p 1085 


Komg’s Osteochondritis Dissecans—Axhausen confirms to 
a large extent Konig’s findings and explanations of the origin 
of free bodies in the elbow and knee joints He extended his 
investigations to similar conditions which he calls “necrosis 
of epiphvses,” such as deforming osteochondritis of the hip 
joint (Perthes), softening of the semilunar bone (Kienboeck) 
and Kohler’s affection of the head of the metatarsal bone and 
of the scaphoid The primary lesion is a necrosis of the 
epiphysis Ihis is followed by a proliferation of the sur¬ 
rounding tissues which penetrate into the dead bone and may 
end with complete reorganization This regeneration is inter¬ 
rupted by a compression fracture of the diseased epiphysis, 
which IS frequently considered erroneously as the beginning 
of the disease The fracture is limited everywhere by dead 
tissue, and therefore healing is impossible The ends rub 
against each other and produce “bone flour ’’ Instead of a 
comparatively quick substitution, a slow resorption sets in 
The cartilage is not yet severely changed, but the necrotic 
part of the epiphasis begins to be demarcated from the 
remaining bone by a layer of granulations or of older con¬ 
nective tissue A slight injury may free the necrotic part m 
the elbow or knee joint because these are broad and especially 
exposed to such injuries As to the primary cause of the 
necrosis, he admits the possibility of torsion of blood vessels, 
epecially in dislocations, but finds that benign infected emboli 
are more probable 


Ammonia Contracture of Muscle—Riesser and Heianzan 
produced with ammonia a contracture of isolated muscles of 
frogs They found in the beginning of it an increase in lac- 
tacidogen It is probable that this indicates a decrease m 
lactic acid In this case the contracture might have been 
produced by a direct action on the muscle fiber without 
production of acid 

Surviving Cancer Tissue —Warburg, Negelein and Posener 
determined with a new method the oxygen intake and the 
production of carbon dioxid in surviving tissues incubated in 
Ringer’s mixture The addition of sodium bicarbonate to 
the solution enabled them to determine the additional carbon 
dioxid freed by the production of acid (probably lactic) from 
glucose One molecule of this “additional carbon dioxid’’ 
indicates the cleavage of one-half molecule of glucose, while 
one molecule of oxygen taken in is used for the oxidation of 
one-sixth molecule of sugar The ratio between the addi¬ 
tional carbon dioxid” and the oxygen expresses the proportion 
between the splitting and the oxidation of the carbo- 
hvrlrates The respiiation is less in vigorous than in necrotic 
tumors In an atmosphere of oxygen, a tumor splits its mvn 
\ weight of glucose in fiom twelve to sixteen hours The 
dry weigl g mentioned above 

averaged ,5 b oxidizes The majority of organs 

as much g ,, „iands pancreas, thyroid and spleen) 
(kidney, su j^^scle’and thymus produce only small 

split no sugar . compared with tumors 

amounts of acid the retina reaches the 

Testicles split more sug , organs, 
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Jour A M A 
July 19 , 1934 

2 to 5 days old, which grew faster than the tumor used had 
a quotient of only 0 2 Human tumors had the same u'pe of 
metabolism as rat tumors 

Origin and Treatment of Hiccup—Kappis reports the 
history of a patient, 27 years of age, who suffered for three 
years from hiccup Bilateral phrenicotomy brought no relief 
Exeresis of the nerves produced no change The diaphragm 
took no part m the production of the spasm which was due 
to contractions of the accessory muscles Hydrotherapj, nar¬ 
cotic preparations, faradization, hypnosis, etc, were of no 
avail Because the hiccup ceased temporarily after para¬ 
vertebral injections of procain at the height of the fifth 
cervical vertebra, Kappis extirpated the whole left fourth 
cervical root and the lower and middle left sjmpathetic 
ganglion The result was perfect for a few hours, then the 
hiccup returned This finally convinced Kappis that its 
origin was psychic Compression of the upper part of the 
thyroid cartilage without choking the patient but with such 
force that he could not afford the hiccup, cured the disease 
This also helped in another patient, and should be tried in 
obstinate cases 

Extreme Dilatation of Left Auricle—Schott publishes 
orthodiagrams of hearts with excessive enlargement of the 
left auricle in affections of the mitral valve The auricle 
caused a division of the right border of the heart shadow in 
two arcs, or a double outline The dilated auricle may com¬ 
press the right lung, and lead to exploratory punctures for a 
supposed pericardial or pleuritic exudate 

Capillaries m Vasoneurotic Disturbances—Redisch 
describes three cases of combination of sclerodermia with 
vasomotor disturbances—in one of them a typical Raynaud’s 
syndrome Drawings of capillaries are added 

Humoral Transmission of Vagus Action—Loewi has suc¬ 
ceeded m humoral transmission of the negative chronotropic 
and dromotropic vagus impulses The heart beat stopped 
completely in one of these experiments, the auricle and 
ventricle in another 

Blood Groups in Berlin —Scbiff and Ziegler determined the 
blood grouping m 230 Jew'ish and 750 non-Jewish inhabitants 
of Berlin The A B index of the former group was 21, of 
the latter 2 7 

The Pancreas and Diabetes—Seyfarth reviews the relation 
of Langerhans’ islands to the acini of the pancreas The 
accessory pancreas of certain fishes contains not only the 
islands but also acinous tissue 


Medizinische Klinik, Berlin 

20 769 804 (June 8) 1924 
Value of Various Fats F Schutz—p 769 
•Biologic Research on Snakes R Kraus—p 771 
Protein Therapy of Adnexitis E Weinzierl —p 776 
Scarlet Fever and Measles from Clinical Standpoint W Steinbrinck 

and J Stiikowski—p 779 

Frequency of Tuberculosis in Children Thinius—p 781 
Prevention and Treatment of Bed Sores Bonne —p 784 
Pernicious Anemia Wunderlich —p 785 
Carbon Dioxid Baths Pflanz —p 786 
Examination for Tubercle Bacilli A Gersbacb —p 787 
Matefy Reaction in Children J v Lukacs —p 788 
Brain Cancer not Due to Injurj H Engel —p 789 
Survey on H>giene H Ziemann —p 790 


Biologic Research on Snakes—Kraus survejs the historv, 
•esults and problems of the biology of snakes Serum from 
he naturally immune animal, Didelphvs aiirita, a Brazilian 
narsupial, neutralized several lethal doses of snake venom 
riie so-called nonpoisonous snakes were rather more resistant 
o the venom of Brazilian snakes, especially of rattlesnakes, 
han the poisonous animals Both succumbed, however, to 
he poison of the Indian cobra He believes that it would 
vvrvrth while to immunize dogs and tram them to kill the 


es 

[unchener medizinische Wochenschrift, Munich 

71 733 768 (June 6) 1924 

V « rtr, A Passov/ and tV Rimpnu p ^ 

lodjnamic Action on Germs A i ass 

itment of Djsiiria E Vogt 9 

ein Therap} in Neurol^i SclimidranT'AGreifcnstcin —p 744 
erous Brain Sclerosis E Korner-p 745 
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Wrong Diagnosis of Intoxication G Strassmann—p 747 
“Muscle Contractions Sjnchronous with Heart G Galli —p 748 
Lenticular Affections, Especially Wilson s Disease L Huismans —p 749 
•Roentgen Ray Injury of Goiter W Brchm —p 750 
Intrauterine Treatment ’ Rust —p 754 
•Treatment of late Syphilis L v Zumbusch —p 754 

Photodynamic Action on Germs—Passow -hkI Rimpau 
mixed tanous germs with solutions of dyes and exposed the 
cultures to light Different dyes sensitized the germs for 
light of different leave lengths Gram-positive micro¬ 
organisms (especially staphylococci and streptococci) were 
killed much more rapidly than the gram-negative colon group 
Meningococci and pneuinobacilli have an intermediate posi¬ 
tion Some of the dyes used i\ere active although they were 
not fluorescent Addition of lodin preparations increased the 
photodynamic action 

Filtrates of Staphylococcus Cultures —Schmidt and 
Greifenstein observed a clearing of staphylococcus cultures in 
bouillon when the tubes were sealed with paraffin Opening 
of the tube was followed within twenty-four hours by tur¬ 
bidity of the medium When the tubes were sealed again, the 
turbidity d ^appeared This could be repeated several times, 
and seemed to depend on the deficiency of oxygen in the 
sealed bulbs They assume the presence of two substances 
in filtrates from such cultures One of them enhances the 
growth and can be destroyed by heat in cultures of staphylo¬ 
cocci but not in those of tubercle bacilli The other sub¬ 
stance, w’hich IS resistant to heat, has specific inhibitory 
effects They point to Biehng’s observations on the activating 
influence of extracts from old cultures on the respiration 
of young staphylococcus cultures 

Menotrhagic Action of Irradiation of Spleen —Spiethoff 
irradiated the spleen m syphilitic and gonorrheal girls with 
amenorrhea The method failed in the patients who had not 
yet menstruated, but w'as successful in the others 
Wrong Diagnosis of Alcohol Intoxication—Strassmann 
publishes nineteen cases of assumed fatal alcohol poisoning 
in which necropsy revealed other conditions as the cause of 
death The physician called by the police to unconscious 
patients should not agree readily with the frequently sug¬ 
gested diagnosis of intoxication Even after alcohol intake, 
the cause of death may be different This diagnosis prevents 
appropriate treatment The relatives of the deceased, who 
resent the insinuation, might sue for damages 
Muscle Contractions Synchronous with Heart —Galli 
obsened a patient with paroxysmal tachycardia Between the 
attacks the patient dilated the nostrils synchronously with 
the heart beat The phenomenon was not present during sleep 
Roentgen-Ray Injury of Neck — Brehm s patient was a 
girl, 22 years of age, who de\eloped dyspnea and hoarseness 
a year after having been subjected to roentgen-ray treatment 
for goiter The thyroid gland was sclerotic and compressed 
the trachea The cartilages were very soft The operation 
was followed by local necrosis which is the rule in too 
strongly irradiated patients It seems, however, that injuries 
which manifest themselves as late as in this case have a 
better prognosis 

Treatment of Late Syphilis —Zumbusch has the impression 
tint the healing power of arsphenamin m late stages of 
sjphilis IS overestimated, while that of lodids is under¬ 
estimated 


Seuchenbekampfung, Vienna 

1 1 50 1924 

Milarn Tmtincnt of Gvncnl Parvljs!' J Gerstmann_p 2 

1 re im Status of ProjihjlaMs of Diphtheria E Kassouitz_p 10 

Diapnosis ami Trcatimnt of Bacillarj D\scntcr\ E Pribram_p 15 

St iitstiLS on Tclanii'i AtUUoxin R Kraus—p 1$ 

Technic for Production of Antitoxins S Bacher_p 24 

ObtiiniiiK Bedside Material for Examination V K Ru s_p aO 

h xpcrimcntal Cancer B Lip chutz—p 37 ^ 

\ttcTinTr> Kc earcli and Re ults m Jugo Ia\ia S 7ibert —n 0 
XnthrxN Bacilli in \ accincs R Kraus p 47 ^ "* 


The Infectious Diseases Review-'-This newlj lound 
l.imonthlv is de-igned for guitral pnctitioiiers and vetei 
iiarnns to keep them posted as to progress .n etiolo 
prophvHxis ami treatment oi infectious diseases atM 
opidemiologj It was founded bv Prof R Paltauf and E 


Aladar Lukacs, president of the International Serum Union, 
with Prof R Kraus as the editor in chief, assisted by Profs 
Liebermann of Budapest and Lipschutz and Pribram of 
Vienna, with four others The annual subscription is 4 Swiss 
francs, address M Perles, Seilergasse 9, Vienna 

Malaria Treatment of Progressive Paralysis—Gerstmann 
states that in the first three cases of general paralysis in 
which a remission was observed after the patients had been 
inoculated with malaria, the remission has been maintained 
for nearly six and a half vears to date The tendency to 
perpetuation of the remissions obtained by the malaria 
treatment seems to be a special feature of this method 

Tetanus Antitoxin—Kraus’ statistics show that the mor¬ 
tality is certainly less m cases of tetanus treated with anti¬ 
toxin after the onset of the disease although the difference is 
not great -kt the Muniz Hospital, Buenos Aires, the mor¬ 
tality has ranged since 1900 between 30 and 80 per cent in 
the different years, averaging 47 7 per cent before 1914 and 
43 7 per cent since in the total 222 cases He says m regard 
to preventive injection, that by repeating the injections we 
can ward off all forms of tetanus, but he advises using beef 
antitoxin for the preventive treatment This not only wards 
off serum sickness, but if tetanus develops, the horse antitoxin 
can be used then without fear of a violent reaction 

Experimental Cancer —Lipschutz discusses the experiences 
to date in this line In his own research with tar cancer in 
mice he was impressed with the intense melanotic pigmenta¬ 
tion which developed as a kind of biologic indicator of the 
tendency to cancer production He emphasizes the importance 
of this predisposition, declaring that cancer cannot be 
regarded as an originally purely local affection, m Virchow’s 
sense, but must be accepted as a tissue manifestation of some 
deeply anchored disturbance in the organism When we dis¬ 
cover this, the origin of cancer will be explained, although 
exogenous and endogenous factois may cooperate 

Mishaps with Vaccines—Kraus refers in particular to pre¬ 
ventive vaccine treatment of anthrax He advises to inocu¬ 
late rabbits witli the vaccine when mishaps follow its use 
By this means it is easilv determined whether the vaccine 
contains virulent micro-organisms or whether the supposed 
mishap IS the consequence of the progress of the natural 
anthrax disease 


Wiener klimsclie Wochenschnft, Vienna 

37 585 608 (June 12) 1924 

•Frequency of General Paraljsis H Herschmann—p 585 
•Pathology of the Blood Output S luai and H Schwarz—p 588 
•Recurring Goiter B Breitner —p 592 
Ftiology of Anaphylactic Diseases K Haj6s—p 595 

Roentgen Ray Treatment of Purulent Processes L Freund_p 596 

Change of Ins Tissue J Fejer—p 597 
•A Year of Goiter Prevention A Roscnbluth —p 598 


Frequency of General Paralysis—Herschmann publishes 
statistics on the incidence of general paralysis in Vienna from 
1902 to 1922 The number of men affected decreased after 
the war by 116 per cent , the number of women increased 
by 98 per cent , the total number decreased more than 8 per 
cent The most marked decrease v/as m subjects betwLn 
30 and 50 years of age The war deaths do not accoum fo 
the decrease in male morbidity m Vienna because the number 
of men was kept constant by immigration 

Pathology of the Blood Output-Iwai and Schwarz deter¬ 
mined with Picks method the systolic output of blood from 
the heart of curanzed dogs It was decreased by injection^ 
of pituitary extracts They attribute this to dffatatmn ^f 
peripheral veins which lessens the diastolic fill.n? of the 
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Nederlandsch Maandschrift v Geneeskunde, Leiden 

12 303 378, 1924 

Atypical Cases of Manic Depressive Psjcliosis G Jelgersma_n 303 

Treatment of Exudative Paroxysms G C Bolten ~p 321 


merely accompanied the severe attack In ten other cases 
he observed likewise the shrinking of the area of dulness 
over the dilated heart after withdrawal of blood from the 
local subcutaneous veins 


Origin and Treatment of Asthma, Hay-Fever, the Exudative 
Diathesis, and Other Exudative Manifestations—Bolten pre¬ 
sents evidence to confirm the view that a periodical, gen¬ 
erally sudden, occurrence of exudates, edema, m different 
organs and tissues, of vasomotor-trophic origin, is the 
explanation of the symptoms from the exudative diathesis in 
children, urticaria, intermittent effusions m joints, serous 
meningitis, asthma, genuine epilepsy, migraine and dysmenor¬ 
rhea, and also for idiosvncrasies to drugs and foods Not¬ 
withstanding the variability of the manifestations, the 
underlvmg cause is the same in all, namely, a stimulating 
influence from the irritated svmpathctic system All the 
exudative manifestations must be regarded as the reaction 
of the oigaiiism to one or more toxic agents We know only 
a few of these toxic agents (those responsible for the idio¬ 
syncrasies) , the others are probably inadequately catabolized 
waste pioducts from the food or from cell metabolism In 
the overwhelming majority, they are of endogenous origin 
Some of the numerous ferments of the lymph and of the inter¬ 
mediate metabolism are substandard, and the resulting 
disturbances may be of various kinds, and may alternate 
No one subject ever presents them all, but persons often have 
from two to six at a time or in turn, as also the other 
members of the same or preceding generations A neuro¬ 
pathic tendency is evident, and the “vegetative stigmata” are 
common m the families, including the oculocardiac reflex, 
the drop in blood pressure when the lagiis m the neck is 
compressed, and hi'pereosmophilia All these manifestations 
are traceable to irritation of the sympathetic, and all arc 
benefited by measures which paralyse the sympathetic or 
stimulate the vagus or both Bolten agrees with Higicr that 
the most convincing proof of this is that cpincphrin arrests 
pilocarpm eosinophilia and pilocarpm arrests epmephrm 
glycosuria Parenteral protein therapy acts by paralyzing 
the svmpathetic His experience has confirmed the decline 
of eosinophilia after injection of epmephrm, while pilocarpm 
and cholin materially inciease the number of eosinophils In 
Bolten's patients with hype-eosmophilia, the eosinophils 
returned to normal figures under treatment with epmephrm 
or thyroid extract The hypereosmophilia which accompanies 
urticaria, prurigo, cc7ema, herpes and psoriasis must be 
regarded as constitutional, as these sjndromes are not “skin 
diseases” but the manifestation of metabolic distuibances 


Wederlandsch Tijdschnft v Geneeskunde, Amsterdam 

1 2705 2824 (June 14) 1924 

"Bnclenoplnge in Tjplioid D Herderscliee ind L K WolfT—p 2706 
*Local Withdrawal of Blood A \an Balen —p 2715 
♦Essential Hematuria G van Houtum —p 2723 
Insulin in Diabetes B Sybrandy —p 2728 
Spina Bifida with Giantism of Finger H Fenz —p 2742 
Ethics and the Practice of Pathologic Anatomy G C van Walscm — 
p 2771 

Treatment with the Typhoid Bacteriophage —Herdcrschcc 
and Wolff state that the duration of the fever averaged two 
days longer in the ninety-five patients treated with the bac¬ 
teriophage than m the 105 not given this treatment Other¬ 
wise the results seemed to be negative 


Local Venesection in Inflammatory Processes —Van Balen 
argues that the subcutaneous veins over a deep-seated inflam¬ 
matory process are compressed by the swelling of the tissues, 
and the congestion, from the influx of blood to aid m the 
healing, interferes further with the natural circulation through 
the region Pam on pressure and the rigid abdominal wall 
over the focus are further aids m combating the inflamma¬ 
tory process By promoting the circulation in the skin, we 
exert a powerful influence on the deep focus, especially when 
It IS located m the chest or abdomen In a case of pneu¬ 
monia described, the closely impending death was warded off 
three times once by camphor and twice by venesection, restor- 
nm the circulation m the lung tissues In a distressing case 
rarriiac asthma, venesection at the apex gave immediate 
1 f Hte area of heart dulness receded by a finger- 
(S," rim Srms ...at ...a d.U.at.o,. o. the I,car, had 


Essential Hematuria—Van Houtum reports two cases m 
which the persistent hematuria disappeared m two or five 
days after the kidney pelvis had been treated with a 5 per 
cent solution of silver nitrate This was the last resort 
before the contemplated operation He remarks that Euro¬ 
pean literature is silent to date m regard to this method of 
treatment 


Svenska Lakaresallskapets Handlingar, Stockholm 

50 1 34 (Mirch 31) 1924 
♦Blood Treitment of Anemn A Zetterqvist —p 1 
Cell Division G Higgqvist—p 17 

Optic System Equivalents for Crystviline Lens H Gertz—p 21 
Transpleural Esophagus EisUila C Sandahl—p 28 

Blood Treatment of Anemia —Zetterqvist calls attention to 
the encouraging results he obtained m ten cases of pernicious 
anemia Ail showed persistent or transient benefit except the 
two cases m syphilitics Small repeated intramuscular injec¬ 
tions of 15 to 20 c c of whole blood in four cases were fol¬ 
lowed by prolonged remission, with subjective and objective 
improvement In another case the benefit did not last long 
In three cases the condition was so grave that transfusion 
of 800 or 900 c c of blood seemed necessarj, and two of these 
patients had their earning capacity restored for a long period, 
the third might have survived if the transfusion had been 
repeated The effect of the blood treatment was less mani¬ 
fest in SIX cases of secondary anemia No deleterious 
by-effects were observed m any of the sixteen cases 


Ugesknft for Lseger, Copenhagen 

86 399 410 (May 15) 1924 

♦Experimental Endocrine Hermaphrodites Pezird et al —p 399 
Danger for Clitldren of Drugs in Candy Form Wmsld" —P 403 
Plea for Restriction of Sale of Cmchophcn to Physicians Prescrip¬ 
tions O Haslund —p 404 

Experimental Modification of Sex Characters—In continu¬ 
ing their research on poikilandnsm of endocrine origin in 
fowls, Pezard, Sand and Caridroit succeeded m inducing par¬ 
tial modifications on one side alone Transplantation in a 
norma! rooster of testis tissue from another rooster in whicii 
female characters had been induced by castration and ovarian 
implants, transmitted the tendency to development of female 
growth of feathers In other words, they accomplished the 
paradox of feminizing the second rooster by testis grafting 
The testicles of the roosters with female feather growth 
retain their exocrine function (fertilization) but their endo¬ 
crine function has become dual on the one hand they main¬ 
tain the rooster crow, the comb and the male instincts, while 
on the otlier hand they check the normal male feather growth 
These roosters are thus endocrine hermaphrodites The 
lesults of all this research afford new proof of the correct¬ 
ness of the prevailing conceptions as to abnormal sexual 
conditions 

8 G 411 434 (May 22) 1924 

Potentnl Sex Clnracters m Fowls Pezard ct al—p 411 
Retroflexion Version of the Uterus S A Gammeltoft p 411 
Tubercle Bacilli on PetrofT’s Medium Dcirch —p 422 
Absorption of Vitamin A of Vegetable Origin R Grdnbcrg Petersen 
—p 425 

SG 43S 448 (May 29) 1924 
♦Blood Findings in Radiologists E Rud —p 438 


86 465 480 (June 12) 1924 

Differential Diagnosis of True Sciatica E Warburg—-p 465 
Influenza Bacillus Sepsis M S Andersen—p 467 
Leiden Decree Conferring Degree on Steno, 1664 LIKjer p 
Ciire of Cripples m Denmark P Guildal —p 471 

The Blood Findings in the Personnel of Roentgen and 
ladium Institutes —Rud found no signs of serious injury o 
lie blood in eighteen persons engaged m radiologic uorL 
'he erythrocytes were within normal range (or even uig'/ 
, S0%),r cent, b.„ tl,c lenkocyle count w.ns lo,. 
own to 2.800 in one man who Iiad been doing roentgen work 
>r ten years and a woman for two and a ball , 

verage was 4,900 for men and 5,850 for women Six showed 
ilative lymphocytosis 
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by the Knapp Fund, grants for research are made from 
time to time, and, also, the granting of a medal for a 
specially meritorious paper You will find details of 
the Knapp Fund in the presession volume and in the 
transactions I commend it to your attention 


In 1906, the American Medical Association held a 
meeting in Boston, and my interest m what this section 
offered to me personally was instantly awakened What 
especially appealed was an association open to all men 
of good standing in their respective communities, well 
run meetings with papers pnnted m advance, and dis¬ 
cussions quite as carefully prepared as the papers them¬ 
selves Our papers are often of great merit, but I think 
you will agree that it is the excellent discussion that 
distinguishes our section from the other societies that 
we attend 

In 1913, with much joy and greater trepidation, I 
became secretary of the section, and seiwed in that 
capacity with the exception of two years during the 
war, until you did me the great honor of electing me 
chairman, an honor for which I thank you from the 
bottom of my heart These nine years of service have 
been a privilege to me The benefits I received from 
my section work, the making of many friends and 
acquaintances all over the country, the constant stimu¬ 
lation of outside contacts far overpaid me for the time 
I spent in its service The close contact that I have 
had with the splendid men who have been my superior 
officers since 1913 formed an unexcelled opportunity 
for growth The work itself was never arduous, it was 
a well oiled, smoothly running machine when I took 
hold, and I can only hope that it has not deteriorated 
during my term of office If it has, then I believe we 


PURPOSE OF SECTION 

One of the functions of a society such as ours is to 
elevate the standard of ophthalmology We may do 
this in several ways Some of our papers contnbute 
new facts to the science of medicine, others, although 
they contain nothing actually new, provide much that is 
interesting and educational Our discussions often • 
clarify subjects on which a definite conclusion is hard to 
obtain from a study of existing authorities Our com¬ 
mittee reports are often of great value In a nation like 
this, made up of many states, it is very difficult for state 
authorities with conflicting customs and laws to get 
together and formulate legislation on medical matters 
for all As a matter of fact, the futility of such an 
attempt is recognized Consequently, it devolves on 
great and commanding associations such as ours to 
blaze the way I hope that our committee on compen¬ 
sation this year has given us something that can be used 
as a basis for compensation laws throughout the coun¬ 
try The report on infiltration anesthesia is full of 
suggestive facts, and may be read with benefit by all 
Visual tests for motor drivers have become a matter of 
great importance They have been taken up by some 
of our states and by some European countries The 
matter is in its infancy in this country, a well consid¬ 
ered pronouncement by this section would carry great 
weight You have seen, in our presession volume, the 
report of our committee 


have in our present secretary one who will put it on its 
feet again, and will insure its progress during his term 
of office And here I should like to say that I believe 
the policy of having a long term secretary, as is now 
the custom in this section, is one that emphatically 
should be continued Our parent association recognized 
this when, a few years ago, the secretary’s term in all 
the sections was fixed at three years instead of one 
A word in regard to the Knapp Fund This fund 
constitutes a great power for good Without it, the 
section could not continue its present activities With 


a larger fund, its activities could be greatly increased 
V nil such a membership as w e have, it should be pos¬ 
sible to lai bi a substantial sum of monej each jear 
Among Its uses, I maa refer to the fact that the 
expenses of the secretarj are taken care of each jear 
Ko secretary can operate efficienth on tlie $75 allowed 
him b\ the association Postage alone will swallow up 
most of this The expense of muted guests is borne 

• Clininrjn < nJdrc” read b-forc (hf i . 

Viith Annual Sc Mm M the at 

Chuago June 19;-t American Medical Asscciation 


i-iiiutiici wd-y ui idising me stanaarcl ot ophthal¬ 
mology IS by the force of ophthalmologic public opinion 
For many years in this country there has been and for 
many years there avill be subtle influences that tend to 
bring the practice of a trade into our profession A 
large part of our time must necessarily be spent m the 
examination of the eye for glasses Practically every 
individual who lives to mature years must at some time 
Ob am for himself a pair of glasses Most people must 
obtain mam pairs dunng the course of their lives In 
parselj settled communities and m many of the small 
towns, there are no opticians or at least no reputS 

unfortunate that the situation is as I hare desenbed 
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it, but so it IS, and the lueii who aie faced with such 
conditions should always remember that they aie prac¬ 
ticing a noble profession and not woiking at a tiade 

ABUSES 

Unfortunately, the letail profit on glasses is large 
(100 per cent seems to be a fairly good estimate), and 
abuses have crept in, so that, in many communities, it 
has become the custom for certain ophthalmologists to 
accept commissions from opticians The patient is 
examined, a prescription is given, and he is refeiied to 
the optical house, which supplies him at the lelail 
late and sends a commission, often the difterence 
between the wholesale and the retail price, to the oculist 
who leferred the patient This practice is by no means 
confined to one section of the country, but I believe it 
to be a less frequent practice in the older cities It 
seems cleai to me that, when stripped down to the 
bare facts, the practice is a dishonest one, equal to the 
splitting of fees, and that oui eye societies, local and 
national, should lefuse to admit such men to then 
membership 

Here is the situation m a city of 250,000, west of the 
Mississippi, and I have every reason to believe that the 
infoimation is accurate There is one oculist who owns 
an optical business, four who accept commissions or 
rebates, at least eight who dispense then own glasses, 
and ten who send their patients to opticians and do not 
lecene commissions or rebates 

Now, as regards the men who dispense their own 
glasses, although living in large cities where it is reason¬ 
able to suppose that there aie reputable opticians I do 
not mean, even in the lemotest way, to class them with 
those I have just mentioned I know many such men 
of high standing and probity who believe that they 
are fulfilling a duty toward their patients In their 
offices, they give the services of a first class optician to 
their patients, and believe that their patients are better 
served than if sent to opticians who give out that they 
do only prescription work Ordinarily, I assume that 
they charge the patient the difference between the 
wholesale and the retail rate, and they believe that 
the service they give is equal to the price paid Their 
argument is that even the best optical houses will, per¬ 
haps, with very few exceptions, change pi escnptions on 
their own initiative, fit presbyopic corrections, often sell 
the patient, on one pretext oi another, glasses and 
flames that he cannot afford to buy, that they are often 
careless and inefficient and, moreover, that the patient 
very frequently asks the ophthalmologist to get the 
glasses for him I grant all this, but I submit, first, that 
the selling of glasses should be in the hands of the 
optician ^Ours is a piofession and not a trade We 
cannot affoid to face the charge of making a profit out 
of the glasses we supply Moreover, we should use our 
e\eiy endeavor to assist the optician to a high plane of 
service Taking the trade away from him does not do 

One of the best known retail opticians in the country 
has many branches One of these branches in a city 
not far from here advertised to examine eyes In 
defense of this, the following letter was received by one 
of our colleagues 


Dear Doctor 

Ynnr favor of July 30 with its enclosure is received, and 
Your lavor ^ ^ ^ are returning the advertise- 

in response y , from the-newsoaner We are 

n,ent which you cl pped from the 


ment g/Jhat you did send this to us inasmuch as 

rSvSrn opportmuty to shed light upon a subject which 


might otherwise leave an entirely wrong impression m lour 
mind and m the minds of others to whom you may show 
It IS a positive fact that this business is founded upon a 
purely dispensing policy It has always been our desire and 
our effort to conduct our affairs so that that policy might be 
adhered to in spirit and letter In the East, competition of 
a different 13 pe of optician makes the adherence to that prin¬ 
ciple difficult, especially since the oc ihsts themselves are 
rather inactive in their support of the few opticians like our¬ 
selves who continue the dispensing thought In the West 
competition comes largely from the oculists who have fired 
the first gun by installing their own optical departments and 
not only selling glasses to such people as they refract but 
even plucking as their own customers such people as have 
been referred by opticians You may be sure that the adver¬ 
tisement to which you refer is no more pleasant to the 03 es 

of Mr - than it was to yourself, but in his realization 

of the entirely unethical conditions which existed in 

1 4 ... 


^ - - ... V. ill - ■ — 

he gave his consent to the only means left the business to 
preserve itself In short the only difference between the 

oculist and the optician in-is that the oculist does not 

advertise in the newspapers yet The local situation is one 
which IS extremely interesting to us and we are more strongly 
in favor of our original policy than we ever have been The 
writer, however, has made a considerable study of it and 
believes that if there were a willingness on the part of 

medical men of - [a large eastern city] to cooperate 

with the dispensing opticians, who in a wa 3 are essential to 
a considerable part of their practice, a great mutual good 
could be accomplished 


NEED POR RELIABLE OPTICIANS 

I can see no reason why cities of 50,000 or 100,000 or 
over should not have one respectable and reliable 
optician or more if, and this is a very big if, they are 
suppoited by men in our specialty In other words, it 
depends largely on us I believe it is perfectly possible 
in the larger cities for the ophthalmologists to get 
together with the opticians, and come to a working 
agieement which ivill be reasonably satisfactory to both 
To say that this is not possible and that all opticians are 
hopeless and that, therefore, we must supply glasses to 
our patients, seems to me destructive and not construc¬ 
tive criticism I ventui e to say that it is not the way 
to get the commercialism out of medicine and to raise 
the ethics of our specialty 

Here is a portion of a lettei from a prominent oph¬ 
thalmologist 3vhom you all know and who practices in 
a city of about 200,000 inhabitants 


When I first came here you could send prescriptions to the 
ipticians, who were an ignorant lot and could not even fit 
rames, or to one or two jewelry stores who handled the 
ituation with even less satisfaction These people were 
ctuely engaged in the fitting of glasses themselves The 
ither thing to do was to have your work done by somebody 

ilte_and fuinish the glasses yourself It was customary 

j'hen one did this to charge a profit to pay for the extra 
ime and trouble, also to cover the many items of loss After 
while a wholesale house was opened up here, and many of 
IS did business with them on the same basis This worked 
round to an arrangement which most of the men follow out 
low to this effect The patient takes the prescription to the 
wholesaler, who collects from him the retail price of the 
■lasses He charges the oculist with die vyholesale price, 
nd credits him with the difference On the first of the 
aonth he remits to the oculist a check for what this differ- 
nce amounts to I could not see this arrangement, and 1 aye 
ersonally arranged with the optician to sc 1 the glares 
he patient on my prescription for the wholesale pric p 
1 per job for fitting the frames, and plus another $1 fo 
'hich thej will repair breakage free of charge within a 'vcck 
r two, ard aiso cnange the glasses free of charge within a 
lonth I also lave an understanding with two 
lat thev would make a 25 per cent reduction to patients on 

ly prescriptions 
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There are good and bad opticians, ]ust as there are 
good and bad doctors I believe, however, that many 
of them are high minded and wish to do right It is too 
bad that the many high minded ones should suffer for 
the sins of those that are not The opticians are con¬ 
ducting a business, however, and every man wishes to 
have his business successful I believe that the so-called 
prescription optician who pays a bonus to his employees 
on the amount of his personal sales should be banned 
The advent of the successful optometrist puts another 
temptation in the way of the prescription optician, per¬ 
haps he IS not well supported by the ophthalmologists, 
and he seeks side lines in which he may increase his 
intake People wish to have their eyes tested, and it is 
hard to refuse them It is hard not to sell more e'cpen- 
sive lenses or frames than the patient needs We see 
every level between the high minded dispensing optician, 
who conducts his business in a perfectly legitimate way, 
and the man whose sole aim is to make his sales as high 
as possible Here is an article published in an optical 
journal, and entitled, “Overalls and Gold ” The hero is 
Mr Aronsfeld of Galveston He tells of examining the 
eyes of a working man who was wearing overalls and 
a jumper Mr Aronsfeld sold him a solid gold frame 
and cryptok lenses, probably at least $25 worth The 
article goes on to state that if Mr Aronsfeld had shown 
this man a cheaper frame and ordinary reading glasses 
he might have got only five or six dollars out of him 
The journal goes on to say, “The sale of solid gold 
frames is laigely a matter of presentation It is not 
hard to talk about gold so that one’s patient will feel 
that he must have it above all else ’’ Mr Aronsfeld was 
a good salesman The moral pointed out is, “Go thou 
and do likewise ” 

A powerful and rich organization of opticians and 
optometrists, the Eyesight Conservation Council, with a 
board of directors from the President’s cabinet down, is 
now conducting an active campaign, which they state to 
be for the conservation of eyesight throughout the 
country They have come to the offices of your section, 
recently, with an invitation to appoint a committee for 
the purpose of looking into their activities, as they 
recognize that the expert knowledge which we could 
give them would be of great advantage It is hard for 
us to believe that this organization can be acting from 
entirely altruistic motives, but I suggest that then 
advances should be given most careful consideration 
Not even in our older eastern cities is the optical 
situation entirely satisfactory We have minor points 
of difference with our opticians Only recently in my 
cit}’, a meeting of ophthalmologists has been held to 
consider the subject We felt that many of our patients 
were paying too much for their glasses, that persons of 
limited means were being sold unnecessarily expensive 
frames and lenses, and that the opticians were not care¬ 
ful enough in what they said to patients By getting 
together with our best opticians, I believe that we have 
solved many of our difficulties, and that our patients, 
on the whole, \\ill get reasonably satisfactory service 
I can’t help feeling that, while in the hands of the 
highest minded members of our specialty, the supplying 
of glasses from their own offices ma\ hare some justifi¬ 
cation act, taken b\ and large, u is a bad principle and 
leads rapidly to abuse m the hands of those who are not 
so high minded The less high minded man sees a sub- 
slantial profit m the transaction—why should it not 
come to him instead of going to the optician’ He is 
loath to give up this profit, and justifies himself b> me 
undouhted fact that, e\en among tlie best ophciars 
abuses do creep m from time to time ’ 


As I said before, I believe that the principle is wrong, 
and that the way to right it is to back the high type 
opticians whole heartedly, and to insist on proper 
service from them, I believe we will get it 

CONCLUSION 

I hope that some day the American Medical Asso¬ 
ciation will go on record to the effect that any ophthal¬ 
mologist who accepts a commission from an optician is 
unworthy of membership I further hope that our large 
and small ophthalmologic societies will adopt the policy 
that I have urged, that is, to discourage, whenever pos¬ 
sible, the practice of selling glasses m the office, to back 
the high class opticians whole heartedly, and, by con¬ 
certed action, to require that he should conduct his busi¬ 
ness on a high level Such a course wmuld, I believe, 
not only raise the ethics of our profession as they 
should he raised, but, in addition, also raise the ethics 
of the optical trade 

Note —The following resolutions were passed by the Ameri¬ 
can Ophthalmological Society, June 16 

Resolved That we deprecate the selhns of glasses by the ophthalmol 
ogist to the patients in communities where the services of reliable dis 
pensing opticians zire obtainable 

Resolved That the acceptance of commissions or considerations cither 
directly or indirectly by ophthalmologists from opticians and optical 
houses IS absolutely contrary to all our standards of medical ethics and 
IS just as reprehensible as the splitting of fees 


At the meeting of the Section on Ophthalmology in Chicago, 
the Committee on the Optical Question reported as follows 
At the request of the Judicial Council, your committee has 
considered the two questions of the furnishing of glasses by 
the ophthalmologist to his patients, and the acceptance of com¬ 
missions by ophthalmologists from opticians and optical 
houses 

Your committee feels that the acceptance, either directly 
or indirectly, of a fee or consideration from the sale of glasses 
IS so pernicious, reprehensible and underhanded as to require 
no comment It should be stopped and our section should 
impose such penalties as be within its power and recommend 
to the national societies the rejection of the application of 
ophthalmologists for membership who pursue such practices 
Your committee therefore recommends the adoption of the 
following resolution 


Resolved That it is the sense of the Section on Ophthalmology of the 
American Medical Association that we deprecate the selling of glasses 
by the ophthalmologist to his patients in communities where the ser\ice 
of reliable dispensing opticians are obtainable 

Resolved That the acceptance of commissions or considerations either 
directly or indircctlj from opticians and optical houses from the sal 
of glasses is absolutely contrary to all our standards of medical ethics 
and is just as reprehensible as the splitting of fees 


The resolutions 


William Zentmayer, Chairman 
Allen Greenwood, 

Melville Black, 

Walter Scott Franklin, 

Committee 

were adopted 


Mobilization Plans—Training is a problem to which there 
IS no simple solution In peace and in the earlier phases ol 
mobilization we can ne\er hope to ha\e enough of it tr 
sat.sfi c%en our minimum needs But for the present 

of course, ve are enrolling hundreds of men of World War 
=^'■6 perpetuating units which func- 
uoned during the nar Training of the corps and divisional 
medical units is a corps area responsibilitj These units will 
not ordinanli be called upon to care for the a ‘ , 

of local commands ^ Durmn the t j f 

u called i 

Fomiolat.on ot Mobil„ation Plan, l/,i„„,, Surgn,,, jSh 
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THYMUS OF NEW-BORN AND ITS 
SIGNIFICANCE TO THE 
OBSTETRICIAN 
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ANP 
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Professor of Obstetrics -ind G>necology, nnd Senior Instructor lo 
Uostetnes ond Gjnceology, Kcspcctnelj, IJnncrsity 
of Miclngin Medicil School 

ANN ARBOR, MICH 

Investignlions on the thymus of the new-born, as 
presented m this communication, weie undertaken with 
the idea of solving ceitain pioblems connected with the 
thymus, of paiamount impoitance to the obstetrician 
The lattei has chaige of the new'-boin infant for at 
least two weeks following delivery After the mother 
IS up and about, he may, if he chooses, tmn the infant 
ovei to the pediatiician However, during this inter¬ 
val, with ver)^ few exceptions, the welfare of the new¬ 
born infant is liis responsibilit}^ and cannot be shifted 
He must e^ er be on the alert to detect in the new-born 
infant signs of thymic disturbance Ignorance or care¬ 
lessness in this legard will no longer be excused, since 
it is becoming a part of common knowledge that babies 


Table 1 —Relation of Etanflicnis ui the Mother to Thymic 
Hypciplasia iii the Infant 


Compllcntion 

^ umber 
ai 

Number 

with 

Tiiymto 

Number 

■Without 

Thymic 

Cases 

Hyperplftslfi Hyperpinsla 

Syphilis 

9 

2 

7 

Pacunionin 

O 

1 

1 

Grip 

3 

1 

2 

Acute respiratory inlcctlou 

2 

2 

0 

Acute gingiritis 

1 

0 

1 

Eclamptic tOAcmia 

2 

0 

2 

Pyelitis 

1 

0 

1 

Acute gonorrhea 

0 

0 

2 

Epilepsy 

Pott’s disease 

1 

1 

0 

1 

0 

1 

Peobiemindodness 

4 

2 (twinsl 

2 


often die fioin some distuibance of this gland Then, 
too, in this day and age of preventive medicine, the 
welfaie of the child is quite as important as that of the 
mothei, and it becomes the duty of every accoucheui to 
prevent, if possible, future complications from thymic 
distui bailees 

Observations weie made on the incidence of thymic 
hyperplasia, and its significance, in 120 infants consecu¬ 
tively born in the maternity division of the university 
hospital While we were piimanly interested in the 
study of the thymus of the new-boin, our investigations 
included a majoiity of the mothei s, since we were cog¬ 
nizant of the fact that some i elation exists between 
thymus abnoimality m the infant, and antenatal disease 
of the mother 

In all, nmety-six mothers were studied One woman 
had twins, each infant having an abnormally large 
thyimis The mothers weie studied with respect to age, 
o-landular dysciasia, multipanty and antenatal complica¬ 
tions Because of the close lelationship appaiently 
existing between acute infectious diseases and thymic 
hyperplasia, especial attention was given such antenatal 
complications Fortunately, most of the women weie 
under observation m the clinic from one to two montlis 


TT^^ITtbrilcp-inmcnt of Obstctr.es and Gynceolog;, Un.%ers.ty of 
Michigan Ivptlscal Obstetrics Gjnccologj and Abdominal 

Surgc'r;it^t° Set^nt?fifth An„ua, Session of the American Medical 
^sQCtdlion, Chicago, June, 1924 
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during this portion of the antenatal period Histones 
were relied on for information concerning the earlier 
months of pregnancy Some of these histones nere 
undoubtedly maccui ate, because of the low mentality 
of the patients The lesults obtained from the study of 
these mnety-six mothers are briefly as follows 

ANTENATAL COMPLICATIONS 
Of the nmety-six mothei s studied, twenty-eieht 
showed antenatal complications of sufficient importance 
to be considered In this group of twenty-eight nine 
or 32 per cent, had infants with abnormal hypertrophy 
of the thymus Four, or 44 per cent, of this number 
occuired in infants of mothers having had an acute 
disease during the antenatal period It is unfortunate 
for purposes of this study that a large number of acute 
infectious diseases complicating pregnancy were not 
available for study While there were no histones of 
acute infections earlier in pregnancy m the nmety-six 
women, it is possible that such illnesses may have been 
forgotten oi unreported in the histones 

Henmngton ^ and others have mentioned that the 
thymus undergoes rapid involution or shrinkage in 
chrome wasting diseases In acute infectious diseases, 
there apparently exists a marked tendenc}^ towaid 
enlaigement The existence of such a relationship 
between the thymus of the fetus and the antenatal com¬ 
plication of the mother seems a reasonable assumption 
The transmission of acute exanthems from mother to 
child in utero has been shown man}'’ tunes Table 1 
shows the complications, and distribution m relation to 
the thymic infants 

Piobabl)'^ the most noteworthy information obtained 
from this study is the effect of syphilis on thymic 
hypertrophy Thus, of the nine cases of syphdis 
appearing in both mother and child, only two of the 
infants levealed an abnormally large thymus Hence 
It can scarcely be said, from this evidence, that syphilis 
materially inci eases the tendency to thymic hypertrophy 
It will also be noted that the incidence of thymic hyper¬ 
plasia IS greater in those cases in uhich the mother 
suffered from some acute respirator}^ infection, than 
when the infection was localized, as in pyelitis and 
gingivitis A variety of complications was exhibited by 
the ninety-six mothers, but the number ivas unfortu¬ 
nately small Further in\ estigation m this respect, with 
special refeience to acute illnesses, would be valuable 


AGE or THE MOTHER 

The fact that the clinic is composed chiefly of young 
unman led women nas valuable m permitting the 
study of th}nnic hypeiplasia in the infants of very 
young mothers Thus, of the 112 mothei s whose ages 
were obtainable, the aveiage age nas 22 years The 
average age of the mothers with infants revealing 
thymic hyperplasia Mas 24 years, ivhile those ivith no 
thymic hyperplasia in the offspring showed an average 
of 20 yeais The youngest mother of the group was 
14, the oldest, 42 A further analysis of this group 
revealed several interesting facts 

A study of Table 2 shoivs tlie marked increase in the 
incidence of thymic hypertroph} in infants, with the 
mciease in the age of the mothers Thus, in the three 
mothers aged 14, ive find no infants with tlnniic hyper¬ 
trophy, while, in five of the motliers aged 35 or older, 
five infants had an abnormal thymus Infants born of 
mothers between th e ages of 15 and 20 shoved enlarged 
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thymus in 33 per cent In the next group, i e , mothers 
between the ages of 20 and 25, we find 44 per cent o 
infants with enlarged th} mus, between the ages of 25 
and 30, 52 per cent , between the ages of 30 and 35, 
55 per cent, and, in the ages from 35 to 42, 100 per 
cent Because of the relatively small group of mothers 


Table 2. —Age of Mother vi Relation to Thymic 
Hyperplasia in the Infant 



Number of 

Infants 

Showing 

Thymic 

Infants 

Showing 

Normal 

Age of Mother 

Cases 

Hypertrophy 

Thymus 

14 years - 

3 

0 

3 

15 years 

6 



16 years ^ t , 

17 years 

7 



18 years 

12 

4 


19 years 

0 



20 years 

10 

5 


21 years 

9 

4 


22 years 

4 



23 years 

5 

1 


24 years 

8 

4 

4 

years 

4 

3 


20 years 


2 

0 

27 years 

5 

2 

3 

2S years 

7 

3 

4 

29 years 

5 


3 

so years 

1 

1 

0 

31 years 

2 

1 

1 

32 years 

7 

3 

4 

33 years 

34 years 

1 

1 


35 years 

3 

3 


So ycarc 

37 years 

SS years 

39 years 

40 years 

1 

1 


41 years 

42 years 

1 

1 



Studied, the percentages must be taken as simply indi¬ 
cating the tendency to thymic hyperplasia in the infants 
of elderly mothers. Perhaps more striking is the fact 
that 37 per cent of all infants in this series born of 
mothers aged 25 years or younger showed thymic 
hypertrophy, while 57 per cent of the mothers aged 25 
years or older had infants with the same condition 

MULTIPARITY 


hyperplastic thymus glands Assuming that some such 
close relationship exists m adults, what is the relation 
of endoennopathy in the mother to enlarged thyrnus 
m the offspring^ With this question m mind, 102 
mothers were studied for evidence of glandular dis¬ 
turbance Of this number, not one revealed any 
discernable glandular pathologic condition other 
simple hypertrophy of the thyroid Thirty-seven, or 36 
per cent, revealed a visible and, of course, palpable 
thyroid None showed any positive evidence of hyper¬ 
thyroidism Eighteen of the infants from this group 
of thirty-seven mothers, or 48 per cent, showed abnor¬ 
mally large thymus glands In our clinic, 34 per cent 
of all infants with thymic hyperplasia come from 
mothers with enlarged thyroids The fact that 36 per 
cent of the mothers revealed an enlarged thyroid is 
interesting, and may be accounted for by the fact that 
Michigan lies m a distinctly goitrous region A hieh 
rate, therefore, is to be expected It is difficult to state 
from this observation alone whether the thyroid plays 
any part m the frequency of thymic hyperplasia in the 
infant Comparison of the frequency of enlarged 
thymus in the new-born in this series, with the findings 
of other observers in less goitrous districts, would make 
this appear doubtful Thus, Blackfan and Little,® in 
a study of sixty cases, found thymic hyperplasia in 
twenty-nine, or 48 per cent Liss,^ in a study of 119 
cases, found a large thymus in approximately 42 per 
cent Our own investigations showed 43 per cent of 
new-born infants with enlarged thymus While neither 
of the foregoing investigators mention the occurrence 
of goiter in the mothers, their clinics are not in partic¬ 
ularly goitrous regions, and a comparison of findings 
shows but slight variation Apparently, the relation¬ 
ship between enlarged thyroid and thymus is confined 
largely to the individual, a relationship between mother 
and child appearing doubtful No information is avail¬ 
able to show what connection, if any, exists between 
hyperthyroidism or other glandular disturbance in the 
mother, and thymic hyperplasia of the offspring 


Again we find the facts peculiar in respect to multi- 
parity As previously mentioned, the bulk of the clinic 
IS composed of young unmarried girls This accounts 
for the fact that eighty-four, or 70 per cent, of the 
119 mothers studied were primaparas, while forty-five, 
or 30 per cent were multiparas The distribution of 
infants with enlarged thymus glands is shown m 
Table 3 

Ihe relation of multipanty to thymic hyperplasia m 
the offspring is at once apparent Thus, only 34 per 
cent of primaparas had infants with enlarged thymus 
glands, while 66 per cent of multiparas had infants 
with this condition, almost twice as many Further, the 
incidence appears to increase with the multiparity 
Thus, we find, in secundiparas, that the rate of infants 
with thymic hypertrophy is 406 per cent , in tertiparas, 
66 per cent, while all the infants of quadriparas, quinti- 
paras and sextiparas had enlarged thymius glands This 
obscnation, if borne out by the study of larger series of 
such cases, would indeed be significant 


CLINICAL AND ROENTGENOLOGIC STUDY 
OF INFANTS 

A study of the infants themselves was no less inter¬ 
esting Both clinical and roentgen-ray procedures were 
utilized Roentgen-ray evidence of a distinct abnor- 

Table 3 — Relation of Multipanty to Thymic Hypertrophy 
in the Offspring 


Parity 

Prlmlpnras 

Secundiparas 

Tertipara*: 

Qundnpnra*; 

QuiDtipara*: 

&extipara« 

Scptfparas 

Octipara«j 


^UInt)e^ of 
Ca'^es 

12 

9 

3 

3 

o 

(twins) 

o 


4 


Infants 

Showing 

Enlarged 

Thymus 

29 

5 

C 

3 

3 

2 both 
enlarged 

1 

3 


Infants Showing 
^egative Thymus 

j- .. A _— 

Number per Cent 

So 34 

7 

3 


CC 

1 border 
line 

I border 
line 


ENDOCRTNOPATII\ IN THE MOTHER 

Hcnnington,® quoting Koeber, states that, in nearh 
CO per cent of all cases of exophthalmic goiter a 
tendency to luperplasia or tard\ imolution of the 
tliMUus IS present Houghton® is' of the opinion that 
90 per cent ot all enlarged thyroids are acc ompanied bv 

3 f "rt G5 ” D.agncc of Hrpr-plasfc Thiian,' 


r —— ssu ...jyiuus lurmea tne actual basis for tl 
study This does not mean that known clinical m 
cedurK w ere not utilized, but simply that moj^ va 
was placed on the positne evidence, as demonstrat 
ray, than on the frequently doubti 

of j’1% SW 
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information obtained by peicnssion, etc Of the 120 
infants studied, fifty-two, or 43 3 per cent, showed an 
abnoimal enlargement of the thymus 

Stereoscopic films were made of the chest in 100 
cases, while twenty were studied by means of the 
fiuoroscope This was done to compaie the relative 
ments of the piocedures, as well as to study variations 
in the size of the thymus on lespiration 

The roentgenograms were made in the department 
of roentgenology of the university hospital, and were all 
studied and passed on personally by the head of the 
depaitment, Di Preston M Hickey 

The technic used may be briefly summarized as fol¬ 
lows The usual posteio-anterior position was used 
The focal distance was 40 inches The average time of 
exposuie was from one-fifth to one-tenth second, Avith 
60 kilovolts and a milliampeiage of 50 In all cases, 
the exposuies were made as nearly as possible at the end 
of expiiation, a double screen with superspeed films 
being used 

Fluoi oscopic study revealed a definite fluctuation in 
the size of the thymus during respiration and, more 
especially, when the infant was crying This has been 
pointed out by other observers This observation was 
very definite in those infants showing an abnormal 
enlaigement The thymic shadow diminished on inspi- 
lation, and enlaiged on expiration, appearing laigest 
just at the end of expiiation It will readily be seen 
that slight enlargements of the thymus might well throw 
a confusing shadow, depending on the time of exposure 
In the case of large thymus glands, however, the 
shadows were such as to leave but slight doubt as to the 
hypeiplasia, irrespective of whether the films were 
taken during inspiration or expiration In general, 
however, the importance of obtaining the exposure just 
at the end of expiration, when the thymic shadow 
IS largest, is apparent Borderline enlargements 
might easily be overlooked if the respiratory cycle is 
disregarded 

A study of the cardiac cycle gave no evidence of its 
affecting the thymic shadow The heart cycle is appar¬ 
ently too rapid, and the change in volume too small, 
to alter materially the thymic outline 

A compaiison of the two methods of roentgen-ray 
study may be of value The fluoroscopic piocedure 
appealed scientifically more accurate, and variations in 
the size of the thymus were of course apparent Ihe 
peimanent record obtained in film taking, however, is 
missing, a possible disadvantage of the fluoroscopic 
method If the proper time of exposure is chosen in 
film taking, the disadvantage from fluctuation in the 
size of the thymus as a source of enor may be obviated 
In o-eneial, the steieoscopic film would appear of more 
piactical value The fluoi oscopic method, howevei, 
conv'^eys more data Both methods requiie considerable 
echmeal skill, and the shadows during fluoroscopy 
appear more difficult of mteipietation than those of a 

s:ood thymic film 

The clinical study of these infants included percus¬ 
sion a study of the geneial appearance, weight, size, 
'maturity, symptoms, deaths and necropsip Ihe 
oooularity and accuracy of roentgen-ray diagnosis 
feveals to a ceitam degree the dissatisfaction that exists 
with the results obtained bj clinical methods alone 
Th7s does not necessar.lv indicate that clinical proce- 

Inlls lrt without value The ease with which he 
dures are however, does not tend to devdop 

former diagnosis of the condition . 

mdefinite and vague information generally obtained 


The 

on 


percussion, m comparison with the positive roentgen-ray 
findings, explains to a great extent the abandonment of 
the former Simple percussion for thymic dulness is 
of questionable value Unless some definite informa¬ 
tion can be obtained by this procedure, its diagnostic 
value cannot be gieat In attempting to check accu¬ 
rately the peicussion and roentgen-ray findings of this 
series, several methods were utilized At first, a lead 
fuse wire was fastened to the chest wall along the line 
of dulness obtained on percussion Later, an ink made 
of barium and lead was used Neither of these methods 
piov^ed entirely satisfactory The shglrtest twisting of 
the body, the sliglitest rotation of the chest, produced 
a distortion and misrepresented the percussion findings 
Percussion findings alone were not conclusive The 
diagnoses of apparent enlargements, made by percus¬ 
sion alone, are undoubtedly influenced by the appearance 
of the infant, and any knowledge the examiner may 
have regal ding existing symptoms Therefore, in view 
of the mdefinite value and the vagueness surrounding 
the results obtained, percussion procedures were 
disregarded 

SEX or THE INFANTS IN RELATION TO 
THYMIC HYPERPLASIA 

Of the 120 infants studied, fifty-four were girls, and 
sixty-six, boy's Twenty of the fifty-four girls, or 37 
per cent, revealed abnormally enlarged thymus glands 
Thirty-two, or 48 per cent, of the boys showed the 
same condition 

Why enlarged thymus should occur in 11 per cent 
more males than females is unknown Necropsy^- 
leports leveal the interesting fact that status lymphati- 
cus IS SIX times more common in males than in females 
Satisfactoiy explanation of this seems doubtful, other 
than to classify it with the group of sex predilection 
diseases 


GENERAL APPEARANCE AND SIZE OF INFANTS 

The general impression gained from a study of the 
infants was that there existed a slight difference in the 
size of the chest in those with and those without thymic 
hyperplasia This difference in chests was slight and 
of doubtful practical value Fulness of the chest is 
apparently a characteristic of the male sex and, as such, 
has no special bearing on the existence of thymic hyper¬ 
plasia except to the extent that this condition is more 
fiequent in the male During the study of the 100 
chest films, it was possible to tell the sex of the infant, 
with only an occasional error, by the contour of the 
chest wall, the boys generally showing a fuller and 
laiger chest than the girls 

That no grounds exist for calling a fat, chubby infant 
a "thymus baby” is shown by the study of the weights 
and lengths The average weight for the entire group 
was 6 7 pounds (3 04 kg ) The average weight of the 
fifty-two infants with thymic hypertrophy was 6o 
pounds (3 08 kg ), and those with a negative thymus 
showed an average weight of 66 pounds (2 99 kg ) 
Cei tainly the variation in weight is so slight as to 
this a negligible factor, at least in the new-born The 
lengths of the infants showed the same slight variation, 
the average for this group being 49 2 cm Those with 
thy mic hypertrophy averaged 49 7 cm, and those wi 
negative thymus, 49 cm 


MATURITY OF THE INFANTS 
Feno-er,° in his studies of the thy mus in animals, con- 
ludes'th at the thymus is therapeutically actne at leas^ 

5 Fcnger J Biol Chem. 20 115, 1915 
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three months before fetal maturity If this holds m 
the human being, one might anticipate finding the 
thymus fully developed before term This is not borne 
out by our findings Thus, thirteen of the 120 
infants were born between the eighth and ninth months, 
and one between the seventh and eighth months Only 
five of the fourteen premature infants, or 35 per cent, 
revealed thymic hyperplasia Forty-seven of the 105 
term infants, or 44 per cent, showed the same While 
the group studied was small, the evidence does not 
indicate a greater tendency to thymic hyperplasia m 

Table 4—Relation of Symptoms to Thymic Hyperplasia 

Infants Infanta 

Showing Showing 

Number of Thymic Negnthe 
Symptoms Cases Hyperplasia Thymus 

Eespiratory delsy ? 

Cyanosis ^ i 

Marked regurgitation 2 11 

Llstles'ness 1 1 


premature infants Apparently, the thymus reaches 
its largest size after birth Clinical observations seem 
to bear this out, since thymic symptoms are apparently 
more common in young children than in the premature 
or new-born 

EARLY SYMPTOMS 

It is well known that, in many infants, the enlarged 
thymus glands run an entirely symptomless course 
Some infants show symptoms later in infancy or in 
childhood The symptoms may vary greatly in seventy 
Dyspnea, stridor with cyanosis, or convulsions may 
be present Milder symptoms, such as inspiratory 
stridor, or other disturbances suggestive of thymic 
hyperplasia, may be exhibited In any group of infants 
showing 43 per cent, with thymic hyperplasia, one 
would expect a certain number showing symptoms indi¬ 
cative of this condition In order to understand fully 


delay is not uncommon following cesarean or forces 
deliveries, or even in normal spontaneous births 
the other group in which this symptom was displayed 
but no thymic hyperplasia found, four had been 
delivered normally, one was a spontaneous delivery, but 
was persistently in the occipitopostenor position, one 
had been delivered by cesarean section, and one by 
version and extraction From these somewhat limited 
observations, it is apparent that thymic hyperplasia 
cannot be considered an important factor in i espiratory 
delay of the new-born In 23 per cent of the cases in 
which this symptom existed, an enlarged thymus was 
the one finding, while in another 23 per cent, the 
thymus may have been indirectly responsible This, 
however, does not help us account for the 54 per cent 
that occurred in infants with no thymic hyperplasia 

Four infants displayed marked cyanosis or cyanotic 
attacks during the first day All of these had definitely 
enlarged thymus glands In none could any evidence 
of syphilis or congenital heart disease be found Appar¬ 
ently the thymus was largely responsible for the 
condition 

One infant with an enlarged thymus showed marked 
difficulty in nursing, and had repeated attacks of severe 
regurgitation during the first twenty-four hours This 
is mentioned, since it may be indicative of the close 
relation existing between pyloric stenosis and the 
thymus This relationship has been pointed out by 
Friedlander ® and also Pitfield ’’ A similar case w'as 
observed by one of us in a private patient not included 
in this series 

One infant with a large thymus was listless and weak 
This was a term baby and revealed no evidence of any 
pathologic condition, except for the thymic enlargement 
No severe symptoms were noted in any of the fifty-two 
infants with thymic hyperplasia The early diagnosis 
and immediate treatment with the roentgen ray are held 


and appreciate the data obtained in this series, a word 
of explanation is necessary Any infant m this group 
revealing a hyperplastic thymus was immediately 
treated by the roentgen ray Since all infants were 
studied within the first twenty-four to thirty-six hours 
of life, this means that no infant revealing an abnor¬ 
mally enlarged thymus was permitted to go longer than 
from twenty-four to thirty-six hours untreated It is 
necessary to bear this in mind m considering the data 
presented In none of the 120 cases were any symptoms 
attributable to the thymus noted after the second day 
of life Not one of the fifty-two infants with thjmic 
hypertrophy revealed stridor, attacks of suffocation or 
convulsions after being treated, at least not during their 
staj in the clinic, which was approximately six weeks 
for the illegitimate, and two weeks for the legitimate 
infants Twenty of the infants studied, however, 
showed some symptoms during the first tno days The 
symptoms, and distribution in relation to thymic hyper¬ 
plasia are shonn m Table 4 

Special attention m as paid to respiratory dela\, which 
was defined as failure to breathe nithin one minute or 
more after birth This symptom occurred in thirteen, 
or approximateK 11 per cent In six of this number’ 
there %\as definite tlnmic hyperplasia, nhile m seien 
there was no CMdence of abnormal thymus Of the 
SIX showing respirator! delay and tbimic hyperplasia 
one baby bad been delnered by cesarean section, and’ 
tw o b\ low forceps Three w ere nonnal deln eries It 
IS impossible to state wbat part, if am, of this respira¬ 
tor! deh! was caused li the thymus Respiratory 


largely responsible for the absence of serious symptoms 

DEATHS IN THE SERIES 

In studying the deaths in the series, it is necessary to 
recall that all infants showing enlarged thymus glands 
were immediately treated by the roentgen ray It is 
also to be noted that, during this study, the clinic suf- 


Table S —Causes of Death in Five Infants 


Cau«ie of Death 
IPneumonIn 
Acute encephalitis 
Prematurity and con 
genital heart 


Number 

of 

Cases 

3 

1 


Thymus Thymus 
^ i-nlarged Negative 

Enlarged Thymus at at 

ihymus Negative Necropsy Necropsy 
2 12 1 

1 1 


fered from a pneumonia epidemic Any value from the 
roentgen-ray treatment of cases shotving hyperoIaMa 
would be indicated by the cessation or lack of symptoms 
and deaths from thymic causes Five deaths were no'cd 
m the senes during the time co! ered by this studv No 
data are a!ailable concerning the infants after thev left 
tlie clinic These deaths occurred m the interval from 
birth to the se! enteenth day All the infants who S 
were examined post mortem The roentgen-rav and 

Sm’SdS' ™"lf ’ “l 
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Table 5 shows the causes of death and the distribution 
of thymic enlargement in these cases 

The moitahty rate in the senes was 41 per cent 
The three deaths due to epidemic pneumonia should be 
consideied m studying this death rate 

While none of the deaths were attiibuted directly to 
the th>mus by the pathologist, it would be a matter of 
consideiable wteiest to know the part played by 
enlaiged thymus glands in two of the pneumonia deaths 
The fact that no deaths ^\ele due directly to the thymus 
speaks well foi the theiapeutic value of the roentgen 
lay A question may be laised, however, concerning 
the death late in a similar group of infants, but with 
untieated thymic enlargement Would such a study 
leveal any material difference in the mortality rate? In 
such a comparison, it must be lemembeied that statist'cs 
on deaths fiom untreated thymic hypertiophy occurring 
latei in infancy are not available Everyday experience, 
however, makes it reasonable to assume that such 
deaths might have occuired The actual value later in 
life of early treatment in these cases of enlaiged 
thymus cannot be accurately stated, certainly, potent'al 
dangeis fiom this source would appear to a great extent 
eliminated 

A comparison of the mortality rate in the foregoing 
senes with the death late in a similar but untreated 
series of 120 consecutive infants was made In 
the senes of untreated cases, there were seven deaths, or 
a moitahty of 5 8 per cent Unfortunately, only one of 
this number, an infant dying on the ninth day, came to 
necropsy The cause of death as shown by necropsy 
was suffocation due to thymic hj^perplasia Three of 
the lemammg group had death certificates with asphyxia 
and piematurity named as the cause of death It is 
impossible to say whether any of the three had enlarged 
thymus glands, but the asphyxia might well have been 
due to an undiagnosed th 3 anic hyperplasia One of the 
group died of hydi ocephalus and spina bifida, one of 
pneumonia, and one of intracranial hemorrhage It is 
to be legretted that only one of the seven was examined 
at necropsy It would seem that at least one of this 
group could have been saved, had an early diagno'^is 
been made and treatment instituted How many of the 
others could have been saved by the same piocedure 
will remain undetermined 

The actual difference in the death late of the two 
groups was 17 per cent With due allowance for the 
deaths due to epidemic pneumonia in the fiist series, 
the death rate would be appioximately one-half that of 
the latter group The fact alone, however, that there 
Avere no thymic deaths in the fiist series, but at least 
one and possibly moie in the second series, is sufficient 
evidence to convince even the most skeptical of the 
A'-alue of early diagnosis and tieatmcnt of enlarged 
thymus by the loentgen ray 

If the familiar dictum, “An ounce of pievention is 
woith a pound of cure,” is true, it is apparent that all 
infants with hyperplasia of the thymus should be 
treated early by the roentgen-iay Tins procedure has 
alieady been adopted in some hospitals 

In hospital practice, the roentgen-ray examination of 
all new-boiii infants might be advisable Adoption of 
routine treatment for those showing thymic hyper¬ 
trophy should, however, be undertaken with the knowl¬ 
edge that by no means all infants with this condition 
develop symptoms Many with enlarged thymus glands 
nn eiituely symptomless course Others develop 
symptoms later in infancy or childhood, with the result 
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or 


that some die suddenly from relatn ely mild trauma 
shock 

It IS impossible to tell which infants with abnor¬ 
mally enlarged thymus glands are going to suffer from 
this course Only by the routine treatment of all 
such cases can such dangers be entirely obliterated 
Such routine procedure properly falls in the categor}' of 
pieventive medicine, and, as such, has an important 
place in model n therapeutics 

The adoption of such procedures in general pract’ce 
seems doubtful Roentgen-ray laboratories are not 
always convenient or available, and the urgency is 
geneially lacking unless symptoms ate displayed by the 
infant More careful observation for subjective or 
objective evidence of thymic hyperplasia would be of 
considerable value When such evidence is found, 
verification by means of the roentgen ray should be 
advocated, and proper treatment instituted 

Roentgen-ray therapy for hypertrophy of the thymus 
seems to be fairly well standaidized The technic used 
by the department of roentgenography of the Univer¬ 
sity of Michigan may be briefly stated as follows The 
focal distance is 12 inches A 3 millimeter aluminum 
filter IS interposed, rvith an exposure between tivo and 
three minutes This dose is less than one-half an 
erj'tliemic dose Three treatments are given, one iveek 
apart 

CONCLUSIONS 

1 Abnormally enlarged thymus is common in the 
new-born, occurring in from 40 to 50 per cent of such 
infants 

2 In general, few symptoms indicative of thymic 
hyperplasia are apparent the first day of life When 
these occur, they are generally mild 

3 A tendency to higher rate of thymic h) perplasia is 
noted in infants born of elderly mothers and of multi- 
paras, in male infants and m infants born at term 

4 No appreciable difference in size or in weight 
exists between infants showing thymic hyperplasia and 
those with a negative thymus 

5 There is a definite fluctuation in the size of tlie 
thymus synchronous ivith respiration 

6 From a diagnostic standpoint, the roentgen ray is 
superioi to clinical methods, m ailiving at an estimation 
of the size of the thymus 

7 While It may be impracticable outside a hospital 
to subject every new-born infant to the roentgen ray. 

It is absolutely essential that every baby ivith thymic 
symptoms be so treated 

8 Stereoscopic films of the chest taken at the end of 
expiiation are of more practical value than fluoroscopic 
observations 

9 Potential dangers fiom hypeipiasia of the thymus 
may be eliminated by early diagnosis and roentgen-ray 
treatment 


Indifference to Venereal Disease in Siam —The almost 
complete indifference the average native exhibits to venereal 
infection is difficult for one who has neicr vorked m the 
East to image It is hardly exaggerating ivhcn it is stated 
that the low class individual is concerned only vith lus 
enforced period of continence during the very acute stage ot 
Ins disease To instil a healthy fear of the plague by d%vcl ¬ 
ing on the consequences is productive of only limited res us 
in the most enlightened countries, and in the East the result 
are less than ml, it seems a positnc ^saste of tunc to uor 
along that line with the bulk of the Pcopk~R W AfonclcI 
son ^111 J Pi‘b Health 13 828 (Oct) 1923 
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Blessed as is the Wassermann test, its results are I'Ot 
unmixed with evil Through it, every one, no matter 
hou indifferently equipped with medical knowledge, is 
given a means of diagnosis approaching necromancy, 
and because of it, detailed history taking, careful study 
of symptoms and painstaking physical examination 
seemingly have lost much of their importance It some¬ 
times appears as if the only necessary diagnostic step 
IS to make a Wassermann test, and, if it is found posi¬ 
tive, lo' the cause of the disease is discovered and all 
that is needed is to administer arsphenamm, with 
recovery ^ust around the corner Through the Wasser¬ 
mann test, many preriously obscure disorders were 
solved and syphilis came etiologically more than into its 
own Thus, It IS not uncommon for a patient suffering, 
for example, from cardiac disease to give a positive 
Wassermann reaction, with the result that, regardless of 
Its general characteristics and history, the heart disease 
IS ascribed to syphilis, which overshadows all other 
factors As men are everywhere on the lookout for 
easy methods of diagnosis and sure cure therapy, it is 
not surprising that syphilis, whenever and wherever 
found, IS regarded as the cause of the particular symp¬ 
toms of which a patient at a given moment complains 
Nowhere is such pracPce more common and less war¬ 
ranted than in psychiatry It has been demonstrated 
that 100 per cent of all patients with general paralysis 
are syphilitic, and it is inevitable tliat many will deduce 
that every psychotic patient who is syphilitic owes his 
psychosis to syphilis Nothing is further from the 
truth A person with a faulty nervous system may 
break down from a multitude of causes, physical or 
mental, acting singly or in combination, but if such a 
person, presenting from one to a dozen possible causes, 
gives a positive Wassermann reaction, all of them will 
usually be ignored except syphilis The interpretation 
of all the consequences of syphilis, be they neurologic, 
cardiovascular, dermatologic or othenvise, has been 
tremendously influenced by syphilologists who sometimes 
appear to lack correlated training in broader fields of 
medicine j et whose views on syphilis have been accepted 
by many physicians as authoritative and final As a 
result, many psychotic patients who are syphilitic are 
receiving treatment from those to whom sy^philis 
appears as the paramount, if not the sole, etiologic 
factor, and many other such patients are having their 
psychiatric disorders diagnosed as general paralysis and 
are lieing committed to state hospitals, without trained 
psvchiatnc investigation and treatment, on the theory 
that they are hopeless and it makes no difference what 
IS done with them Fortunately, after the patient’s 
arrival m most state hospitals, differential diagnosis is 
better made 


SVriIIUS THAT IS INCIDENTAL TO PS\ CHOSES 
The fact that one is mentallv defective is no reason 
why one cannot contract svphilis or any other disorder 
Ihcrc IS reason to assume that those who are subnormal 
arc as likely to acquire sv phihs as are normal persons 
and less able to care for it While syphilisA n any 

Rcstl ldo*c the Section on 
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person, sane or insane, should receive treatment, it must 
be correctly evaluated It is futile to expect a patient 
with dementia praecox or paranoia, who is also syphil¬ 
itic, to recover from his psychosis through the use of 
arsphenamm and mercury, and it is important to 
distinguish between those psychoses in sy^pbilitic peiscns 
that are due to syphilis, and those psychoses m syphilitic 
persons that have no relation, except an adventitious 
one, to this infection 

In the preparation of this paper, an attempt was 
made to obtain statistics from state hospitals on the fre¬ 
quency of svphilis in patients in whom this infection 
was supposed to be incidental, but without much suc¬ 
cess Statistics on the frequency of syphilis in 
psy'chiatric cases are plentiful, but the distinction 
between syphilis as a cause and syphilis as an incident 
apparently has not been worked out in widespread 
fashion Dr R L Leak,^ supenntendent of the Con¬ 
necticut State Hospital, provided the best statistics In 
this hospital, during 1923, 418 new patients were tested 
for syphilis The men gave positive Wassermann reac¬ 
tions in 17 51 per cent, and the women in 4 96 per cent 
of the cases Approximately 70 per cent of both men 
and women with positive blood reactions also gave 
positive spinal fluid reactions, and are considered by him 
to have general paralysis The remaining 30 per cent 
gave negative spinal fluid reactions, and are considered 
by him as having syphilis which is incidental It may be 
assumed that statistics would work out about the same 
if applied to larger groups, though different observers 
might place widely varying constructions on the impor¬ 
tance of syphilis as a causal factor It is reasonable to 
assume that syphilis occurs as a complication in insane 
patients in the same proportion as syphilis exists in men¬ 
tally sound persons If 5 per cent, or whatever the per¬ 
centage may be, of the general population are syphilitic, 
then a similar percentage of the insane population will 
probably be incidentally syphilitic, exclusive of those 
whose insanities are entirely due to syphilis 

No form of psychosis or psychoneurosis is exempt 
from the possibility of complication by syphilis, and it 
may be well to dwell for a moment on illustrative types 

SPASMODIC NEUROSES AND PSV CHONEUROSCS 
Epilepsy —The person who has a convulsion and 
whose blood is Wassermann positive usually has his 
disorder diagnosed as “syphilitic convulsion ” But a 
considerable percentage of epileptic patients contract 
syphilis, and sometimes syphilitic patients become 
epileptic without regard to the presence or absence of 
syphilis Occasionally, a patient who has had cerebral 
syphilis develops epilepsy as a result of a healed lesion 
though as a rule the convulsion that is syphilitic in 
origin IS apoplectiform and is accompanied hy or leaves 
paraljTic phenomena Yet patients are constantly 
referred to the neurologist W'ltli a diagnosis of “st nhihtic 
epilepsy, and there is repeated search for syplnhs m 
most epileptic patients who make the rounds Differ¬ 
ential diagnosis between the epileptic comulsion and the 
comulsion due to stphilis is usually not difficult and on 
differentiation will depend prognosis and the more 

Mons and the earliest manifestation of s>phihs and the 
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Psychonew asthcma —The psychoneurasthenic per¬ 
son who contracts syphilis may present a puzzling 
problem He may be expected, through worry, to 
develop mental symptoms which may pass over the 
jorderland into manic-depressive insanity which, m 
.urn, may be hard to differentiate from early general 
paralysis Starr and other authorities urge that care 
should be taken to differentiate between neurasthenia 
ind incipient general paralysis The emphasis, probablv 
juite unintentionally, appears to be on the danger of 
diagnosing neui asthenia j when general paialysis is 
present, and allowing the patient to continue the conduct 
of his business and social affairs with disaster in pios- 
pect This mistake is not as serious as is the opposite 
one, that of classifying neurasthenia as general paialysis, 
and depriving a patient who is not dangerously ill of 
the hopeful piognosis and the opportunity to work that 
are justified by psychoneurasthenia It may be said 
that, if a syphilitic person is neurasthenic, syphilis is 
probably the cause, but it is equally true that a patient 
who IS already neurasthenic and who contracts syphilis, 
which IS improperly thought to have caused organic 
changes m the brain, may, through worry, develop 
manic-depressive insanity which could have been 
avoided by correct appiaisal and treatment 


THE PSYCHOSES 

Any psychosis mav be complicated by syphilis, and, 
depending on the relationship of the two disorders, will 
be found much of prognostic and therapeutic value 
Even though syphilis induces a psychosis through 
worry, it is not sufficient to make it the sole or even the 
important etiologic factor, for the patient who becomes 
insane fiom worry over syphilis would probably become 
insane from worry over any other serious mishap If 
such a patient can be persuaded that he never had 
syphilis, even though it be present at the moment (a 
proposition that is not advocated but is stated only for 
speculative purposes), he will often recover his mental 
poise And with this reservation as to the influence of 
syphilis in etiology through the production of worry, 
one may consider it as a possible complication in prac¬ 
tically any form of psychosis 

Dementia Piaecox —Many psychopathic persons con¬ 
tract syphilis, and develop dementia praecox, which may 
have been latent or incipient at the time of the infection 
When the Wassermann test reveals sj^philis, differential 
diagnosis may become difficult Such patients may 
exhibit manic-depressive, hebephrenic or paranoid 
symptoms, associated with characteristic physical 
changes of dementia praecox, which may suggest 
organic brain syphilis, and theieby prove confusing 


A traveling salesman, aged 23, with a definite history of 
syphilitic infection at 19, became confused in his business 
affairs He had many of the physical stigmas of dementia 
praecox, including faulty development of the ears, and acro¬ 
cyanosis associated with increased knee jerks He annoyed 
other patients, neglected his appearance, was silly and care¬ 
less, and there was about him a strong suggestion of the 
stupor so often seen in pre-general paralytic patients Clearly 
these phenomena might easily have been mistaken, as they 
were mistaken, for early general paralysis This patient was 
seen in pre-Wassermann days, and blood and spinal fluid 
tests were not available, nor was antisyphilitic treatment 
administered After three months’ rest, he was discharged 
with the confident expectation that lie would soon be returned 
m vears later in 1920, he continued traveling, was doing 

l*t Veil ’“i' ”‘■1’ 

sdU crin and many mannerisms and peculiarities, and with¬ 
out kioMeS^ his past history, almost any 
“o„ld 1,L rkarded lum at a glance as parfall, demented 
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This case was a typical one of dementia praecox m 
which syphilis had little bearing, except as it may have 
been an additional obstacle for a person already m poor 
mental condition to overcome ^ 

Mamc-Depi esswe Insanity —A certain percentage of 
persons develop manic-depressive insanity under stress 
Such persons, if already syphilitic, find their resistance 
lowered, and to that extent syphilis may be regarded as 
a contributing factor, but many patients with a com¬ 
bination of manic-depressive insanity and syphilis 
recover their minds without antisyphilitic treatment, and 
prognosis becomes the prognosis of manic-depressive 
insanity rather than of syphilis 

A clerk, aged 22, gave a history of syphilis of three j ears’ 
duration He talked incessantly and incoherent!}, slept little, 
and his thoughts changed with almost lightning speed He 
had many grandiose delusions Bv means of buttons con¬ 
nected with electric batteries, on awaking in the morning, he 
could, by the pressure of a finger, start the furnace fire,’put 
the coffee on the stove, sweep the floors, raise the window 
shades to any desired level, stop or start ram, and cause the 
wind to blow or cease to blow He believed himself of great 
strength and beauty, and declared himself to be a prince, the 
son of a king A number of psychiatrists expressed the 
opinion that he had general paralysis This occurred in pre- 
Wassermann days, and blood and spinal fluid tests were not 
available, nor was antisyphilitic treatment used He was 
removed to a state hospital, from which he was discharged 
two months later He returned to his business, which he 
pursued uneventfully over a known period of ten years 
without recurrence 


The detailed history m this case indicates that the 
patient worried because syphilis prevented him from 
marrying, and the result indicates that the disease vas 
clearly manic-depressive insanity 
Paianoia —Cases of paranoia complicated by syphilis 
are most interesting, since they present more subtle 
difficulties than those previously described 


A man, aged 45, a member of an unusually psychopathic 
[amily, has unmistakable physical evidences of syphilis 
Repeated Wassermann tests have been positive, and he has 
received vigorous antisyphilitic treatment He does not 
worrv over this infection, but for several years has made the 
rounds of medical offices, seeking advice for his mental dis¬ 
order He believes that he is the victim of a conspiracy, the 
lurpose of which is to drive him and others insane He has 
lad many adventures and escapades, some of which have 
oeen amusing and others disastrous Meanwhile, and not¬ 
withstanding his delusions, he has succeeded m business His 
nental disorder has been diagnosed a dozen or more times 
jy physicians as general paralysis, yet he lives on and shows 
10 physical symptoms suggesting that disorder 
A man, aged 56, who had held many important positions, 
lad syphilis in youth, for which he was ably treated When 
ibout 50 years of age, he had cataracts removed from both 
:yes, and to protect them he wore dark glasses and pulled 
Ills hat down over his face He dressed oddly and 
Iiair and beard m peculiar fashion, at all times as he walked 
ilong the street, people would turn and look at him He was 
unhappy, irascible and quarrelsome One day he became 
^reatly excited at a member of his family over a pet y arg 
ment, which took place between them while in a theater l 
juarrel continued at home, and he threatened mem ers 
[amily with a knife The whole picture was that of a patmn^ 

ivith excitement from early general JtonirL was 

iition prevented tests for inequalities, but the tong 
tremulous, and the knee jerks were '^creased The b 
ind spinal fluid were Wassermann negative and he 
md a cell count of but 1 per cubic millimeter He was 
m«ed to a state hospital (in 1917) where, notw.tlist.nd.ng 
:he negative tests, the members of the staff a 

Drobably having general paralysis He was released 
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fe^\ months, and is at present engaged in business Letters 
from him of recent date show that his \ery peculiar Mews on 
life remain unchanged 

Both preceding cases are so obviously paranoiac that 
at the present tune no one questions this diagnosis, yet 
for many yeais, and by many physicians, both were 
thought to be cases of general paralysis 

Sometimes developmental ps}chic disorders are com¬ 
plicated by s}phihs in such a way as to make it seem 
that a patient who has paranoia has also general 

paralysis In such a case it might be difficult to tell 

where syphilis begins and paranoia leaves off, or the 

reverse 

A real estate dealer, aged 48, advertised in an extravagant 
and unusual manner He quarreled with many people, 

thought himself persecuted, and was litigious He abused 
people over the telephone, and was arrested, examined and, 
after two trials, committed to a hospital He had been in a 
state hospital for eleven days in 1912 and fourteen days in 
1917 The last-commitment took place in 1920, and he was 
restrained about three months Here his trouble was 
regarded as recurrent manic-depressive insanity At present 
(1924) he IS confined to his home, is losing his sight, has 
pupillary inequalities, and shows abundant evidences of 
organic cerebral changes Recent ln^estlgatlon shows that he 
has always been peculiar, and that he has shown paranoidal 
tendencies from early boyhood His family recognized that 
in youth he had a \enereal infection but because of his 
strenuous objection he nas never had blood or spinal fluid 
tests Since he became demented, he has not been under 
medical care 

In view of the final developments, it seems that this 
patient now has general paralysis, and one need not 
stretch one’s imagination to assume that this is a case 
of manic-depressive insanity, or paranoia with manic- 
depressive episodes, in which superadded syphilis has 
terminated in general paralysis (Dr course, it is possible 
that, from the beginning, this was a case of cerebral 
syphilis with remissions, but an examination of the 
complete history of the case leads to tlie assumption that 
this man is the victim of multiple psychoses 

CONCLUSIONS 

1 Syphilis may exist in association with a psychosis 
either as cause or as complication When found m such 
association, it should mean merely the beginning of 
further investigation, and it is important that, through 
painstaking history, its relation to the psychoses shall 
be correctly^ evaluated 

2 The distinction between syphilis as a cause, and 
syphilis as an incident or complication, should be 
worked out m every case, not only for diagnostic 
1 easons but also for therapeutic, prognostic and custodial 
reasons 

3 Such differentiation is frequently required m cases 
of epilepsy, neurasthenia, dementia praecox, maiiic- 
depressue insanity and paranoia 

4 It is possible for a patient to hay^e an unrelated 
])sychosis, such as paranoia or manic-depressive insanity', 
and afterward to dcyelop general paralysis In rare 
instances, multiple psychoses, for instance paranoia and 
general paralysis, may be coincidentally present 

5 In any psychosis in which syphilis is incidentally 
associated, the prognosis is that of the psychosis rather 
than ot the complicating sy phihs 

6 Nothing here stated' should be construed as an 
arguinent against antisyphihtic treatment in any case of 
sy phihs regardless of its relation to the coincident 
mental disorder 

1010 Selling Building 


ABSTRACT OF DISCUSSION 
Dr Walter F Schaller, San Francisco In my records 
there are six cases of head injury in syphilitic patients, fol¬ 
lowed by a psychosis They ran a course yyhich has appeared 
to me to be rather typical of severe head injury with mental 
symptoms, viz, a confusional psychosis with delusions and 
hallucinosis, and often complete disorientation, but with a 
good prognosis for ultimate recovery One of these cases was 
a frank neurosyphilis, evidenced by' positive serologic 
reactions as well as definite physical symptoms Another case 
showed a positive blood Wassermann reaction Both patients 
recoy'ered from their psychoses The period of recovery in 
this series of both syphilitic and nonsyphilitic patients, lasted 
from a few weeks to ten months This subject has an impor¬ 
tant bearing in the matter of industrial compensation None 
of the patients m this series developed a syndrome of a post- 
traumatic neurosip after recovery from the psychosis 

Dr C G Wholey, Pittsburgh Psychiatrists must 
appreciate the importance of the ideas brought out in this 
paper We are all familiar with the hysteroneurasthenic 
syndromes seen in states of exhaustion and conditions of 
infection Under certain circumstances, more pronounced 
psychotic effects may be seen, as when praecox or manic- 
depressive episodes are precipitated during or after pnue- 
monia, typhoid or the puerperium Such nervous and mental 
manifestations indicate a predisposition in certain individuals 
to react in a more or less specific psychotic manner to infec¬ 
tions and to exhaustive states On removal of the infection, 
the neurasthenic or psychotic symptoms usually disappear, 
often reappearing in identical fashion under conditions similar 
to those under which the psychosis was originally brought out 
A familiar instance of this recurs to us all when we recall 
puerperal cases with or without infection, in which praecox 
or other such manifestations have occurred with each preg¬ 
nancy Such manifestations have evidently been functional 
in character and are expressive of reaction pattern paths 
peculiar to the individual effected As Dr House has so 
clearly shown, it is most important to bear such facts in mind 
in relation to syphilis, especially in connection with general 
paralysis I am convinced that many persons experience long 
periods of a hysteroneurasthenic or other psychotic dis¬ 
turbance as a functional reaction to the poison of syphilis 
who would not pass into the organic changes constituting 
general paralysis if the provoking agent were earlier recog¬ 
nized and treated The same conclusion is true to a less 
extent with the manifestations of the graver psychoses 


Dr Julius Grixker, Chicago We must constantly bear 
in mind that a patient may be syphilitic—show the signs and 
evidences of syphilis—and m addition exhibit marked symp¬ 
toms of a psychosis or neurosis, either superadded, or existing 
prior to the acquisition of syphilis Those cases are not so 
rare A number of years ago I saw a leading psychiatrist 
exhibit a patient who looked and acted like a person with 
general paralysis, and yet he proved to be a true paranoiac 
the syphilis existing side by side with paranoia I have 
seen a nonsyphilitic psychosis in a man who developed 
parenchymatous syphilis later The patient suffered from a 
typical case of dementia praecox and with none of the signs 
of syphilis present All the laboratory tests were iiegatne 
Ten years later the patient entered my office with a well 
developed case of general paralysis At present I have a case 
of nonspecific psychosis under observation—the patient has 
^ received proper treatment, and 

the J\assermann reaction became negative There are no 
clinical symptoms of svphilis, but the patient is now suffering 
from a psychosis of the schizophrenic reaction tvpe that 
^s^"not for anything else Is this syphilitic? It 

, b cause clinical signs are absent and the serologic 

we mr/d'ff "T*"" ‘^^^‘-ent! thereS 

we must differentiate manic-depressive states, dementia nrac^ 

n:^o™em^"^ true ’ syphilirof^h; 

Dr. ^^ 1 LLIA^^ A JoxES, Minneapolis The point that 
impressed me most m Dr Houses paper was the necesLty ol 
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Some were distinctly less motile, while others 
showed little change Three smears were 
examined 

m On the fifth dark-field examination, motility 
proved practically ml, the number of organ¬ 
isms for each field averaged five, in many 
fields no oiganisms could be found Three 
smears were examined 

m On the sixth dark-field examination, organisms 
were still found to be present after searching 
^veral fields, but they had little or no motility 
These findings were verified by another 
observer Three smears were examined 
m 1 Three dark-field examinations were negative for 
m j Spii ocliaeta palhda 

m A dark-field examination was negative 

A dark-field examination was negative, the 
lesion appeared to be involuting 
A second treatment with sulpharsphenamin was 
given A dark-field examination was nega¬ 
tive, the lesion had diminished 
The lesion was nearly healed, an area of 04 cm 
was left 

The lesion was entirely healed 


SEROLOGIC ErrECT ON EARLY SYPHILIS 


In order to judge of the serologic effect of the action 
of the drug, it should be stated that the usual course of 
treatment in an early case was, for the first course, three 
injections of 0 4 gin at three-day intervals, followed by 
one injection of 0 4 gm every five days until eight 
injections had been given Following the thud sulph- 
arsphenamin injection, inunctions were begun and con¬ 
tinued in courses of eighty, bridging the arsphenamin 
intervals The second, third and fourth sulpharsphen- 
amin courses followed one another at intervals of six 
weeks 

Two patients with Wassermann negative primary 
syphilis have shown no symptom or sign of the disease 
for fifteen months Five patients whose Wassermann 
reaction was positive primarily became completely 
negative on both blood and spinal fluid between the 
third sulpharsphenamin injection and the beginning of 
the second course, and have remained so for from ten 
to fifteen months under treatment and observation 
1 bus far, then, the results are 100 per cent, and there 
have been no neurorecurrences 

Of twenty-four patients with secondary syphilis, all 
had positive blood Wassermann reactions Of twenty- 
one fully controlled, eighteen were lendered completely 
negative on the blood and the spinal fluid, and two weie 
reduced in intensity fiom Kblmer 44 to 2— and 1 
(very weak positive) on the blood There were no 
neuroi ecurrences and only one persistent positive blood 
reaction in from six to fourteen months’ observation and 
treatment These results compare favorably with those 
expected from arsphenamin, and, so far as they go, are 
superior to our experience with neo-arsphenamin The 
a<^giegate percentage of good serologic results for 
primary and secondary syphilis is 92 8 per cent, as 
compared with 94 per cent in our patients treated pre¬ 
viously by a similar system with arsphenamin and 


inunctions 

Neurorecn-ijence m Eaily SypJuhs No neurorecur¬ 
rences have developed thus far in the paUents of this 
series treated by the foiegomg system We have seen 
one neuroi ecurrence m a patient whose first course 
consisted of arsphenamin, and one since the close of 
dirforegomg senes, m a patient who has had only 

sulpharsphenamm patients with latent 

Latent courses with 0 4 gm 

fofSch Ine week .ntervals, w.th an .ntenm 


of four months between courses, and wifli mercurv by 
inunction and in some cases intramuscularly, 66 6 per 
cent became Wassermann negative on the blood Four 
were reduced from strong positive to weak positive 
two were unchanged, and one failed to repeat the Was- 
seimann test at the end of the course Five of the 
seven resistant patients had had previous treatment 
without any effect on the Wassermann reaction All 
the seven resistant patients had had only one course of 
sulpharsphenamin All but one patient responded 
clinically 

Effect of Sulpha} sphenamm on NeiuosypPhs — 
Twenty-eight patients received sulpharsphenamin with¬ 
out intraspmal Swift-Ellis-Ogilvie treatment Of these, 
fourteen patients with positive blood Wassermann tests 
and abnormal spinal fluids returned to normal under 
intramuscular sulpharsphenamin and inunctions, with 
sodium lodid intravenously Thirteen did so by the 
end of the first course of sulpharsphenamin, and one by 
the end of the second course Some of these patients 
had received previous treatment for their neurosyphilis, 
ranging from six to twenty-seven injections of original 
arsphenamin, equivalent to from one to four courses, or 
from SIX to eighteen injections of neo-arsphenamin, 
equivalent to from one to three courses, without result 
This certainly indicates a distinctly superior effect of 
sulpharsphenamin given intramuscularly on neuro- 
syphilis, as compared with the results obtained in the 
same cases with arsphenamin and neo-arsphenamin 
intravenously The collateral mercurial and lodid treat¬ 
ment was the same in the two 

Sixteen patients received intraspmal Swift-Ellis- 
Ogilvie treatments in conjunction with sulpharsphen- 
amin intramuscularly Blood was drawn on the morn¬ 
ing following the intramuscular injection and the 
intraspmal treatment with arphenamm, reinforced 
serum was given on the morning of the second day after 
the intramuscular injection Eleven of the sixteen 
patients, whose reactions on the blood and the spinal 
fluid were positive before the combined sulpharsphen- 
amm-intraspinal treatment, became entirely negative on 
both blood and spinal fluid, ten of them m one sul;^h- 
arsphenamin course, and one m two courses Ihe 
previous treatment of these patients whose condition 
was thus cleared up by sulpharsphenamm and intra- 
spinal treatment had ranged from six to twenty-four 
arsphenamin injections with mercuric succinimid intra¬ 
muscularly, inunctions and lodid Five of the eleven 
patients had previously received intraspmal Swift- 
Elhs-Ogilvie treatment without result This is again 
apparently a tribute to the superiority of sulpharsphen¬ 
amm in neurosyphilis, and, perhaps, although the 
number of cases is small, to the efficacy of intraspmal 
treatment combined with sulpharsphenamm, as com¬ 
pared with sulpharsphenamm alone (69 per cent versus 
50 per cent ) 

Both the blood and the spinal fluid in the aggregate 
of these patients with distinctly resistant neurosyphilis 
were reversed from positive to negative m 57 per cent 
It had been impossible to secure these results by quite 
intensive treatment with the ordinal y arsphenamin 


LATE GUMMATOUS SYPHILIDS 
Of the twelve patients with late gummatous syphilids, 
mly 30 per cent obtained a reversal of the 
ilood Wassermann reaction None of the group 
eceived more than one sulpharsphenamm course 1 our 
ad previously had from fourteen to twenty-four 
rsphenamin injections with mercury and lodid without 
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serologic results The clinical cftect on the lesions was 
good The gummatous ulcerations of the palate, 
pharjnx and larynx of two patients had healed com¬ 
pletely u ith nine days of treatment 

CARDIOVASCULAR SYPHILIS 

Of eighteen patients, only thirteen had complete 
Wassermann checks Four became Wassermann neg¬ 
ative at the end of the first course, and two at the end 
of the second, making a reversal of serologic findings 
in 46 per cent These patients were given from 0 2 to 
0 4 gm of sulpharsphenamin intramuscularly once a 
week or once m five days, depending on the vascular 
lesion Seven of the thirteen patients responded well, 
clmicall}, uith relief of precordial distress, d>spnea, 
and so forth Rest in bed accompanied the treatment 
in some instances, but not in all All patients tolerated 
the treatment u ell, and while five underwent no change, 
none were made worse, as too often happens with the 
intravenous use of the arsphenamms One patient 
whose outlook was rated as poor at the outset recovered 
his compensation and was relieved of his anginal attacks, 
dyspnea and precordial distress On his dismissal, it 
was belieied that he had a good outlook, provided he 
restricted his activities 

One of the foregoing patients was under observation 
thirteen months, one, eight months, one, six months, 
and three, four months without serologic relapse The 
ultimate results cannot, of course, be interpreted as yet 

SPECIAL GROUP OF WASSERMANN FAST CASES 

Eleven patients not previously considered exhibited 
what was regarded as a resistant positive blood Wasser- 
mann reaction following amounts of treatment ranging 
from twelve to twenty-nine arsphenamin injections 
with mercury and lodid Of these, all were rendered 
serologically negative to the Kolmer technic by a single 
eight-injection course of sulpharsphenamin intramuscu¬ 
larly, with mercury by inunction and lodid These 
results are certainly instructive 


out their sulpharsphenamin courses without signs of 
cutaneous irritation There were no abnormal renal 
reactions It is evident that simultaneous mercunahza- 
tion can be successfully carried on with this drug 

Ability to Take Snlphaisphenamin Intiamusculaily 
After Signs of Ptevious Iiitoleiance for Otliei Arsphen- 
aviins Developed —Five patients of this type were 
observed three who had been refused further arsphen¬ 
amin by their home physicians because of cutaneous 
reactions, and two w ho had had morbilliform toxic eryth¬ 
emas from arsphenamin while under our obsen'ation 
Cutaneous tests for hypersensiti\eness on all these 
patients were negative for arsphenamin They were 
given full courses of sulpharsphenamin without event 

TOXIC REACTIONS TO SULPHARSPHENAMIN 

Three per cent of toxic reactions were observed 
Two patients had fever, and two developed exfoliative 
dermatitis The incidence of the latter complication is 
definitely higher than the expectancy with otlier 
arsphenamms, and in our opinion constitutes a definite 
drawback to the use of this drug, although our figures 
are as yet too small to justify a final opinion It seems 
possible that closer study of the chemistry and manufac¬ 
ture of the drug may throw some light on the situation 
The expected incidence of severe dermatitis, according 
to the Meirowsky statistics, is one case in 1,800 injec¬ 
tions of arsphenamin and one in 5,000 of neo- 
arsphenamm Our own statistics show an expectancy 
of one case in 4,300 injections of arsphenamin, and 
those of Moore and Keidel,-^ of one m 4,280 With an 
expectancy of one in 700 for sulpharsphenamin, the 
dosage scale and the metabolism of the drug evidently 
need further study Cutaneous sensitiveness to all the 
arsphenamms had developed in the one patient who was 
given cutaneous tests following dermatitis We did not 
see any evidence of such an incidence of this complica¬ 
tion as the 16 per cent reported by Beldmg, which must. 
It seems to us, be ascribed to some abnormal constituent 
or increased toxicity of the preparations he used 


COMPARISON WITH NEO-ARSPHENAMIN 

Sixteen patients had failed to secure a reversal of 
the positive blood Wassermann reaction to negative, fol¬ 
lowing from SIX to thirty injections of neo-arsphenamm 
Ten of the sixteen were rendered blood Wassermann 
negative by a single course of sulpharsphenamin intra¬ 
muscularly Of the ten patients, three had had six, 
one, ten, thiee, twelve, one, eighteen, one nineteen, 
and one thirty injections of neo-arsphenamm, respec¬ 
tively Ihe superiority of sulpharsphenamin by this 
route 01 er neo-arsphenamm is certainly suggested 

Patients with a Mailed Tendency to Relapse Siniul- 
taiicoiis Use of Mcicitiy by Inunction and Intraimis- 
culai Iiijcctwn —Six patients who showed a definite 
tendencj to relapse m die nenmus svstem, and t\\ o with 
relapsing blood Wassermann reaction, w ere treated i\ ith 
sulpliarsphcnamm All were rendered negatii e in blood 
and spinal fluid b> a single course The permanence of 
these results cannot as } et be i ouched for Tiv o hai e 
been under obscnation durteen months, ti\o, tuelve 
mondis, one, eleien months, two, eight months, and 
one six months with continued treatment, wathout 
furthci relapse 

Thirt)-fiic patients recened mercuric succmimid 
mtramuscularh coincidentU w ith sulpharsphenamin A 
number oi these asserted that diet had had less anno '- 
ance from the sulphar-phenamin than from themercurV 
Xmtti-one patients had 50-gram (3 gm ) mercunal 
munctions bt the Cole dean inunction technic throuerh- 


An instance or a hemorrhagic purpura, possibly part 
of a syndrome of plastic anemia wnth purpura and hem¬ 
orrhage from the mucosas, known as a manifestation of 
idiosyncrasy to the arsphenamms, and perhaps especially 
to neo-arsphenamm, has been brought to our attention 
following the administration of sulpharsphenamin 
While no case occurred in this series, we have recently 
seen a mild case wnth recovery, the first that has ever 
appeared m our service, following the administering of 
04 gm of sulpharsphenamin intrar enously This is 
undoubtedly a serious complication, and, if it pro\es to 
be commoner with sulpharsphenamin than with other 
arsemcals, may seriously curtail its usefulness It is 
possible that it may not occur with intramuscular 
administration 

SUMMARY 

Sulpharsphenamin by the intramuscular route m our 
hands, has prored to be quite as efiectne therapeutically 
as arsphenamin and neo-arsphenamm from the stand- 

C and of the effect on the 

blood Wassermann and spinal fluid reactions on the 
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the patient We believe we see ewdence of distinct 
^upenont}, m the treatment of neurosjphihs, orer the 
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older drugs, and distinct evidence of superiority to neo- 
arsphenainin intravenously in all aspects of syphilis 
The drug is well borne by patients with cardiovas¬ 
cular disorders, if used in moderate dosage There 
IS a distinctly increased tendency to cutaneous reac¬ 
tion as compared with the more familiar arsphen- 
amms This, we hope, may be corrected by closer 
study of the mechanism of its toxic effects and by 
refinements in manufacture The results here given 
are for the inti amuscular route, and we assume no 
responsibility for comparisons with subcutaneous and 
intiavenous administration The practicability of the 
systematic inti amuscular treatment of all aspects of 
syphilis with sulpharsphenamin has been demonstrated 
to our satisfaction, barring further study of systemic 
complications due to the drug and the possibility that 
its effects may not be as enduring as they are sti iking 
The question of ultimate sterilizing power and efficacy 
against relapse, as with any new drug, will require 
close scrutiny and the following up of cases over a 
consideiable period of time 


THE INDICATIONS FOR AND METHODS 
OF EMPLOYING HYDROTHERAPY* 


J M ANDERS, MD 

PHILADHLPHIA 


It IS quite obvious from facts gathered by actual 
observation that the medical profession of America 
bestows too little attention on the subject of hydro¬ 
therapy, more particularly, perhaps, as it is related to 
the treatment of chronic complaints As a consequence, 
there is a lack of familiarity with the principles and 
technic of hydnatics It is hoped that this paper may 
serve to arouse greater interest in the subject as a whole, 
although It will be, as the title indicates, limited to a 
discussion, somewhat in detail, of the indications for 
and methods of utilizing water in the management of 
only a certain number of acute and chionic complaints 


INDICATIONS FOR HYDROTHERAPY IN ACUTE 
INFECTIVE DISEASES 

Among the more common acute infectious complaints 
that are greatly benefited by the proper application of 
cold water are typhoid fever, lobar and lobular 
pneumonia, influenza and tonsillitis 

In typhoid fever, the cold immersion bath has been 
to a great extent supeiseded by cold and cool spong- 
ings of the surface of the body The favorable eff^t 
of cold water in typhoid is twofold first, it lowers the 
temperature by abstracting heat, and, second, it stimu¬ 
lates the nervous system if the application is not too 
prolonged, in which case a depressing effect is obtained 
Cold spongings of the typhoid patient are more exten¬ 
sively employed at present than any other method oi 
meeting' these indications There is, however, presented 
an indication foi the use of the Brand bath in typhoid 
fever and hospitals should be equipped to use it, but the 
method is not practicable for home treatment, chiefly 
for two reasons first, too many attendants are 
required, and, second, a portable tub is not as a rule 
available I also concur in the opinion expressed by 
Dr Osboine,^ that the method is too severe for 
ordinary home treat ment Again, certain contraindica- 
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tions to this method of using cold water in typhoid fever 
should be kept in mind for example, intestinal hemor- 
ihage, which demands absolute rest for four days 
peiitonitis and cases that first fall under observation 
at a late stage, in which there often is extreme cardiac 
weakness 

I think that the best substitute for cold tub baths is 
the cold pack, which should be used in the severer types 
of tjrphoid and other fevers I have found it especially 
useful for children, who are prone to react in an unsat¬ 
isfactory manner after tubbing In cases of average 
severity and in mild forms, cold spongings meet the 
indications fairly well 

The use of cold water is indicated, as stated above, 
also in the treatment of the pneumonias, influenza and 
tonsillitis among acute complaints, although the methods 
of application differ with each of these diseases, as will 
appear hereafter The last-named diseases are fre¬ 
quently encountered, hence, from the point of view 
of methods to be employed m the use of cold water, 
they are of far greater practical importance than 
typhoid and other fevers that are of rare occurrence, 
although hydrotherapy is more simple in application m 
their treatment 


METHODS OF APPLICATION IN ACUTE INFECTIVE 
DISEASES 


Typhoid Fevci —When cold tub baths are employed 
in typhoid fever in hospital practice, a portable tub is 
to be brought to the side of the bed, and the patient is 
to be carefully lifted into water of 70 F by means of a 
sheet, by two or more attendants, who then remove the 
sheet, and prevent chilling by rubbing the surface, more 
especially of the extremities Since the principal effect 
of cold water is vasomotor nerve stimulation and not 
temperature reduction, the duration of the bath should 
be brief, as a rule, indeed, initial submersions should 
not consume more than five minutes, to be gradually 
lengthened to ten minutes It is customary to begin 
tubbing when the temperature touches 102 3 F After 
the bath, the patient is lifted back into bed, the skin 
suiface IS quickly dried, and he is given a small 
amount, 3 or 4 ounces (from 90 to 120 cc ), of hot 
broth The baths are to be repeated usually at intervals 
of four hours, although not infrequently a longer inter¬ 
val suffices in mild cases In supersensitive and elderly 
subjects, who, as a rule, do not react after a Brand 
bath, I have found the gradually cooled bath satisfac¬ 
tory in its results The temperature of the water should 
be 90 F at the start, and should be gradually reduced 
to 80 or even 75, with accompanying friction to the 


kin 

The cold pack is useful m all severe, acute infectious 
iffections requiring antifebrile and tonic measures 
fhe technic is simple the bed or cot or lounge, any one 
)f which may be employed, is covered with a piece of 
nlcloth, and this m turn with a blanket On the latter 
5 spread a sheet doubled and wrung out of water at 
I temperature of 80 F , gradually lowered to 75 at su^ 
equent packs The patient is placed thereon, and the 
heet and blanket are wrapped evenly about him, he 
nay be left in the pack for a period varying from a 
lalf to one hour Diaphoresis usually ensues, and this 
ids in maintaining the fall of temperature The co a 
lack may be repeated at intervals of four hoprs, ii 
leedful It should be followed by gentle friction, wmch 
as a warming effect, the while it abstracts heat 
old pack is usually followed by calm sleep I hav 
bserved excellent results from the use of e c 
ack in acute infections attended with insomnia and 
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dihrmm, the patient becoming quiet and inclined to 
sleep During the bath, the face and neck should be 
washed with icewater several times and a wet turban 
applied, so as to avoid a too strong determination of 
blood to the head 

Cold spongings of the body of the patient are advised, 
as stated above, m cases of average severity and m mild 
types, this method is employed also m nontyphoid 
febrile states and m many chronic diseases The details 
of application are simple, but not unimportant The 
hmbs should be sponged and dried in succession, and 
then the trunk, with water at room temperature, except 
during the warm season, when the temperature of the 
water may be considerably lower than that of the room 
In elderly subjects and the very young, the initial tem¬ 
perature of the water should be higher, and should be 
slowlv reduced during subsequent spongings The 
application may be continued until the desired effect is 
produced unless it causes uneasiness, in which case it 
should be discontinued In this connection, two facts 
of considerable moment should be stressed (1) a tem¬ 
perature of the body at or above 102 2 F is an indica¬ 
tion for the use of cold applications, and (2) cold 
spongings should always be accompanied by friction, 
which not only prevents chilling, but also favors prompt 
reaction by dilating the peripheral blood vessels These 
spongings may be repeated at intervals of from three 
to four hours, according to the severity of the type of 
infection 

Influenza —In the conventional treatment of cases of 
influenaa, a disease in which there is marked involve¬ 
ment of the vasomotor system even to the point of 
paralysis, hydrotherapy has been sadly neglected Coal 
tar preparations, to reduce the temperature and allay the 
general pains, have been, unfortunately, too generally 
the vogue, causing further depression of the vasomotor 
system On the other hand, a sponge bath with fric¬ 
tion, if the temperature of the water is properly regu¬ 
lated, at three-hour intervals acts as a true vasomotor 
stimulant The temperature of the initial bath should 
be 90 F, as a rule, and the temperature of each sub¬ 
sequent bath should be reduced 3 degrees until the level 
of 75 F IS reached This treatment is to be accom¬ 
panied by the drinking of 4 ounces (120 c c ) of fresh 
water every third hour for its diuretic effect The 
hearts tonicity is to be conserved m influenza, hence, 
the flushing of the kidneys by the administration of 
copious drafts of water is not to be advised, owing to 
the extra strain it would throw on that organ 

Should pneumonia, a common complication, super¬ 
vene, hydrotherapy as recommended for that complaint 
should be instituted 


Pncumonm —It is a common professional belief that 
the course of lobar pneumonia is uninfluenced by any 
known method of treatment, and this opinion is cor¬ 
roborated by the high and slightly a arming fatality of 
the disease Hidrotherapy righth emplojed, howeicr, 
is scniceable, and worthy of more general usage in this 
disease than it receives at present Tub baths are not 
adiised in pneumonia, since the necessary handlino- of 
the patient in connection with their admmistriuion 
would entail too much fatigue The late Dr Baruch 
reported excellent results from the use of the chest 
compress applied e\cr\ hour His technic is as follows 


Three thieknesses oi thin or two thicknesses of hea\\ ol 
linen arc cut to fit the thorax snugh and to co\er the elitir 
chest irom the iiiicha and claiiclc to the last rib It 
wrung out oi water of CO F, and sp-cad on a piece oi flanm 
cut in the sam" chape hut 1 inch larger One hall oi th 


flannel and damp linen is gathered into a fold, and the other 
IS spread on the bed The patient turns on one side, and the 
folded part is placed next to his side, so as to reacli tlie 
nucha at the top, the patient is asked to turn on his back 
As he turns on the outstretched portion of the compress, his 
arms are raised, the folded part of the compress is drawn 
from under him, and is quickly thrown over the chest to meet 
the other half, the upper flaps are brought over the clavicle, 
and the flannel is wrapped over the compress.and secured by 
safety pins in front The patient now lies in a snug cold vest, 
as it were 

It seems to me that since absolute rest is of first 
importance in the treatment of pneumonia, the hourly 
turnings of the patient, necessitated by the application 
of the jacket compress of Baruch, tend to disturb and 
exhaust the patient to a harmful extent Equally 
efficacious, while the patient is at complete rest, are 
ablations of the front and sides of the trunk and the 
extremities, every three or four hours, depending on 
the temperature or the degree of toxemia, with a bath- 
mitten wrung out of water at 80 F, the water to be 
lowered two degrees at each subsequent bath until the 
temperature is 70 During the Intervals, m the severer 
forms, a compress, extending from the clavicles and 
axillae to the pubes, and covering not only the anterior 
surface but also the sides of the trunk, wrung out of 
water at 70 F and covered with flannel, may be used 
In my view, hydrotherapy should not replace other 
generally accepted measures and drugs in the manage¬ 
ment of cases of pneumonia, but it is an adjunct of 
value Finally, there is no objection to a combination 
of the cold air treatment and hydrotherapy, if the sick 
room IS closed during the cold water applications 
In bronchopneumonia, hydrotherapy is useful in some 
cases, at least, more especially in children A sponge 
bath (temperature 90 reduced to 80 F ) followed by 
gentle toweling of the surface, so as to secure full reac¬ 
tion, often exerts a happy effect A high temperature 
calls for a cold pack, such as has been described, with 
the water at 80 F , this lowers the body temperature 
and assists the peripheral circulation 

Tonsilhhs —In this condition, cold applied externally 
IS of great value, not only m giving local relief but also 
m shortening the attack One can use either flannel 
wrung out of ice water and applied around the neck or 
an ice-collar, which is equally efficacious 


IN CHRONIC DISEASES 

Among chronic diseases in ivhich hydrotherapy is 
indicated are tuberculosis, neurasthenia, rheumatism 
gout, valve and myocardial affections of the heart’ 
obesity and chronic nephritis The precise indications’ 
tor hydriatic measures ivill be pointed out m connection 
with each of these groups of cases, since they differ 
from one another in certain particulars, and this is also 
true of the technic The phjsician must not fail to give 
the nurse or attendant, as the case may be, careful 
instructions as to the many details connected with the 

r V" >ndiiidual case, since on 

the faithful execution of these depends the deeree of 
success attainable It is to be recollected dm^hvdr^ 
therapi is merely a useful adiunct to other tlfJ 

an. 
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such natural agenaes as fresh, open air, rest and forced 



248 


hydrotherapy—ANDERS 


Jour A M \ 
Jui.\ 2b 11., 


feeding, which agencies stimulate nutrition and thereby 
increase resistance, is approAed, and to these h}driatic 
measures are siniplj auxihaiy Rubbing the limbs and 
then the tiunk with the hand-mitten, commencing with 
the water at 90 F and i educing its temperatuie by 2 
degrees at each application until it is 80 F, stimulates 
the vasomotor nervous mechanism, but this is not all 
These treatments, if repeated twice daily, lmpro^e the 
appetite and digestion, and give a feeling of increased 
Mgor The hand lubbings should be done indoors at 
the usual room temperature, followed by gentle friction 
with a towel, so as to bring about reaction and avoid 
chilling Walking patients or those who are without 
elevated tempeiatuie, m a Avord, convalescents, aie sig¬ 
nally benefited by tins measure Perhaps the method 
would be difficult to cairy out in sanatoiiums on account 
of the laige number of patients 

It IS asserted that the acid test of so-called neuio- 
A^ascular training is to be found in the statistics showing 
that weight gam and geneial invigoration take place m 
patients aftei improvement under the more usual 
method of tieatment has ceased Careful directions 
for any and every form of hydiotherapy employed m 
this complaint must be given to the nurse or attendant 
The local use of cold, e gan ice-bag to the chest in 
pulmonary hemorrhage, is without avail 

Ncumsthcma —Next to attacking the cause and com¬ 
plete rest with genei ous feeding stands hydrotherapy as 
a remedial agent m the treatment of neurasthenia A 
tub bath at 95 F at bedtime, of a duration of from 
fifteen to twenty minutes so as to cause relaxation to 
the point of slight perspiiation insures rest Aftei the 
bath, the patient should dry himself and quickly go to 
bed Ceitain writers recommend tub baths at bedtime 


The patient should be wrapped in a blanket pack smish 
allowing him to perspne freelv for half .m hour, followed 
lij npid abhmons or aftusions at 95 F The temperature is 
daily reduced one or more degrees, but not below 85 F If 
an institution is accessible, the hot-air bath A\ith light per¬ 
spiration, followed by the circular douche at 100 F for tao 
or more miinites, quickly reduced at its termination to 95 F 
or less, IS useful 

In robust individuals the Turlcish bath often proies 
seiviceable, but is as often misapplied, when it does 
positne harm Its use by ignorant patients shoiikl 
neA er be sanctioned by the physician Among the unen¬ 
lightened, electric cabinet-baths are to lie encouraged in 
preleience to the Turkish bath, thus obviating also the 
ill ehects of the cold plunge Many persons, however, 
manifest a strong liking for the latter I have obtained 
excellent results from the cabinet liot-air bath admin- 
isteied m a systematic Avay in gouty subjects, better far 
than from the Turkish bath m the inajontj’’ of cases 
The patient is not required to breathe superheated air, 
but that of room temperature—a decided advantage 

Vahiihr and Myoca}dml Hcait Disease —It is A\eII 
Iviiown tliat the‘contractile poAver of the small arteries 
drives the blood forward, thus supplementing the pump¬ 
ing action of the heart In organic heart lesions, die 
woik of this organ can be lessened by increasing the 
propulsive action of the minute blood vessels To 
accomjibsh this object and at the same tune increase 
cardiac poiver in a leflex manner, ive hai^e sei^eral 
bjdiiatic measuies of consideiable practical value, 
thev OAve ibeir virtues directly to vasomotor stimulation 
Daily, cool or cold mitten fnePon is applicable to prac¬ 
tically all of the cases, although the amount and scA^erity 
of the frictions and temperature of the AA'ater must be 
A'aried to suit the mdiAudual case I concur in the 


at 100 01 even 105 F , but I have found them to be too 
stimulating, and often to cause insomnia 

In the morning, these patients should take a tepid tub 
01 sponge bath in a Avarm room, the temperature of the 
Avater should be 90 F at first, and ieduced by 1 oi 2 
degiees each day until 80 F is i cached This is to be 
follOAved by active friction to the skin, commencing at 
the feet, so as to secure a good reaction WhencA'er 
practicable, the patient should take the open air for ten 
minutes immediately folloAVing the bath, this improves 
the appetite and digestion, Avhile the bath has a mild 
but enduiing tome effect Patients in Avhom psychas- 
thenia is marked require a more tonic effect from 
hydiotheiapy, but this must be brought about in a 
gradual manner We may employ the douche at a low 
piessuie, 20 pounds (9 kg ), and increase 1 pound each 
day until 35 pounds (16 kg) is icached Equally 
efficacious is a sitz-bath in my hands The patient sits 
m a tub contammg 15 inches (38 cm) of w^er at 
100 F A sponge is dipped into Avatei at 90 F and 
squeezed, causing a flow of cool AA'ater OA^er the nucha, 
shoulders and trunk of the patient, this is followed by 
friction The tempeiature of the Avater should be Ioav- 
ered 1 degree daily untl it is 85 F , Avhich is sufficiently 
stimulating to the cutaneous nerves, as a rule, to bimg 
about impiovement in the nervous tone of the Patient 
The Avet pack and spinal douche may also be indicated 
in the depressed type of cases 

Rheumatism and Gout—In the treatment of chronic 
l-„>iim 3 hsm and gout, it is important to rearrange the 
aTw insist on a certain anionnt of exercise being 
There is also presented an indication 
regularly tav o-^,ercome associated anemia in a 
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opinion of Abbott,® that overstimulation is not likely 
to occur from the cold mitten fnction in these cases, in 
the stage either of complete or of failing compensation 
The Nanbeim or effervescent bath is a more powerful 
stimulant to the peripheral circulation, through tlie 
chemical initation of the skin produced by the carbon 
dioxid gas plus the saline constituents of tlie Avaters, 
than cold mitten friction In ordei to obviate over¬ 
stimulation, the duration of these baths should not 
exceed from five to eight minutes at the start at a 
temperature of 95 F If the effect is favorable, the 
bath IS gradually lengthened up to fifteen minutes, 
AAdiile its temperature is gradually loAvered to about 
85 F Overstimulation, Avbich is evidenced by dyspnea, 
insomnia, palpitation and cyanosis, is to be aAoided, 
but, should It arise, the baths must be promptly discon¬ 
tinued temporarily The course usually continues for 
three weeks, it is subject to marked variations, how¬ 
ever, in accordance with the indications of special cases 
I have had an opportunity m the past to study the 
effects of the Nauheim bath in loco and became con¬ 
vinced of Its efficacy, espeaally in mitral disease during 
early brolcen compensation and m myocardial degenera¬ 
tion of moderate grade Doubtless, the heart muscle is 
invigorated and its nutrition improved, oAwng to an 
improved cential as Avell as peripheral circulation 
Dr Guilleauine ^ advocates the effervescent hath as 
a potent help in the treatment of angina pectoris, by 
inieasmg the reserve force of the myocardium and 
diminishing the peripheral resistance 

T he artificial Nauheim baths are less efficacious than 
those administer ed at the spa, although of distinct a aiuc 

Angina Pectoris, Arch Med H>drolog>, J aj, - , P 
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The Schott treatment consists of a combination of 
Nauheim baths and resistance exercises The effects 
of these two elements of the treatment are to be caie- 
fully noted from day to day The usual result of a 
Nauheim bath is to cause a noticeable deciease in the 
area of cardiac dulness, as can be shown by percussion, 
and the same thing occurs to a less extent, after the 
resistance gymnastics I have seen cardiac dropsy 
disappear promptly during a couise of tieatment at 
Nauheim 

Obesity —Hydrotherapy is a valuable adjunct to an 
appropriate diet and systematic exercise m reducing 
overweight My personal experience coincides with 
that of Hinsdale," who found that the hot-air or electric 
light cabinet “followed bv the various douches in suc¬ 
cession constitutes a method inferior to the full hot bath 
with subsequent pack ” In subjects showing a rheu¬ 
matic or gouty disposition, the latter is the method of 
choice In my opinion, however, cold baths (70 F ), if 
there is no contraindication, followed by vigorous hand 
rubbing of the surface of the body, yield the best 
results These baths should be brief, and tbe tempera¬ 
ture of the water not too low at the start For example, 
I am in the habit of advising a commencing bath at 
90 F , unless the patient has been in the habit of taking 
cold tubs While the effect of balneotherapy is less 
marked than that of active muscular exercise, it is, 
nevertheless, of considerable value in weight reduction, 
since it promotes oxidation Pope “ says “Cold water 
has a direct positive and unquestioned influence upon all 
metabolic activity ” 

Chi omc Nephritis —There is no disease in which the 
prudent use of hydriatic measures is more valuable than 
in chronic nephritis Hypertension, which is commonly 
encountered in this complaint, responds more promptly 
to hot tub baths than to any other single measure, if 
carried to the point of free diaphoresis The warm tub 
should be taken daily (if the strength of the patient 
permits) for a time at a temperature of 95, or even 
100 F , and it should be of about fifteen minutes’ duia- 
tion, as a rule The electric cabinet bath is also service¬ 
able, it should be used every second day until the 
desired effect is produced After a period of one 
month’s use of active sweating methods, the hot and 
the moderately cold douche to the spine over the lower 
dorsal and lumbar regions may conclude the baths, for 
their stimulating effects on the renal function On 
no account should the douche be continued if decidedly 
chilly sensations are produced by it I am strongly of 
the opinion that, in all subacute types of nephritis, 
sudorific baths alone exercise the happiest influence by 
lessening renal congestion 
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ABSTRACT OF DISCUSSION 
Dr Mar\ Freeman, Perrinc Fla I thoroughly agree 
uith Dr Anders in the statements he has made regarding 
the treatment of the neurasthenic subject by hydrotherapy, 
and the results obtained, which are splendid in these cases' 
Water series a good purpose in this type of case But I do 
not agree w ith him as to the treatment suggested in influenza 
and bronchopneumonia In influenza, the patient is so apt to 
drown in his own fluid in the lungs that it takes a very 
slight chill on the surface to fill the pleural caiitj with a 
fiuid that Mill kill tbe patient In bronchopneumonia the 
warmer the outside of the chest is kept, the better the patient 
gets along 


THE USE OF GENTIAN VIOLET IN 
DIPFITtlERIA CyVRRIERS 

PRELIMINARY REPORT * 

J SHELLEY SAURMAN, Ph D, M D 

SALEM, ORE 

Bacteria so fixedly permeated by certain dyes that 
tbe removal of tbe straining substance is impossible by 
means of certain reagents readily decolorizing other 
bacteria similarly treated apparently have been sub¬ 
jected to a pronounced germicidal action 

A recent contribution to the literature on this subject 
by Young and Hill ^ again demonstrated this fact, and 
would seem to make feasible the use of this knowledge 
in still other fields 

If gentian violet in veiy weak solutions has a 
pronounced bactericidal action on gram-positive organ¬ 
isms in closed cavities or passages, such as the chest, 
kidney, bladder and urethra, it seems entirely logical 
that It should have such an action on the same class 
of organisms in the throat and nose, especially when 
the dye can be used in a much stronger solution than 
IS possible when given intravenously 

As the Klebs-Loeffler bacillus is a gram-positive 
organism, it was felt that an application of gentian violet 
as a local reagent in chronic carriers, or in cases of 
diphtheria which continued to give positive cultures, 
was worthy of trial This procedure was not put into 
practice until nearly the end of a slight epidemic, and 
the opportunities for observing its value were very few 
However, though too few to afford a basis for any 
positive conclusions as to its value as a routine measure, 
the results seemed striking enough to warrant a prelim¬ 
inary report with the idea of stimulating further investi¬ 
gation, and with the hope that the method may be tried 
in enough cases to prove or disprove its value 




A boy, aged 9, who had diabetes, showed a small patch 
of exudate on the left tonsil, which both smear and 
culture proved to be diphtheria After proper desensi- 
tization, he was given 10,000 units intravenously, the 
membrane promptly disappearing 

Examination of his sister, aged 11, revealed a clear 
throat, but cultures yielded nearly a pure culture of 
the diphtheria bacillus At the time of the first exami¬ 
nation, she was given 1,000 units intramuscularly for 
prophylaxis 

The tonsils in both these children showed chronic 
inflammatory changes 

Cultures taken about every three days continued to 
be positive from both boy and sister for an unusually 
long time Various sprays were used, and repeated local 
swabblings, with no change in the cultural findings A 
2 per cent aqueous solution of gentian violet in an 
atomizer was then ordered as a spray five tunes a day 
In forty-eight hours a negative culture was secured and 
a second, twenty-four hours later The snrav was 
directed to be discontinued, and twice, at two day^inter 

r„lgs'”"’ w,°h “/eX 
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A fifth case was one of diphtheiia chnicallv and 
bacfcnologically, which was not seen until about the 
fourth da}, of the disease The parents had refused to 
allow antitoxin to be used, and the child, ivho evidently 
had only a mild infection, showed a small piece of 
beginning desquamating membiane on one tonsil But 
little intoxication was noted Diiections for the use 
of gentian violet weie given, and in foity-eight hours 
no membrane was to be seen A culture taken at this 
time showed few diphthei la colonies A succeeding cul- 
tuie, twenty-foui horns later, gave negative lesults 

This family was not a dependable one, it rebelled at 
quai antine and ti eatinent in general, it had no nurse 
to see that instructions weie earned out as oideied, and 
I believe that at the time of the fiist negative repoit, it 
discontinued the use of the spray It certainly had not 
used It the day of the succeeding visit, oi forty-foui 
hours after the obtaining of the negative culture, for 
the tin oat was not stained with the dye The cultme 
taken at this lime again showed some diphthei la bacilli 
This family was so disgi untied with the last leport that 
It sought other medical attention and so passed to other 
hands 

Reaching the decision to lepoit these cases, I men¬ 
tioned something of this woik to Di D R Ross He 
said that he had tliought of tlie possibility of this d}e, 
and had a few days previously advised the use of a 
5 pel cent solution, but had discontinued it after it had 
been used once, as the patient complained of a burning 
sensation in the throat 

Dr Ross was then daily swabbing his patient’s throat 
with a solution of mei curochrome-220 soluble, but 
still obtaining positive cultures He adopted the sug¬ 
gestions outlined in this lepoit witli the result that, 
aftei two days of repeated sprayings, he obtained two 
consecutive negative cultures at twenty-four houi 
mtei vals 

METHOD USED 


The method used is very simple It is, however, 
absolutely essential that the nurse or some member of 
the family be instructed how pioperly to direct the 
spray so that it reaches every part of the fauces and 
the nares, and to deinonstiate this to them in person 
The patient, on awakening, and immediately after the 
three mam meals of the day and once during the e\ e- 
nmg, should have the nares and the fauces well flushed 
and cleansed ivith a light saline solution, to rid this 
legion of as much mucus as possible This may be done 
by a spray or by douching by the patient or by an 
attendant Immediately after this, the naies and fauces 
are well sprayed with a 2 pei cent aqueous solution of 
gentian violet m the ordinary atomizer 

Aftei each spraying, the fauces should be inspected 
to see that the dye has reached every part that can 

be seen ^ i 

It IS suggested that the cultuies be taken at some 

time during the day, immediately before one of the 

local treatments 

As a check, after two negative cultures have been 
leceived, the dye should be discontinued, and fort}- 
eio-ht hours later, anothei cultuie made This was 
done in four of these cases, wnth negative cultural 

‘'"hTis sat.sfactouly plowed tliat these throsts remam 
free of the diphthena bacillus, the last procedure, of 
cohse, rvottld hot be "eceesarj It u-Il be noted that 

four of informed that the 
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contact, wnll not leave any permanent disco’oration of 
the skin, mucous membrane or teeth 

If, within the short time herein noted, this dye proi es 
efficacious in a majority of diphthena patients after 
proper antitoxin treatment, and in diphthena carriers. 
Its value as a remedial agent and in preventing economic 
loss due to continuous quarantine needs no discussion 


HEXAMETHYLENAMIN POISONING IN 
THE RUBBER INDUSTRY 


HERBERT J CRONIN, MD 

CAMBRIDGE, MASS 

Hexamethylenamin poisoned sixty employees in a 
local rubber factory Acute dermatitis of the exposed 
sm faces ivas the principal symptom Remoial of this 
chemical fiom all rubber stock alone preiented further 
cases 

RUBBER CATALYZERS 

Rubber is a colloidal, oigamc compound, the exact 
chemical composition of winch is unknown It was dis¬ 
covered that wdien rubber w'as mixed wnth sulphur and 
heated, the product became stable and useful This 
process is called x ulcanization 

It was next found that the addition of lead accelerated 
the action of the sulphur, and made a better end-product 
Latei, seveial organic chemicals have been used as 
acceleratois oi catalyzers, and hexameth} lenarnin is one 
of the most lecent 

Hexamethylenamin, QHioN,,, is formed by the action 
of ammonia on formalclehyd It occurs m colorless, 
odorless crystals, or as a wdnte crystalline powder, having 
a slightly sweetened taste It is soluble in 1 5 parts of 
water or 12 5 parts of alcohol In medicine, it is com¬ 
monly used as a gemto-uimary antiseptic It is mar¬ 
keted undei vai ions trade names 

In the rubber industry, hexamethjdenainin is scat¬ 
tered through the rubber dining the mixing process in 
0 1 per cent strength This percentage means that onlv 
an ounce oi twm of hexamethylenamin xias used in the 
aveiage bath of a hundred pounds oi inoie of uibber 
stock In the factory to wdnch I lefer, it ivas mixed m 
heel and tube stock only The xvorse cases came fioin 
the heel molding room, where the crude heels are placed 
m molds, wdnch are inseited into hot hycliaulic presses 
IVhen the lulcanization period is over, the molds aic 
lemoved, and the hot, smoking heels knocked out fioin 
the molds by the men 


SYMTOMS OF DERM XTITIS 
The first symptoms w'eie redness of the face and 
exposed paits of the arm, follow'ed by fine, wateri, 
Itchy vesicles, and later edema The foiehead, cheeks 
and sides of the neck w^eie the aftected parts of tlic 
head, while the backs of the hands, between the fingers, 
and the entire forearm w^ere the other parts imohed 
Extreme itching was the principal s 3 Tnptom complainef! 
of by the men Many of the patients latei had indolent, 
deep infections that lesisted treatment 


REPORT OF CASE 

M O’N, a man, aged 40, white, employce of the heel 
jylding room, came to the first aid hospi^I, comphinin*' 
Itching blisters on the head and arms There acre hin. 
sides oxer the sides of the neck and about the mouth 
le forchcTd nas reddened and rough The exposed partS 
both arms nere reddened, and beuxeen the fingers ntrt 
oups of fine xcsidcs Tiie patient nas gwen a soothing, 
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'’iitipruntic ointment, and he returned to work Two 
later he returned to the hospital with marked edema of the 
face, diffuse redness, and extensive vesiculation of the sides 
of the neck, cheeks and forehead The forearms t\ere much 
a\orsc, and the backs of the hands were edematous He was 
sent home, and with soothing, antipruritic ashes, in a week 
he had improved When he returned to work his face was 
desquamating and there was a beginning of some small 
infections in the forearm A few dajs of work brought on 
a more sea ere recurrence of all the previous sjmptoms, and 
1 e \>ent home for the second time After this attack, there 
aopeared manv superficial and deep, indolent infections that 
resisted the usual treatment These infections persisted for 
sea oral aveeks He was disabled for more than three months 
and did not work until after the hexamethj lenamin had been 
discontinued Since then he has had no skin disease 

PREVENTION AND TREATMENT 

When the first cases were found, the men weie 
advised to wear long sleeves and coa er their necks with 
gauze A avash of sodium bicarbonate and glycerin 
was provided, to be sopped on the irritated surfaces 
many times daily This helped many, but as the cases 
increased in seventy, the hospital dispensed white avash,^ 
a protectia'e zinc ointment containing 25 per cent crude 
coal tar, and bromids internall} This relieved the 
patients avhen they avere kept aavay from hexamethylen- 
amin The infections aaere tieated by poultices, incision 
and drainage, and the use of ammoniated mercury oint¬ 
ment in from 3 to 10 per cent strength 

Many preventive measures avere tried unsuccessfully 
The area about the heel presses avas very hot, and cold 
air bloavers avere operated in order to cool the hot gases 
from the open heel molds The men objected to the 
cold air from the bloavers striking them, and they were 
stopped Also, more ventilation was provided Finally, 
the chemical department removed hexamethylenamin 
from the new stocks, and most of the cases quickly 
subsided Occasional cases of acute dermatitis still 
persisted, and the hospital avas puzzled until it avas 
found that scrap rubber containing hexamethylenamin 
avas being avorked up in the fresh stocks Even avith 
this continued dilution, fresh cases continued to appear 
till all the hexamethylenamin stock avas exhausted 
383 Broadavay 


THE OPPORTUNITY OF PREVENTIVE 
MEDICINE IN INSTITUTIONS OF 
HIGHER LEARNING* 


J HOWARD BEARD, MD 

URBANA, ILL 


Eftectiae public health avork depends on investiga¬ 
tion, an adequate force of trained sanitarians, and a 
public appreciative of the social, economic and health 
benefits to be derived from the application of science 
to personal and community avelfare Colleges and 
universities are admirably equipped to make contribu¬ 
tions to one or to all of these essential components of 
applied preventne medicine 

During the last half century, institutions of higher 
learning have made discoieries in the field of pre\en- 
ti\ e medicine w ith such rapidity that only extraordinary 
effects in education can make it possible for one or 
e\en two generations to apply the knowledge that has 
been gained, or to estimate its benefit to society The 
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urgent need of the hour is not so much more knowledge 
as it IS greater motivation of health activities in the 
daily life of the individual and of the community 

The departments of preventive medicine and schools 
of hygiene of universities are training in increasing 
numbers the expert personnel needed to direct the 
aanous public health organizations now engaged m 
service, and to supervise othei agencies that will 
inevitably come into existence as the public insists on 
the further application of science to civic betterment 
With the trend of public health administration toward 
the county as a unit, and with the present need for 
experienced full-time health officers exceeding the 
suppl), the problem of providing an adequate force 
of sanitanans becomes threefold Colleges and umvei- 
sities must provide education m sanitation, they must 
encourage students to piepare for a career m public 
health, and they must UiC their influence with the 
public to render the position of the health official 
attractne and stable 

Division of public health activities into specialties 
further emphasizes the shortage of individuals well 
trained in sanitation The development of engineering 
and of transportation, and the rapid change of "-he 
population from predominantly rural to predominantly 
urban, create new sanitary problems almost as fast as, 
if not faster than, education is able to provide experts 
to solve them, and faster than it is possible to produce 
public sentiment willing to give the necessary financial 
and moral support essential to their solution 

With due recognition of the great importance of 
research and of the training of future sanitarians and 
public health administrators, I desire to point out and 
to emphasize those conditions m institutions of higher 
learning which are opportunities for preventive medi¬ 
cine to mold an appreciative public opinion through the 
future leaders of the community 


THE FUTURE COLLEGE GRADUATE 


IN UKAJ-. 


ALLY OF PREVENTIVE MEDICINE 

Knowledge now available for use by sanitarians is 
applicable in the general production of health and 
happiness only as the public comprehends its value It 
IS obvious that an intelligent la) man can insist on the 
adoption of public health measures, and direct attention 
to the social and economic advantages to be derived 
from them, more effectively than a medical man, because 
the layman is less likely to be consideied by the public 
as being interested m them personally 

Unfortunately, ignorance of the possibilities and 
principles of hygiene is not limited to the so-called 
uneducated and illiterate classes Some well educated 
persons m fact, experts m their particular fields, know 
relatively little of sanitation or of the structure and 
function of the various organs of their own bodies 
As a result, they often accept fads as facts, or even 
undergo treatment that an elementary knowledge of 

arabsuid once 

as absurcl and fraudulent Because of their intellmence 

and ideals, college graduates are the natural alliS of 
scientific medicine Yet, not infrequently thev are nspd 
by the quack to further his own ends He profitrbv 
their ignorance of the factors of healib by 

to reach more of the gullible ° “ 

AmenS»'to^“l. 1 . “^^ho’s Who in 

ach,e?eLnt tW potential influence and 

acnieiement that is present in the college student ot 
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toda} Theie is no gi eater field foi the advancement 
of preventive medicine than m the institution of higher 
learning In it is the oppoitunity to convey to the 
community leaders of the futuie clear conceptions of 
the great possibility of science to piomote health and 
happiness In it is found the chance to create a con¬ 
sciousness lesponsive to public health ideals In it are 
numeious occasions that may be used to incite inquisi¬ 
tiveness and thought, so that the college graduate will 
considei measures and medicine in the light of the 
scientific training he has had, lather than blindly accept 
deception as fact 

In the attempt to reach the future educated laymen, 
their minds should not be ovei loaded with unconnected 
and confusing technical facts Effort should be made 
to stimulate an inteiest in science as it pci tains to 
health and civic betterment, through instruction in 
elementary peisonal and community hygiene Emphasis 
on the sanitary aspects of the subjects the student is 
taking IS an adiniiable means of piesenting the practical 
side of his courses and of increasing his interest in 
peisonal and puhlic health 

Lighting, heating, ventilation, and installation of 
mechanical equipment of buddings are technically the 
province of engineeimg, but the environment they 
cieate is the problem of hygiene Water supply, 
sewage disposal, drainage and geneial sanitation have 
both medical and engineering phases While the future 
engineer must be taught to employ tlie best methods to 
piovide a wholesome environment, he should not com¬ 
plete his education without an appreciation of how 
his woik in engineeimg influences the health of the 
individual and of the community 

Colleges of agiicultuie with their animal and plant 
bleeding, animal physiology, patliology and nutrition, 
daily husbandry and veterinary medicine ofiei courses 
that contain a wealth of human hygiene in analogy 
Slight emphasis on the great similarity between animal 
and plant heredity, variation, evolution, structure and 
function to those of man prowdes a broad conception 
of health Comparison of man, animal and plant in 
healtli and disease removes the air-tight compartments 
that have already too long restricted the progress of 
pi eventive medicine, and lost to public health workers 
llie invaluable assistance of their natural allies 

Botany, with its bacteria, yeast, fungi, tovic plants, 
crown gall, ha}-fever produang pollens, and its great 
contiibution to heredity and evolution, ofters an excel¬ 
lent oppoitunity to train students to think of medicine 
m terms of science Zoolog}^, wxtli its origin and devel¬ 
opment of life. Its heiedity, evolution, cytology, 
emimyology and comparatiiT anatomy and physiolo^, 
should, almost without special health emphasis, render 
those who study it immune to unscientific conceptions 
Entomology, physiology or psychology have like power 
to piomote sound thinking and definite action toward 
nubhc health measures 

^ The trainino- in household economics is laigely per¬ 
sonal and domestic hygiene Its students, therefore, 
Srprepaied to comprehend sanitation as it pertains to 
life and to the community Many of the 
^ nf sociology are those of public health, with a 

P;“w ^ fIerScr of approach Socal .elahons and 
slight delinquency and crime all lia\e 

evolution dependence, problems, cliant.es, 

‘ TciSn. s that determine and influenee population, are 
Sirdmons al^nted the attention of prevent,, e medi- 
Cine as well as of sociology 


Jour A JI A 
Jvt.\ 26, 1934 

The foiegoing subjects by no means exhaust the 
divisions and subdivisions of engineering, agriculture 
biology or the humanities that contribute to die advance-’ 
nient of public health Philosophy^, geology, chemistry 
physics, and even the classics, have sanitary phases that 
make them worthy allies in tlie promotion of health 

When hygiene has a place among the required courses 
of institutions of higher learning, commensurate with 
Its importance to the individual, to the community, and 
to the nation, the contributions that various branches 
of learning have made to health will be among the fiist 
to leceive emphasis in the classroom, because of their 
piactical value and their power of appeal for public 
support through their ability to increase happiness and 
piospeiity Their failuie at piesent to receue proper 
emphasis is due mainly to the fact that experts m mam 
lines have not come to the full appreciation of the wide 
i-annfications of preventive medicine and of the partic¬ 
ular relation of their training to it The establishment 
of a proper correlation between public health and 
scientific and ailtural subjects is to render more coin- 
piehensible the i elation of the physical and social world 
to human life, pi ogress and \velfare 

THE TREND OE PUBLIC HEALTH AND THE GREATER 
NEED OF LAY COOPERATION 

The filst systematic eftort of preventive medicine 
was environmental To insure wholesome surroundings, 
It abated nuisances, drained stagnant pools, provided 
safe water supplies, inspected food, and disposed of 
sewage and refuse It created sanitary science and 
armed itself with a modicum of police pov er Tins, in 
the language of Kelley, was "the era of sanitation ” 

Witli the epochal discoveries of science and medicine 
dunng the last half century, public health work centered 
on the great epidemic diseases, and, with the exception 
of influenza, bi ought them under control But the 
methods employed, isolation, quarantine and immuniza¬ 
tion, furthei encroach on personal liberty and are 
effective only when public opinion is so educated that 
the majority of individuals are willing to sacrifice for 
the common good and express their desiie to do so by 
extension of the police power of their boards of health 
When this public sentiment is lacking, this authority is 
ivitbheld, and preventable disease flourishes and unnec- 
essaiy'' deaths occur 

The ethnologic changes in the population of the 
countiy, the marked urbanization of its people, the 
phenomenal rise of industiiahsm, the development of 
tianspoitation, and the extension of the application of 
the philosoplty of brotlierhood, concentrate the great 
problems of public health in the individual himself 
These rapid tiansitions have pioduced economic, social 
and hygienic conditions that are intimately personal 
Therefoie, the future advancement of public health 
depends largely on the success of making the intelligent 
citizen an active public health iiorker 

Thirty years ago, 35 per cent of the people of the 
United States lived in towns, today, more than 51 per 
cent of the population is urban An mewtahle resiUt 
of this change has been a greater and greater diiter- 
entiation of occupation, which, m many instances, las 
meant a higher xocatwnal death rate Tins m turn, las 
cieated a demand for special safeguards to ms re 
sanitary surroundings, and definite precaution on 
part of the indnidual to protect himself vhen at vorv 
^ With industiiahsm has come o^ercro^\dIng j" 

a„cl tenements, n.tl. the consequently lowered '»<! 
resistance and greater opportunity for tlie spread 



2=53 


\OLUME 83 
i\U«DER 4 


PREVENTIRE MEDICINE—BEARD 


disease Racial deterioration due to submergence, 
dcpiession and environment detrimental to physical, 
moral and spiritual development must be met, if civiliza¬ 
tion IS not to provide its own destruction The tendency 
of vice and crime to locate for concealment and profit 
where the population is dense adds increasing com¬ 
plexities to the personal equation in public health 

Industrialism gieatly influence the bnth rate, paitic- 
ularly among the more intelligent and more ambitious 
who seek a high level of Ining llie offer of economic 
independence to women tends to dcfei marriage 
Fatigue, poor housing, and nervous strain have a simi¬ 
lar effect Ihe employment of married women increases 
the infant death rate and reduces the number of biiths 
Certain occupations and diseases due to bad enviio - 
ment cause racial degeneration through injury to the 
germ plasm Coincident with this shifting of the cen¬ 
ter of population from the country to the city, the 
average span of life has risen from 39 to 54 years, as 
the result mainly of the lives sared by infant welfaie 
work and by the control of epidemic diseases This 
increase in expectation of life is confined almost entirely 
to the age groups under 35 At the ages of 45 to 50. 
there are four more deaths per thousand than twenty 
years ago, at 50 to 55, six more, and at 55 to 60, 
eight more 

This increased mortality in those of middle and 
advanced age bears such an intimate relation to the 
habits, desires and vocation of the individual as to be 
unassailable except through him The reduction of 
deaths from cancer, the success of mental and oral 
hygiene, depend largely on the intelligence of the 
individual The prevention of the degenerative and 
venereal diseases requires personal cooperation 
An epidemic of traumatism has succeeded an epi¬ 
demic of infection The suicide rate is about that of 
the whooping cough death rate About as many people 
were killed in automobiles at railroad crossings last year 
as died of scarlet fever in 1920 Fatalities resuhmg 
from automobile accidents in 1923 are about the same 
as those from diphtheria and scarlet fever combined 
Accidental deaths in industry arc approximately equal 
to the sum of the deaths due to measles, whooping cough 
and diphtheria There are 700,000 persons injured in 
their occupations whose disability causes a loss from 
work of not less than four weeks Industrial poisoning 
produces its great quota of disease and death, and in 
some of the more sanitary cities, the exhaust gas from 
the automobile is more fatal than the typhoid bacill is 
The reduction in the great number of deaths, injuries, 
and cases of disease from accident and occupational 
poisoning involves the individual as employer, employee 
and chaufteur 

The increase of feeblemindedness, homicides and 
sucides, the wide prevalence of crime and delinquency, 
and the increasing tendency of the human nervous sys¬ 
tem to exhibit symptoms of stress and maladjustment, 
require dealing with the individual personally or 
through his environment The gradual disappearance 
of racial strains renowned for their contribution to 
human progress, and the veiy low birth rate among 
those whose ability to obtain culture and leadership 
means so much to civilization, present difficulties ahke 
to sociology and to preventive medicine The only solu¬ 
tion IS personal, the onlj approach is through the 

iiUiiMainl ® 


Future advancement in public health will be great! 
icstrieted unless educated men and women beco-n' 
willing to direct, release and further restrict tlie r funda 


mental instincts of acquisitiveness, of picservation, and 
lepioduction in the interest of themselves and of the 
uice It will leqtiire their example and their support m 
every community, if the public is ever to promote its 
own physical, mental and moral health in such a way 
as to pievent civilization showing symptoms of 
decadence Correspondingly, sanitarians must make 
gi cater eftort to obtain the cooperation of college 
graduates in public health woik, for in them aie the 
mlclligence and ide.ils essential to inciease the average 
spin of life and to add to the sum of human happiness 


IIYGIENL IN COLLEGES AND UNIVERSITIES 

Flvgienc in institutions of higher learning should be a 
great clearing house where tlie well established results 
ol research are given to the public through the education 
of Its future leaders m the application of the newly 
obtained knowledge Education in hygiene, by instruc¬ 
tion in the classroom, by conferences with members of 
the health service staff, and by sustained efforts to main¬ 
tain the best sanitary environment on the campus and 
in the lodging houses, is the easiest, shortest and quick¬ 
est route by which the great progress in preventive 
medicine during the last century may be brought to the 
community 

When the graduate goes forth from college with a 
clear conception of hygiene and sanitation, he will carry 
with him the greatest insurance against failure, mal¬ 
adjustment and unhaopiness If he appreciates the 
power of preventive medicine to promote the health, 
happiness and prosperity of the individual in his home 
and in his vocation, education will have reached another 
milestone in its service to humanity 

The amount of time gn^en to a general required 
course in hygiene m a university or college will be 
determined largely by the instruction given in the public 
schools from which its students come Where “health 
habits” are taught in the primary grades, and hygiene 
is combined with the instruction of physiology in the 
departmental schools, and hygiene and sanitation are 
given a place m the curriculum of the high school, Ihe 
subject in an institution of higher learning should be 
emphasized correlatively and vocationally 

As everj^ one should have a sound knowledge of the 
elements of hygiene, it should be given greater stress in 
the public schools, because only between 5 and 10 per 
cent of the pupils who enter the first grade seek regis- 
traUon in an institution of higher learning However 
so long as hygiene is not adequately taught in the high 
school, or even if it were, it should have a place in the 
curriculums of colleges and univ ersities for the following 
reasons 

1 As a means for the development of physical and 
mental efficiency, the creation of a w'holesome attitude 

of mind, and for the cultivation of moral and social 
qiiaJjties 

2 As a decisive factor m determining that the health¬ 
fulness of environment shall more closely approach the 
maximum commensurate with sanitary knovvledS 

3 As training essential to intelligent particmation in 

adkncl™ “ ■” P-M'C hlllh 

0 As specific information havnng a far reachmtr 
influence on vocational success ^ reaching 
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6 As education necessary to evaluate properly health 
fads, fancies and fictions that are continually being 
foisted on the public by well meaning individuals who 
have a tendency to geneiahze from a single personal 
expel lence, and to theoiize on personal health without 
due consideration of scientific facts 

7 As a safeguard to the individual and to the public 
against the tremendous economic loss (to say nothing of 
the loss of health and life) fiom medical fiauds, cults, 

I quackery, and imposition on the sick of whatei er land 

8 As one of the best methods to bring to the public 
the benefits to be derived fiom the enoimous sums being 
spent by philanthropists and bodies politic, foi research 
in the domain of preventii e medicine 

' VOCATIONAL HYGlLNi: 

There are veiy few piofessions whose piactice oi 
whose eiiviTonment incidental to their pursuit does not 
pieseiit h)fgienic situations that aie chaiactenstically 
occupational The conditions influencing health and 
human efficiency are usually so impoi taut as to be more 
01 less decisive m detei mining the financial and ultimate 
success of those engaged in the vocation In fact, 
hygiene is as essential in occupation as oil is to 
machinery 

Pneumonia at tlieP.and, 3 'el]ow fevei at Panama, hook- 
woim anemia among the employees of the Southern fac¬ 
tories, the use of lead m 150 tiades, the menace of dust 
in industi 3 , and the blight of malaria to agriculture in the 
lower ]\Iississippi valley, aie typical examples of the 
far-i caching lelationship of health and occupation 
The same, in a measme, maj^ be said of the health 
hazaids of the school ancl of its 1 elation to the sjiread 
of epidemics, particulaily in lural communities, 01 of 
intestinal disease because of polluted water supply or 
impiopei sewage disposal in countiy houses 

For the student of social science it may be lecallcd 


therefore, that all students taking agriculture, and others 

who have definitel} decided to live in the countin' should 
have a thoi ough knowledge of rural sanitation’ Sucli 
learning would not only make the countiy home safe 
and moie attiactive, but it would limit the number'of 
epidemics that occui in the aties but have their source 
in rural distiicts 

Students piepanng to enter the teaching profession 
should have a^ sound elementary knowledge in school 
h)giene They should know what tlie standard 
featuies of a school building are, how to make a 
physical inspection of school childien, what, m general, 
the duties of a school nuise are; how medical inspecUon 
is made effective, the educational, nutritional and social 
value of the school lunch, the cause of malnutrition and 
Its pievention, etc In a woid, they should loiow the 
hygienic aspects of their profession 

PHYSICAL EXAMINVTION 

The periodic plp'sical examination is the next weapon 
to be emplo> ed by preventive medicine in its assault on 
the annual death rate It is the most effective means 
available to increase the average Expectanc 3 ' of life by 
lovveimg the rising mortality rate in the middle-aged 
group The requii ed medical examination of students on 
registiation, the reexamination, conferences relative to 
defects found, and “follow up” work among them, 
present a lare oppoitnnity to demonstrate the impor¬ 
tance of medical examination and to pass its value on to 
the public The physical and clinical examination of a 
portion of so repi esentative a group from our popula¬ 
tion as university students is, in leality, a parhal inven¬ 
tory of the physical assets and human liabilities of the 
nation A survey of the physical, mental and tempera¬ 
mental health of this group is of great educational, 
social, economic and public health value 

Such a survey gives some indication of the physical, 


that unrest, tioublesome discontait, and antisocial 
theories and acts, are fi equently the hybnd oftspnng of 
bad hvung and working conditions It is a fact that a 
number of die ultraiadical leadeis of die vvmrld are 
pathologic progeny resulting fiom the union of short¬ 
sighted economy and insamtation m the home and in the 
workshop They have obtained a mistaken perspective 
of the woild, because they have visualized it through 
eyes rendered myopic by the conditions of their 
environment 

Many of the students now training to entei industry 
and engineering will, within a decade, be faced not onlv 
with the problems of their profession, but with those of 
the health, efficiency and mental attitude of then as'^o- 
ciates and then employees Accidents, industiial dis¬ 
eases, sick benefits, health insurance, and compensation 
acts demand that directors of all gieat enterpiises give 
consideration to industrial hygiene Knowledge of 
vocational hygiene would be of great seivice to them 
111 the practice of their profession, for many an engi- 
neei and manager have found that a sick or unhappy 
employee may defer success as long, 01 prov'e as great 
a liability, as a flaw in steel, an eiioi in leinforcement, 
01 a business depiession Unless they appreciate the 
relation of the needs and safeguards of the great human 
element essential to their success, their technical knowl¬ 
edge wall be used vvuth difficulty 

The farm, from the sanitary standpoint, presents m 
miniature the problems of the municipality Water 
supply, milk, plumbing, sewage disposal, heating, venti- 
Htion Iwhting, and construction of country dwellings 
Toi mtSesTto a pa.ticula. group It would seem, 


mental and moral fiber that shows the endurance, per¬ 
sistency and capacity to meet the increasing require¬ 
ments of modern education It reveals something of 
the ability that, in man}' instances, ov ercomes social and 
economic handicaps to push forwaid in pursuit of Ingb 
ideals It serves as a barometer of the failure and 
success of man to make complete adaptation to the 
laprdly advancing lequiiements of a highly artificial 
civilization and is, therefore, of biologn, racial and 
eugenic significance 

Such an inventoiy provudes a rough index of the 
efficiency of child vv elfare and of the care of children 
during preschool age It giv'es a rathei clear insight 
into the efficiency of the departments of physical educa¬ 
tion and medical inspection rii the schools from vvhicii 
these students come It gives an indication of the social 
conditions and the pi ogi essiv'eness and eftectn eness ot 
medicine m the various cornniuiritres m which the 
students have lived It is an admirable review of the 
physical lesults of competitive athletics on the adoles¬ 
cent It IS a relatively accurate estimate of the propor¬ 
tion of men in the select group available for 
service It reveals the plrv'sical defects winch handic.p 
the individual, and it justifies itself by increasing u 
efficiency through conection or alleviation 0 

A physical examination is of social and 
significance It gives some conception 
biTity of those examined for the various occupation 

which our complex social ^ledica 

teaches the lait} the nature and value o a go^Ured 

examination, and stimulates interest 1 
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oives the phjsician an opportunity to acquire gi eater 
slall in recognizing potential and incipient disease at a 
time iihen preiention and cure are most likely to be 
successlul, to get a broader outlook on disease, learn to 
anticipate It and to improve liis judgment in the evalua¬ 
tion ol earl} s}mptonis It benefits societ} by lengthen¬ 
ing the period of actnit} of those who, b\ training and 
expeiience will be best fitted to serve it 

A ph}sical e-xanniiation rcicals something of the size 
and nature of the task before those who seek to raise 
the pin sical status of the population to a level nearer the 
possibilities of attainment A periodic ph} sical exami¬ 
nation has a monetary lalue expressible m increased 
efficiency, preiention of loss of time from work, the 
saiing of the cost of medical attention, and the 
lengthening of life 

PH\ SICAL EDUCATION 

If true greatness is detennined by aliihty to serve, to 
inspire and to lead men to a high social and spiritual 
destiny, then health, which makes it attainable, has 
ph} sical, mental and moral aspects There are few 
agencies in an institution of higher learning that pro¬ 
mote health in this inclusne sense so eftectnely as 
ph}sical education It not only stimulates physical 
deielopment, but it incites those higher functions and 
tliat nobler conduct which lift man above the brute and 
makes him heroic in evolution It aims to raise func¬ 
tional power to the highest level consistent wnth indi¬ 
vidual capacit} It meets, by correction and gradation, 
the requirements of the defective, as w'ell as the 
demands of the normal It stimulates precise thought 
and action through its tests and measurements of devel¬ 
opment, strength, agility, endurance and ability to do 
By means of general exercise it produces a symmetrical 
figure, refinement of body function, and muscle coordi¬ 
nation It creates a fondness for sports and gnes the 
future man of affairs an athletic hobby to keep him in 
“fighting trim” when the cares of life rest heavily 
on him 

Physical education is a great antidote for antisocial 


Farm mechanics, with its modern farm home equip¬ 
ment , vetermar} dep irtments, wnth their instruction and 
propaganda to pi event disease in animals transmissible 
to man, and the dairy departments, with their demon- 
stiatioiis of the sanitary handling and production of 
milk and milk products, aie all using modern invention 
and science m the promotion of health and better living 
conditions Tlie wmrk done among juveniles, with the 
girls 111 the elements of home malcing, and the boys in 
farm and community advancement, is, in many of its 
aspects, Ingiene and sanitation in action 

Ceitain universities of the country have on thiir 
adinmistiative staffs men who sen^e as liaison officers 
between community needs and the expert advice of the 
institutions These men are m intimate contact with 
the various organizations throughout the state that are 
working in the interest of public welfare They are a 
great unitynig force, bringing together all agencies 
working for civnc improvement As these community 
advnsers not only are keenly sensitive to the current of 
events but also are experts in promotion, they do a great 
deal to popularize public health and to interest active 
organizations in every community in its progress 

THE STUDENT HEALTH SERVICE 

A student health service is a health center within an 
institution of higher learning It is dedicated to the 
conception that constructiv e, dynamic living in the best 
environment that modern science can provide is the 
rightful inheritance of every normal individual To 
attain this ideal, it strives to teach the student, and by 
him also liis community, the principles of hygiene and 
sanitation, as they relate to him, to his home and to his 
vocation Its methods are the penodic physical exami¬ 
nation, the personal conference, the demonstration of 
disease control, the maintenance of a sanitary environ¬ 
ment, the intimate cooperation with physical educators, 
instruction in hygiene, and the cultivation of an appreci¬ 
ative attitude toward hospitalization and public health 
administration 


tendencies It teaches obedience, cooperation, self- 
sacrifice, mental poise, loyalty, resourcefulness and 
initiative It produces the ability to play the game to 
the end, whether m the stadium or in the great crises of 
life. It makes it possible to smile and lose with good 
will, or to take vnetory with modesty and magnanimity 
It Americanizes and dehyphenizes by the democracy of 
Its playgrounds and by the catholicity of its games It 
places the nation on the solid foundation of physical 
soundness, morality and vitality 

EXTENSION WORK 

Universities are doing a great deal to promote per- 
soiiA and public health by the extension service and 
short courses The department of household science 
does much to teach personal and domestic hygiene 
through Its demonstraticn work in child welfare, home 
nursing, dietetics, nutrition, and improved methods in 
home care and management Short courses in plumbing 
and heaUng send mail} master plumbers back to their 
business w ith a new interest m the sanitary aspects of 
their calling The result of this training is quickly 
reflected in the emphasis on the health aspects of 
their vocation both in their statements and m their 
adv ertisements 

Extension service of the agriculture division of col¬ 
leges and muver^ties is doing and has an opportuntv' 
to do remarkable work for the promotion of public 
health through tl e fanners and farm organizations 


It protects the university population against illness, 
by early detection and isolation of persons exposed to 
or ill of communicable disease It encourages and pro¬ 
motes immunization against smallpox, typhoid fever 
and diphtheria It sees that the sick student receives 
medical attention promptly, to insure the least damage 
to vital organs and the least loss of time from classes 
By advice as to exercise and right living and by refer¬ 
ring the students to specially trained physicians, it 
endeavmrs to correct the defects in all subnonnal 
students As students know they cannot conveniently 
be taken care of when sick at their lodging houses, they 
expect to go to the infirmary when ill enough to be in 
bed Thus, they get used to the hospital and learn its 
advantages It will mean much to personal and public 
health to have our college graduates know that they can 
usually obtain better care for themselves and their fam¬ 
ilies in a well conducted hospital than at home Such 
knowledge will mean much to maternal and infant wel- 
tare, to diagnosis, to treatment, and to the equipment 
and maintenance of hospitals ^ ^ 

The members of the health service staff not onlv teach 
'"i ‘ c^^sroom and in their conferences with 
students, but also try to show by example at everv 
opportune the methods empIo}ed to prevent disease 
A case ot diphtheria properlv lUdled^m a 

of am'r ^ to teach the value 

o antitoxin, the use of the Scl.ick test, the v^Iue of 
mimunzation with toxin-antitoxm, the danger of car- 
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riers and the necessity of isolation, than will several 
hours of didactic instruction It presents a demonstia- 
tion whose significance remains throughout life It 
creates a respect for quarantine, and promotes a spirit 
of cooperation in the prevention of disease 

The health service operates on the campus and in the 
student district by educating, creating public sentiment, 
and encouraging a demand for sanitaiy improvement’ 
It cooperates with the local boards of health, with pub¬ 
lic spirited citizens, and with students, in helping to 
bring about the living conditions that make the college 
community one of the most attractive in which to live 
To interest young men and women in the sanitary 
improvement of then surroundings is to prepare them 
for better citizenship by their enlistment in the promo¬ 
tion of public health 

CONCLUSION 

In institutions of higher learning, there is a great 
opportunity to create an intelligent public sentiment 
appreciative of the social, economic and health value 
of scientific medicine Informed and aleit community 
leaders will not only demand the service of well trained 
physicians and sanitarians, but will also provide better 
facilities for teaching medicine, better equipped hospitals, 
more full-time health officers, and laws adequate to 
piotect the public and those who truly serve it 


who were not m touch with the general student body u),„ 
were not on the campus and did not come under the rule's and 
regulations and general methods of procedure that apply to 
the general student body I was surprised to find that when 
It came to doctors in the making, student health work did not 
apply unless the medical students happened to be members 
of the general student body If the student was along with 
law, agricultural, and engineering students, all right the 
university would look after him, but if he was just a plain 
evcrjday medical student not on the campus, it did not We 
justify the existence of the universities because they tram 
for leadership A function of the student health work in the 
uniyersitj is to tram the student there for leadership ni 
health matters If it is important for students of agriculture 
law, and engineering, to be trained m health leadership, it 
It ten times more important for students of medicine to’be 
so trained It is regrettable that medical students so fre¬ 
quently miss the opportunities for training m health which 
student health work gives 


Dr a M Stimson, Washington, D C One feature that 
ought to be emphasized, is that the great bulk of our children 
are not going to college and not even to high school, mam 
of them are not going through grammar school They are 
being taught by a group of young women who are filling in 
time, not expecting to make teaching their life work These 
young women usually do not know a thing about hygiene or 
health, or public health The children ought to be instructed 
by teachers who do know something about these subjects 


Dr Isaac D Rawlings, Springfield, Ill I agree with Dr 
Stimson We arranged recently to give a course of lectures 


ABSTRACT OF DISCUSSION 
Dr J J McShane, Springfield, Ill We hope that the 
time is not far distant when, in eiery grade, high school, 
college and university preventive medicine will be taught as 
it should be, teaching first the child, then the adolescent popu¬ 
lation, first the facts concerning the person, then the general 
practice of hygiene There is an opportunity for a real health 
program in our teachers' colleges The young men and women 
students in these colleges should be given a thorough training 
in general hygiene There is a great opportunity in colleges 
and universities of higher learning to reach many who, when 
they leave their alma mater to go back to home communities, 
can be of great help in forming and crystallizing sentiment m 
regards to health programs At present in Illinois there is 
a need for better health administration in smallpox in cities and 


rural sections of the state, and there is an opportunity for 
schools of higher learning to further the cause of better health 
administration The county would also be the logical 
un t for rural health administration with a full-time medical 
health officer directing the work of the county health depart¬ 
ment As it has been said, we stand today at the door of 
opportunity, and on us of this generation has been imposed 
the duty of laying the foundation of a new epoch It is true 
that other and better men have gone before us and we enter 
into their labors as other and better men will follow us and 
enter into ours But our responsibility is none the less sure 
Knowledge, clearness of mind, broad vision, strength of will, 
sympathy of heart have been in the past and they will be m 
the future, the inspiration of all high human endeavor As a 
student and a workman I am aware that in order to 
reach their fulfilment the science or art of preventive medi¬ 
cine needs the same inspiration No far reaching medical 
reform is separable from social reform, which in its turn finds 
its source m the highest aspirations of the people 


Dr W a Evans, Chicago We have no information as 
to the prevalence of goiter in Illinois, except as that has been 
furnished by the reports on students at the university These 
rcDorts give us a fairly good cross section of goiter in Illmois 
I wonder how many health departments make use of the 
students health department of their state university for the 
nf P-etting surveys of cross sections of certain parts 
Srr PO ufaSkt leash I have charge of s.odea. health 
f ^ medical school where the student body is away 
work m student body of the university When we 

from the g three lears ago, I was interested m 

Sag S "“at was done for the health of ntedtcal students 


at the normal school in DeKalb, and we have started 
machinery to give lectures to the future teachers in Illinois 
at other state normal schools We think that these courses 
are very important, as we know that the teacher can do very 
much, if properly instructed, while she is getting education 
in normal schools, in safeguarding health and cooperating with 
all health activities when she does become a teacher of these 
children, many of whom will never reach the universities 
Dr H S Mustard, Murfreesboro, Tenn In regard to the 
wonderful avenue for health teaching m normal schools, I 
happen to know that this is being taken advantage of generally 
throughout the United States As medical men ive should 
bear in mind the danger of stressing method more than con¬ 
tent in these schools I fear that those in the general educa¬ 
tional system feel that they are able to get content without 
much effort so long as they observe method, and I think 
that the medical men and health men should guard against 
this It has sometimes been said that teachers’ colleges turn 
out teachers to teach subjects of which they are ignorant 
We should bear m mind that those teaching in normal schools 
must have proper scientific background and knowledge 
Prof I V Hiscock, New Haven, Conn Until the oppor¬ 
tunities are more fully realized of teaching public health and 
preventive medicine through various other courses than those 
directly labeled “public health,” we ivill not accomplish the 
fullest results In the institution with which I am connected 
we have observed a definite change in the last two or three 
years m the attitude of medical students toward public health 
work The interest and activity of instructors who are con¬ 
nected with the departments of pathology, pediatrics, medicine, 
etc, has undoubtedly been an important factor in bringing 
this about The student is encouraged to consider preientivc 


is well as curative measures 

Dr j Howard Beard, Urbana, Ill Preventive medicine 
rill be making a great advance when future teachers gndu- 
tmg from institutions of higher learning take with them a 
rnowledge of the relation of public and personal health to 
uccess m their profession Through the health service with 
ts physical examinations, conferences, advice and instruction 
ti hygiene, universities are emphasizing the importance ol 
,ealth to the individual and to his vocation Departments 
f physical education are promoting the positive side of hcalt i 
y developing m each student constructive, physical, mental, 
nd social qualities Emphasis on hygiene in the cours 
f athletic coaching will make the future athletic director a 
arce m his communitv for the advancement of public health 
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Perhaps no one will dispute the statement that activ- 
it} \\ ithm the limits of good health is, m the long i un, 
economical!} productl^ e, and that activity outside these 
confines is not only unsatisfactor} but tends to ill health 
and inferior or expensue pioduction 

In the state of New York, there are sanitar}^ and 
h}gienic laws goremmg the conduct of industry, which 
are designed to protect both the employer and the 
emplo}ee These laws are administered by the state 
labor department through several bureaus and du isions, 
not the least important of which is the Dmsion of 
Industrial H 3 giene 

Altliough an enormous amount of research has been 
made into botli the h}gienic and the medical problems 
\\hich have been introduced by industrial conditions and 
processes, and although much more remains to be done 
along these lines, certain points are becoming clear 
For example, atmospheric conditions ha\e been found 
to be of first importance, a temperature for physical 
work -vari'mg between 55 and 65 F is associated with 
the largest output and the fewest accidents It has also 
been found tliat the conditions for every one are most 
favorable when there is some ^nation in the tempera¬ 
ture and some air movement Lighting has been shown 
to aftect industry, since production will fall off and 
acadents and fatigue will increase ivhen the lighting 
intensities are allow'ed to drop below a certain limit 
On the other hand, there is more to be accomplished in 
making a study of the relation of improper ventilation, 
noise and odors to industrial output, both within and 
without the confines of good health and economy 

All these influences should be studied wuth a view to 
improvement, until no further effect can be produced in 
the health and output curve Then, to make further 
improvements possible, the employment periods and 
rest pauses should be adjusted until something 
approaching a reasonable and common sense standard 
is attained When that is accomplished every one con¬ 
cerned should be allow'ed to go on in peace and enjoy 
the resulting benefits 

This problem, taken as a w’hole, can be solved and 
standardized under regulations that w'ould be acceptable 
to both the employer and the employee, but both must 
be willing to cooperate and to trust some one 

Now', the question is, w'ho is that some one whose 
decisions as to the problems in industrial hygiene both 
the employer and the employee will be willing to trust 
and then to follow? This “some one” w'lll naturally 
be the consensus of opinion, appropriately obtained, 
from medical men, public health experts, hygienists, 
bacteriologists, chemists, sanitary engineers, physicists" 
physiologists, psrchologists, mechanical engineers and 
cu il engineers It cannot be otherw ise w hen the scope 
of the conditions to be standardized are considered 
which, besides plnsical examinations, include ^entlla- 
tion, heating, lighting, noise and iibrations, relief of 
w orkers posture, protectu e apparatus against dusts and 
fumes for workers, and safety deuces 
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Why cannot the employer and the employee let their 
case rest with the state in the industrial hy'gieiic division 
of the New York State Department of Laboi ? The 
division is prepared to deal w'lth the situation since its 
recent reorganization and expansion by the piesent 
industrial commissioner, Hon Bernard L Shientag, 
and, w'hen necessity arises, the personnel can be 
inci eased accordingly' The present complement 
includes trained medical inspectors of factories, 
chemists, chemical and mechanical engineers, expert 
designers of protection devices for machinery, and 
men tiamed in the problems of lighting and ventilating 
Industrial hygiene, as a branch of medical science, 
IS becoming stunted in its proper grow'th and develop¬ 
ment, because not enough use is being made of the 
know'ledge that is easily available and that could be 
applied by especially trained physicians or regularly 
qualified medical inspectors of factories The greater 
part of the results of the vast volume of research w'ork 
in the field of industry has been accomplished by highly 
qualified specialists, but these specialists are never avail¬ 
able to apply their teachings They w'nte their reports 
and conclusions, and then attack the next problem 
This IS as It should be Why w'aste an expert on 
simple administratne details? The application of the 
doctrines of industrial hy'giene should be applied only 
by one type of person, and that person is the highly 
qualified medical inspector of factories 

This ty'pe of physician must be made or developed 
He must not only have had practical and clinical experi¬ 
ence in the diseases caused by industry, and in the gen¬ 
eral field of medicine, but he must also be familiar w'lth 
factory' conditions and possess a knoyvledge of industrial 
processes, as well as an understanding of the manners, 
customs and psychology of w'orkers in general VHiere 
W'lll such a paragon be found ? is the question that both 
employer and employee will ask, and it is a natural 
question, too The answ'er is this The right type of 
medical inspector of factories can be picked here and 
there, with all of the qualifications enumerated, but the 
salary that the state now offers would not attract him 
unless he possessed private means The industrial 
hygiene schools of the leading universities are graduat¬ 
ing doctors W'lth the right scientific qualifications and it 
only remains for the Division of Industrial Hygiene of 
the New' York State Department of Labor to tram 
them in practical factory work In time, they would 
develop sufficient experience to be trusted with indus¬ 
trial hygiene problems, and, if they could show' good 
technical training and such qualifications as common 
sense, judgment and discretion, they w'ould satisfy the 
interests on both sides of the questions to be refeired 
to them 
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The conditions in industry to which the attention of It is realized that the mere mention of i 

inspector of factories is most frequently inspector of factories” is likely to bring forth three sets 
a rectea are of reactions, the first from the medical practitioner, 

(ft) Exposure to irritating or poisonous fumes or gases second from the employer and the third from the 

(b) Handling of poisonous or corrosive substances employee 

vitiated or impure air 1 The medical practitioner, whether he is a full or 

(d) Extremes of humidity or temperature part time physician to an industrial plant, or is simply 

In addition should be mentioned the conditions with persons suffering from 

which the so-called “industrial diseases 


may be con¬ 
fused, such as tuberculosis, arterial or cardiac diseases, 
nephritis, syphilis and alcoholism For example, the 
paralysis of lead poisoning may requiie differentiation 
from that of alcoholic neuritis oi poliomyelitis, the 
cachexia of lead poisoning, fiom that of tuberculo-^is, 
nephritis, oi carcinoma, and likewise the blue line on 
the gums of lead poisoning from the ordinary conges¬ 
tion secondary to gingivitis and pyoirhea alveolaris 
In order to determine the condition of child labor in 
factories, the sei vices of qualified medical examiners 
are necessary The following conditions must be noted 
in each child examined to determine whethei an employ¬ 
ment certificate should be issued (a) presence or 
absence of anemia, (&) state of the glands m the neck, 
(c) condition of the tonsils, (d) presence of adenoids, 
(c) condition of teeth, (/) condition of heart and 
lungs, (g) physical development, (/i) mental condi¬ 
tion, ( 1 ) hearing, (;) visions, (k) presence of infec¬ 
tious or contagious diseases 

In the course of the medical factory inspector’s work 
might come numerous chemical examinations of dust 
and wall and floor scrapings obtained from various fac¬ 
tories, to determine the presence of different poisons, 
such as lead and arsenic, and, on the other hand, the 
analysis of urine obtained from workers whose appear¬ 
ance might suggest lead poisoning would be made to 
determine the presence of lead Microscopic examina¬ 
tions of blood obtained from these workers are also 
made to determine the stippling of the red cells, 
which, when considered with other findings, give an 
absolute diagnosis of lead poisoning 

It will be seen that the function of the medical inspec¬ 
tor of factories is not only to make a diagnosis by 
clinical and laboratory observation, of the condition 
from which a woiker is suffering, but also includes 


industrial diseases or accidents, naturally wonders 
whether such a scheme would interfere with or proie 
an embarrassment to him The answer to this is. No, 
decidedly not On the contrary, the medical inspector 
of factones would never undertake to treat these 
patients, but, with his special knowledge of inJustrial 
diseases, he could aid the plant physician or general 
piactitioner m many ways as a consultant in investigat¬ 
ing the previous history of the patient and in deter¬ 
mining diagnosis and treatment Furthermore, and 
this IS impoitant, the services of the medical inspector 
of factones could be obtained without expense to any 
one concerned 

2 The employer pictures in his mind the medical 
inspector of factories as a “doctor” who, in the first 
place, is entirely nonconversant with industrial condi¬ 
tions, handicaps, difficulties, competition and workers, 
and who is not interested in the emplo 3 'er s side of the 
case, in any event He sees in the medical inspector of 
factories a “doctor with police power,” who is desirous 
both for his reputation and for a record of finding 
something wrong on which to make a report or to write 
a paper He feels that the “doctor” comes to “stick 
his nose” into the business affairs of the factory, even 
if he does not learn some of the secrets of the proc¬ 
esses of manufacture m his desire to ascertain whether 
the agents used are detrimental to the health of the 
workers He feels that, in any event, the medical 
inspector of factories is prejudiced against him and is 
in favor of the labor department If the employer has 
a large plant, he has his own medical department and 
polic}', and he resents interference He feels that his 
own medical men are more conversant with his own 
conditions than any outsider could be It is really a 
natural view for the employer to take and a perfectly 
sound view, if the medical inspector of factories is not 


establishing the fact that the woiker developed the con- to possess the requisite qualifications leferred to above 


dition in the factory Likewise, in the case of the 
examination of children in factories, since the state 
demands that all children befoie obtaining employment 
shall be of suitable age, in possession of adequate educa¬ 
tion and in good physical condition, the physical exami¬ 
nations of children can therefore be performed only by 
medical inspectors who have been specially trained for 
this work 


3 The employee pictures m his mind that he is to be 
called on unexpectedly and without preparation to 
remove his clothes for a physical examination He 
considers this a nuisance, to say the least, but he espe¬ 
cially resents the possibility of the medical inspector 
discovering some disease that will disqualify him for 
his work and will end in his losing his job If he is a 


piece-worker, the loss of time for the examination is a 

There IS one point that should be settled here The special cause for objection To dispose of tffis objec- 
fiinctmns of the^ medical inspector of factories should tion, let it be said that no worker over the age of 16 
iunctions t nf thp factorv insoectors in years can be examined without his or her consent At 

not with hose of ^ ,„ 3 peetors of factories are 

too, in connection with certain investigations that arc 
being made, the medical inspectors visit plants ano 
state that they are leady to examine any workers \yio 
are willing Some consent, some refuse, some are indit- 
ferent, some are eager to be examined The results oj 
these examinations are beneficial to prnplovers . 
employees alike in that they are usually fol o^^ecl bj 
result favorable to the general healtli of the 


tions of - - , , . 

legarding the hours of labor, prohibition of certain 

employment, safeguarding of machinery, fire protec¬ 
tion etc , but their duties are frequently associated with 
those of the medical inspectors of factories Indeed, 
It frequently happens that the combined efforts o 

talents of the med.cal Trod™^ 

factory ■•'specters are Lab™ 

means 


some 
emploj'ee 
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If the emplo 3 crs and the woihcrs would cooperate, 
it nould he possible to oiganize giadualU a coij^ of 
induslnal h 3 giene experts ni the Nc^^ York State 
Department of Labor to whom medical men, employers 
and emplo} ees could refer their problems, with a result 
that in time, the regulations or proceduie go\erning the 
Ingiene of mdustrj' could be modified or adjusted to 
suitable standards \\hth this evolution, the workers 
could be educated to a point at which thej could produce 
uithin the limits of good health to the best ad\antagc 
of all concerned, and many of the present discrepancies 
111 accident and health compensation could be adjusted 
These are the aims of the industrial h}giene dnision 
124 East T^^entJ-Eighth Street 

ABSTRACT OF DISCUSSION 
Dr T R Crowder, Chicago It is aerj gratifjing to know 
that a great industrial state like New \ork is preparing to 
contribute something to the health of industrial workers 
bciond the accumulation of more laws There arc already 
too man> of those We need, not oiilj in New York but in 
other places as well, some definite leadership bj governmental 
authontv m the application to particular problems of indus¬ 
trial hvgiene of the knowledge that is being accumulated by 
research workers in that field One of the difficulties that 
have been encountered in the practice of industrial medicine 
IS the mdefiniteness of our knowledge of its various problems 
and the difficulty of getting authoritative advice in its appli¬ 
cation It strikes me that one of the verj important functions 
of such a division as that which Dr Cofer is conducting is the 
educational and cooperative function of bringing to the 
attention of industrial phvsicians and industrial managers 
the definite and specific knowledge that will enable them to 
conserve the health of the worker and thereby to contribute 
to the economic advantage of the industry and the community 
Dr Cofer has outlined a good program to this end I am 
sure we all wish him success in its application 
Dr F L Rector, New York If industrial hygiene is to 
be successful it must be practical and must meet every day 
needs It must be elastic in order to fit local conditions For 
this reason, I doubt the advisability at this time of attempting 
too rigid standards for employment, rest periods and related 
considerations having to do with the productive activities of 
workers Each of these problems has to be worked out in 
the individual factory after prolonged research, much more 
than has yet been given to these subjects I cannot agree 
entirely that the application of the doctrine of industrial 


grows I think he will need to divide his forces into those in 
the field gathering inforimtion, the true factory inspector, and 
the laboratory group, which must take this information and 
the materials collected and make the scientific analysis I 
agree that the work of the medical inspector of factories, the 
same as the wmrk of the plant phvsiciaii, is, or should be, one 
of cooperation with the private practitioner I think it is 
generally' conceded that the physician in industry should con¬ 
fine his activ itics in the mam to the treatment of such cases 
of accident or illness as occur within the plant or are due 
primarily to the workmen's occupation 
Dr Emlrv R Hav hurst, Columbus, Ohio One of tlie 
things we have to keep in mind is that probably 80 per cent 
of workmen are in small plants which have no medical serv ice 
whatever and probably will not have for many years to come 
except as such may be organized for several plants together 
by some physician in that community If we could have for 
this 80 per cent of vvorl ers the health organization that now 
obtains for the other 20 per cent, vve would be far ahead of 
where vve are now Because of the apathy of the medical 
profession, especially the recent medical graduates, as well 
as the medical student toward this field, we started a little 
experiment—I might call it that—in Ohio State University 
the last quarter With another group of students, on the 
invitation of the dean of the college of engineering, vve put 
on eleven lectures and three examinations on “Industrial 
Health” as an elective course for senior engineers The 
course was elected by forty-five engineering students The 
idea of the course was, first, to shovv its humanitarian aspect 
to those who are ultimately going to be plant managers, and, 
secondly, the economic aspect of the question, for which vve 
now have figures—vve know that engineers like figures The 
same thing has been done in a small way in other departments 
of the university, where men are taking special courses m 
these directions These men are much more interested in this 
whole subject than arc medical students If our medical stu¬ 
dents take any work whatever in our industrial health courses 
it IS usually while they are still in the university , the medical 
curriculum itself is so crowded that they cannot get it in as 
a rule after entering the medical college But the medical 
graduate, when offered a course of this description or a post¬ 
graduate course m industrial medicine consisting of courses 
which are carefully selected from the entire curnculums of 
the university, after a two years’ experiment has shown no 
interest in such work This is the result even though vve 
encouraged half-time connections with local plants which 
would pay their expenses during the year’s specified work 
There is something the matter, therefore, with this angle of 
the case Now, let us look at the other side Managers write 
to the university for physicians to be recommended from 


hvgiene should be applied only by one type of person, and that 
person the highly qualified medical inspector of factories 
I fear Dr Cofer is overlooking the immense usefulness of the 
plant physician, who largely fulfils conditions laid down in 
this paper as the type of person best qualified for this work 
The plant physician has a daily contact with the intimate 
workings of the plant and knows them as no inspector can 
know them who comes into a plant for a short time only and, 
by reason of this intimate contact, is more able to know and 
apply practical remedies for unsatisfactory conditions The 
state official with police power is always handicapped by 
maiidatorv legislation which prevents him following an 
investigation beyond a certain point and his efforts must 
cease when the conditions complained of have been corrected 
to comply with the provisions of the law I do not believe 
that this source can be depended on for many trained workers, 
not that the schools are not equipped to teach this subject, but 
because physicians and sanitarians have not seen the possi¬ 
bilities for a professional career that lie in this direction 
The largest contributions to the duty of industrial medicine 
have come trom plant physicians Industrial management has 
taken a large interest in the application of industrial hvgiene 
and preventive medicine to factorv problems and is cooper- 
itnig and will cooperate to the fullest extent in this work 
when It is convinced that practical methods have been 
developed The doctor has outlined an interesting field of 
research lor the medical factorv inspectors, but as this work 


V..W iiid .1 wc nave 

none and that probably vve shall have none until they insist 
that these young physicians shall have had some special 
instruction for such work We also point out to them that 
some establishments have even gone so far as to take physi¬ 
cians whom they have already employed and send them to 
institutions to get the proper training Thus vve see there is 
a disinclination to take trammg if jobs can be had without 
It, but present experience shows that this sitint'on is gradu¬ 
ally changing and that establishments want physicians who 
also »a\c ‘a social point of view^' and can see things *hn the 
mass” -Hie times now look propitious both for the special 
courses offered m industrial health training and for the actual 
practice of industrial hygiene and medicine in this countrv 

Dr Frederick L Hotfman, Newark, NT Dr Cofer 
has raised one of Ae most important questions affecting 
American industry The state laving down statutory re^ re- 
ments as to what industry must do will look for the enforce 
ment of these requirements bv men who are generanv nm 
trained in what they are expected to do AVe 000 ^ 0 th?s 
countrv precisely what Dr Cofer has in miL “ this 

ir„? '".’-r'";" 

g of industrial conditions mimical to health The current 

d.n,e?I a purpose The 

dmical teachings really never come into plav in the enforce 

man 1 °^ and factory sanitation The phvsi- 

ctan himself becomes restless because he ,s not practicing 
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medicine as a healing art, for which he was trained, since 
industrial medicine has very little to do with the practice of 
prevention in the accepted sense of the term The prevention 
of industrial disease involves a totally different method of 
procedure than the prevention of death from disease m medi¬ 
cal practice What we need is physicians trained in indus¬ 
trial medicine who really know what is going on We need 
such ph 3 'sicians to aid in an effort to eliminate all condi¬ 
tions m industry which arc opposed to the highest degree of 
industrial efficiency and the attainment of the longest and 
healthiest life possible As Dr Hayhurst has said, small 
plants are decidedly more objectionable as regards attention 
to industrial hygiene than the larger plants, which, generally 
speaking, are today in a satisfactory condition In my inves¬ 
tigation of the health conditions m the printing trades, I 
have found that among 100,000 workers there occurred during 
1922 some thirty cases of recognized lead poisoning In the 
United States registration area, during the five j^ears ending 
with 1922, the record shows thirty deaths from lead poisoning 
among printers out of a total mortality from chronic lead 
poisoning given as 611 The number of physicians who are 
really competent to diagnose cases of chronic lead poisoning 
in Its earliest stages are surprisingly few On the continent 
of Europe there is a whole army of medical men who repre¬ 
sent the highest type of medical efficiency trained in industrial 
hygiene and factory sanitation We know nothing of such 
men m this country, and it is sincerely to be hoped that Dr 
Cofer will be successful in bringing about a thoroughly effi¬ 
cient medical factory organization m New York state We 
need such an organization for every state in which industry 
IS of the first importance We never needed it more than at 
the present time if the health of our workers is to be safe¬ 
guarded properly Much progress has been made in this 
direction and the outlook for the future is unquestionably 
encouraging, but we need an aggressive state policy such as 
Dr Cofer has outlined, which it is sincerely to be hoped he 
may realize during the next few years His address presents 
a splendid conception of the medical supervision of industry, 
which, if adopted, will place the state of New York in the 
front rank of modern governments, seriously concerned with 
the pressing question of labor welfare 


Dr Alice Hamilton, Boston The small places will never 
have a plant physician, they are too small There must be 
some one to tell the company in that plant what to do, and 
that person must have had a medical training The plant 
physician necessarily knows all about his plant and seldom 
knows about any other, and the knowledge that he has does 
not spread to the other plant A little while ago I was taken 
over an extremely bad white lead factory by the physician 
in charge He showed me things he ought to have been 
ashamed of, and he did not know that what he was showing 
me had been discarded by the good plants ten years ago 
A medical inspector would know what was the practice in 
the best plants He would describe them and so spread the 
knowledge I think that the most important thing is the 
publicity end We have few articles on industrial health 
What is the source of our knowledge on these questions 
The great medical factory inspectors of Great Britain and 
the countries on the continent who have spent their lives in 
the plants The plant physician is obliged by law to send 
his report to the home office, and he does not look on the 
home office as a socialistic or bolshevistic effort on the part 
of the government, and when m a tight place he expects the 
experts from the home department to come and help him out 
It IS a sp’endid cooperative field, and as a result the public 
and industry know about it The plant physician, as a usual 
thine- may not publish what he knows Our chief topic o 
conversation is how we can get .the plant physicians to tell 
° thev know We have about given it up as a bad job 

H ,! hard to ger.hrr?o .ell a..)-.h.„g at all We ough, .o 
^It a Treat wealth of material from them If we had medical 
faltorf mspictors, perhaps we could begin to pool our knowl¬ 
edge and that York Dr Rector especially 

Dr Leland nnrtumtv to dear up several points which 

has given me an J First is the question 

the so-called prospective trained 


medical inspectors of factories I can onlj say that at the 
present time every person in the Industrial Hygiene Division 
of the New York State Department of Labor is under civil 
service and was appointed only after a competitne exam¬ 
ination The Industrial Commissioner, Hon Bernard L 
Shientag, has been especially interested in the work, and I 
have not seen the slightest indication of political interference 
of any kind Dr Rector, I think, has formed the impression 
that I differentiated between plant physicians and other phj- 
sicians in connection with the project of forming a corps of 
trained medical inspectors of factories Under the heading 
of medical profession I included all physicians, for there is 
no reason why certain plant physicians might not find it 
more interesting to leave an individual plant and join us in 
studying industrial diseases on a broad scale Another 
point Dr Rector brought up bore on the amount of collateral 
knovyledge we expected these expert medical factory inspec¬ 
tors to possess As we have well qualified mechanical and 
chemical engineers, we do not expect them to be versed in 
technical mechanics or chemistry In regard to Dr Rector's 
inquiry as to the line of investigation that we are going into, 
I have to say, that this has not been decided Before a 
general investigation is started, the whole question will be 
referred to the advisory board of the industrial hygiene 
division This board comprises such men as Dr Gilman- 
Thompson of New York, who is chairman. Dr Matthias 
Nicoll, commissioner of health of New York state, Dr Orrin 
Wightman, president of the New York State Medical Society, 
and Dr Charles Dana, chairman. Public Health Committee, 
New York Academy of Medicine I believe that the diffi¬ 
culty of finding the proper type of men to go into this corps 
IS fully appreciated when I say that in discussing the matter 
in Boston w’th Dr Edsall I was informed that he had only 
one such man in mind at the time, and that it would probably 
take him two y^ears to find me ten such men I also realize 
that It will not be easy to obtain the proper type of physician 
for this work at the salary now being paid by the state But 
these are difficulties which we are here to remove, if possible, 
and I can only say that we cannot begin any earlier than 
today to remove these difficulties Dr Rector touched in 
some way on accident prevention, and I have forgotten 
exactly how he approached this subject I should like to sn\, 
however, that our division is so organized that one section 
of It deals exclusively with accident prevention from a 
medical as well as a mechanical standpoint 
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For many years, gastric analysis has been a procedure 
utilized by ph 3 '-sicians as an aid in the diagnosis of 
gastric disorders Introduced to the profession in a 
practical way about 1870, it has been used more of 
generally ever since In its early history the analysis 
was not extensive, aiming chiefly to determine the 
degree of acidity Later, attention was also given to 
the estimation of pepsin or peptic activity Somewhat 
later, more extensive analyses were made, of which that 
of Hayem and Winters is typical, but they were not 
practical, and except in the more completely equippeil 
laboratories could not be satisfactorily made Follow¬ 
ing this, the tendency was toward simplification, until 
the only result of the analysis considered bv the 
clinician was the degree of total and free aciditj a 
about one hour following the injection of the test meat 
Macroscopic and microscopic examinations were largei) 


»ctecl 1 

2 rv frequently, on the results of this more or less 
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It IS not difficult to recall when the absence of free 
Indrochloric acid in a chronic illness AMth some diges¬ 
tive symptoms would be considered rerv suggestive of 
mahgnanc}'', rvhile, on the contrary, if the acidity was 
high, a diagnosis of peptic ulcer would probably be 
made This empiricism tended to lessen the confidence 
of the profession in the procedure, and many excellent 
clinicians were inclined to discontinue it as a routine 
examination in gastro-intestinal disorders, resenung it 
for a few' selected cases Wdiile in all probability 
pathologic changes in an organ practically ahvays dis¬ 
turb Its function, it is not, conversely, ahvays true that 
disturbed function indicates pathologic change In 
discussing chronic gastric ulcer, Mo} nilian expressed 
himself as follows, and his opinion was shared by many 
others 

Of the chemical examination of the stomach contents I do 
not speak with anj enthusiasm For se\eral years mj patients 
were submitted to this form of m\estigation, but I cannot 
think that the eiidence thereby obtained enabled a greater 
accuraca to attach to the diagnosis or justified the increased 
trouble it gave them Hyperchlorhydria is present in so many 
other diseases than gastric or duodenal ulcer that its pres¬ 
ence does not offer positive or even contributoo evidence of 
any real value For reasons connected with the vvar 

I have rarely submitted patients to this form of inquiry m 
the last four years, but it will be interesting to discover the 
relationship, if any, between the degree of gastric acidity and 
the quality and duration of the gastric spasm due to extrinsic 
as well as intrinsic cases 

THE ADVANTAGES OF FRACTIONAL GASTRIC 
ANALYSIS 

In 1914, Relifuss - and his associates brought to the 
attention of the profession the fractional method of 
gastric analysis, recommending it as a decided improv e- 
ment on the Ewald method then generally in use While 
the fractional procedure had been previously used in 
a small w'ay in this country and a little more extensively 
abroad,^ it had not been so accurately described or its 
value sufficiently stressed but that Rehfuss and his asso¬ 
ciates should have the credit, at least in this country, of 
being the first to propose the method in a practical way 
The opportunity of studying the gastric function during 
the interdigestive phase as well as the digestive phase 
IS so much more satisfactorily accomplished by the frac¬ 
tional method, using the Rehfuss or Einhorn tube, that 
this alone would recommend its use Although the 
fractional method has had many critics, few would 


literature from so many sources as to leave little doubt 
of its advantages 

VARIATIONS NOTED FROM DAY TO DAY IN THE 
GASTRIC SECRETORY FUNCTION 

In accepting the findings of a carefully made analysis, 
certain reservations must be kept in mind It has been 
found that theie is quite a decided variation m the func¬ 
tional behavior of the stomach from day to day m the 
normal person, and probably much more in the patient 
suftenng from some pathologic condition This was 
noted carefully m a recent aiticle bj Bell and McAdam,-' 
and earlier by Bennett and Ryle,“ Rehfuss, Bergheim 
and Hawk ' and others In our series of analyses con¬ 
ducted on apparently healthy young w'omen, using the 
same test meal under as nearly similar conditions as 
jiossible at weekly intervals, the same variation was 
noted as mentioned by Bell and McAdam We might 
mention that there w'as a similarity in the graphic curve 
from time to time, but a decided difference in the acid 
v'alues In all probability, the result of the first test is 
apt to indicate lower values for total and free hvdio- 
ciilonc acid than will be found on succeeding examina¬ 
tions, and a retest should be made a few days later in 
all cases showing marked deviations from the normal 
The vanations noted when the test meal is repeated 
from time to time, both in the apparently normal person 
and in those suffering from a possible gastro-intestinal 
disturbance, are not easy of explanation Psychic influ¬ 
ences or functional nervous disturbances, particularly 
in the invalid, are no doubt very important factors in 
disturbed gastric secretion It is sometimes difficult to 
determine just how this occurs through a disturbance 
of the nervous mechanism, and it is a problem requiring 
further investigation In debilitated conditions 
resulting from acute or chronic illnesses, w'e are verv 
apt to encounter a hypochlorhydna or an achlorhydria 
that may disappear wuth the improvement of the patient 
Diseases in other organs affecting the gastro-intestinal 
tract reflexly, previous dietetic indiscretions or excessive 
indulgences in alcoholic beverages or irritating condi¬ 
ments are all well recognized factors that may decidedlv 
alter the functional behavior of the stomach at anv 
given time Moreover, motor disturbances of the stom¬ 
ach incident to disturbed pyloric function are a factor 
which, in affecting the acid values of the gastric juice, 
has been decidedly ignored 


now question its superiority over those previously used 
^loynihan,* the author quoted above as expressing so 
much doubt as to the advisability of the gastric analysis, 
later expressed himself as follows 

An additional method of inquiry which we follow in the 
great majority of cases consists in the examination of the 
gvstric contents by the fractional method of Rehfuss In my 
earlier experience 1 had several hundreds of cases examined 
after an Ewald test meal, but I found that so little helpful 
information was given, at so great an expense of time and 
trouble, both to the patient and to ourselves, that I was glad 
to abandon the procedure altogether The new method, which 
we have used for over a year, is more rational and has been 
most informative 

Since It is not the purpose of this paper to discuss 
m detail the advantages of the fractional method oxer 
the single specimen analysis, I will not attempt a detailed 
discussion, as so much has been contributed to the recent 
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CHLORHYDRIA 

Probably the one finding from gastric analysis that 
has jjreviously been of greatest interest to the physician 
has been hyperchlorhydria, or an excess of total and 
free hydrochloric acid A large number of physicians 
consKler that the presence of a high acidity with dis¬ 
turbed digestion is a basis on which a diagnosis of uas- 
tne or duodenal ulcer may be made It has been 
observed that this condition occurs frequently in duo¬ 
denal ulcers, cholecptitis, chronic appendicitis and cer¬ 
tain nervous disturbances The cause of hyperaciffitv 

Bell J R ji,Adam W Am J XI Sc 167 520 (Ap-.,) 
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Carlson ® attempts to explain the so-called hyper- 
chloihydria on the basis of a hypersecretion secondary 
to pyloric obstruction and gastric retention, with a pro¬ 
longed secretory lesponse to foods He further states 
that a gastric juice of gieater than normal acidity has 
not been demonstrated in any disease, and that the 
pathologic deviation in acidity is always toward an 
anacidity Boldyreff ® calls attention to the fact that 
the normal secretion from the gastric glands is not 02 
per cent of free hydrochloric acid, but rather 04 per 
cent , that while it moie fiequently is found in the gas¬ 
tric juice of the normal person at about 0 2 per cent, 
the 1 eduction'is due largely to dilution and neutraliza¬ 
tion from the saliva and slight neutralization by the 
alkaline gastric mucus, but chiefly fiom the legurgita- 
tion of the alkaline secretions of the duodenum Bol¬ 
ton would explain the high acidities on the basis of 
temporary or permanent pyloric obstruction, which 
pi events the regurgitation of duodenal contents, and 
which he believes to be the natural regulator of gastric 
acidity While this idea is not entirely new, his method 
of demonstrating it by the careful analysis of chloiids 
with careful estimation of the total, inorganic and 
organic chlorids adds some weight to his statement, and 
his conclusions seem very convincing 

A careful review of our cases would warrant the con¬ 
clusion that in gastric or duodenal ulcer or extragastric 
disease accompanied by so-called hyperacidity, gastric 
delay due to pyloric spasm or stenosis of organic basis 
can practically always be demonstrated by roentgen-ray 
observation, and in cases in which this does not obtain 
there is practically no greater percentage of hyper- 
chlorhydria than in a similar number of normal persons 
This would seem to agree with Carlson, who states that 
in patients suffering from gastric and duodenal ulcer 
uncomplicated by pyloric obstruction, the secretory 
conditions are not unlike those found in normal persons, 
and in his opinion gastric and duodenal ulcers do not 
per se alter the activities of the gastric glands Moyni- 
han ‘ states that in nearly 50 per cent of his proved 
cases of gastric ulcer the Rehfuss chart showed a sub¬ 
normal curve, while in 72 per cent of duodenal ulcer 
cases there was a hypetchlorhydna In our cases, 73 
per cent showed a hypei chlorhydria, which would indi¬ 
cate that, as there is less apt to be disturbances of the 
motility incident to pyloric malfunction in gastric than 
in duodenal ulcers, the greater frequency of hyper- 
chlorhydria in the latter could be very legitimately 
explained on the basis of disturbed motility I am con¬ 
vinced that hyperchlorhydria is much more suggestive 
of motor disturbance with a resulting hypersecretion 
than of any definite disturbance of the secretory 
mechanism 


ACHLORHYDRIA OR ACHYLIA GASTRICA 
The presence of an achlorhydria or a marked hypo- 
chlorhydria is a symptom, fiom the pathologic stand¬ 
point of much greater importance than a hyperchlor- 
hvdria The correct determination of this is, I believe, 
the most impoitant use of the fractional gastric analysis 
Hurst emphasizes the necessity of a fractional 
analvsis in preference to the analysis of single speci- 
as he shows that in their series of cases an error 
S ?per cent would have been made had they accepted 
°u^ggs_ ^Ewald meal He states that out oj 
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325 consecutive fractional test meals, complete achlor- 
hydiia was present in thirty-four (10 5 per cent ) cases 
and free hydrochloric acid was absent from the one hour 
fraction in thirty (9 2 per cent) additional cases in 
twenty-two of which it was absent also from the restino- 
juice and fiom the three-quarter hour fraction, althoiwh 
free acid was present at other times during the meal 
In reviewing our cases for the first three years, in 
which the fractional method was used in 2,730 cases, I 
found 276 cases, or 10 per cent, of complete achbr- 
hydria, and in addition 222 cases, or 8 5 per cent, in 
which there was no free hydrochloric acid for the first 
hour These findings agree very closely with those 
reported by Hurst Moreover, a review of 2,399 cases 
in which the Ewald test meal was used, the contents 
being withdrawn at the end of one hour and fifteen 
minutes, showed a complete absence of free hydro¬ 
chloric acid in 533, or 18 per cent , so there appears to 
be reasonable ground for believing that the Ewald test 
meal is not an accurate procedure for determining 
achlorhydria I employ the term “achlorhydria” in 
pieference to “achylia gastnca,” as I find very few 
cases to be typical of achylia gastnca, if we accept the 
common understanding that achylia means a total 
absence of free hydrochloric acid and pepsin In a 
series of 220 cases of achlorhydria, I found a complete 
absence of free hydrochloric acid and pepsin in only 
thirty-four, or 15 4 per cent 

Very frequently cases come under our observation 
giving symptoms somewhat suggestive of ulcer The 
patient has noticed some relief from alkalis, which have 
usually been prescribed by his physician from a symp¬ 
tomatic standpoint without resorting to gastric analysis 
The same pateint may have been subjected to roentgen- 
ray examination and with results strongly suggestive of 
duodenal ulcer A fractional gastric analysis in these 
cases may reveal a complete achlorhydria The roent¬ 
genologist’s findings of a deformed duodenal bulb may 
have been correct, as frequently these patients have suf¬ 
fered from some right upper quadrant inflammation, 
resulting in a deformity of the duodenal cap incident to 
adhesions and sometimes simulating the deformity of 
duodenal ulcer It is possible that had a more careful 
history been taken the error could have been avoided, 
as the persistence of symptoms in chronic gastritis is 
not particularly suggestive of a duodenal or gastric 
ulcer It IS not impossible to have a gastric or duodenal 
ulcer with an achlorhydria, but it is unusual and, if so, 

IS a rather hard blow at the corrosive theory as a factor 
m the prevention of the healing of the ulcer In these 
cases, It IS more probable that we are dealing with a 
gastritis secondary to an achlorhydria or achylia gastnca 
m which the absence of gastric secretion has permitted 
irritation of a chronic character These cases usually 
respond very promptly to the use of an artificial gastric 
juice with an extremely bland diet, necessary on account 
of the extremely irritated condition of the gastric 


lucosa 

Since in severe anemias and particularly in primary 
nemia, we have an achlorhydria, and since it in ail 
robabihty precedes the anemia rather than being a 
esult It is most desirable that it be discovered as early 
s possible In a number of our primary anemia cases 
diagnosis has been made before any 
le diagnosis being made on the achlorhydria, g ossitis, 
nd slight paresthesias in the fingers supstne o 
ainal cord changes Hurst” and others ha\e ca le 
ttention to a finding relative to the frequency of achlor- 
ydria in the immediate family of primary anemias, 
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reporting a woman of 69, her daughter of 44, and her 
daughter of 25, all having Addison’s anemia and 
achyha, that in the examination of the gastric contents 
of twentj-two children and two sisters of twelve 
patients with Addison’s anemia and achyha, nine of the 
children and one sister of seven of the twelve patients 
had achlorlndria, and that one man with Addison’s 
anemia had a bo}' of 10, a girl of 4 and a boy of 6 
w'lth achlorhjdria This is a very interesting finding, 
and would w'arrant more careful observation of imme¬ 
diate relatives of persons suftering from primary 
anemia Hurst has particularly emphasized this, and 
concludes that gastritis follows achlorhydria rather than 
being the cause of this pathologic condition Mis' con¬ 
clusions are entitled to \er}' careful consideration, even 
if somew'hat at variance wath our previous impressions 
I belie\ e that the finding of an achlorhydria is impor¬ 
tant even in the absence of digestive symptoms It is 
w'dl knowm that it is a decided factor m the etiology of 
colon disturbances, possibly in part on account of the 
introduction of food into the intestinal tract in an imper¬ 
fectly prepared state, due to lack of peptic digestion 
Further, imperfect disintegration due to the hyper- 
motility usually associated with the condition certainly is 
favorable to imperfect intestinal digestion, and, w'ltli a 
larger undigested residue introduced into the colon, 
bacterial achvity of a putrefactive and fermentative 
character is markedly increased, w'hich favors the devel¬ 
opment of colon irritation with the possibility of an 
intestinal toxemia In all probability, the absence of 
acid and partially digested proteins seriously interferes 
wnth the secretion of bile and pancreatic juice It was 
prevoiusly supposed that hyperchlorhydria was asso¬ 
ciated with gallbladder disease Our findings are not 
definitely suggestive of this Whether this is so in the 
early stages of gallbladder disease I am unable to say, 
as most of our cases are chronic in character, having 
exhibited symptoms of gallbladder trouble for a num¬ 
ber of years prior to examination It would be difficult 
to determine whether the achlorhydria that we observe 
in our gallbladder cases results from a chronic infection 
of the gastric mucosa from the same blood-borne infec¬ 
tion of the same type that is affecting the gallbladder 
The possibility of the achlorhydria preceding the gall¬ 
bladder disturbance and being a factor in its etiology 
will probably require further study Biliary stasis cer¬ 
tainly IS a factor favoring gallbladder disease, and it 
may be that the achlorhydria is in a measure responsible 
for this 

Cases exhibiting achlorhydna in which, with a repeti¬ 
tion of the test meal a few days or w'eeks later, a normal 
acidity or even a hyperacidity is found, might be 
explained on the basis of tbe neutralization incident to 
the excessive regurgitation of the duodenal contents 
In a number of cases of hypoacidity, the graphic curve 
describing the acid value would suddenly drop to zero, 
and, coincident with this, bile wmuld be found in con¬ 
siderable quantity It might disappear in possibly thirty 
minutes, and the acid values would return to a point as 
high as was noted prior to the regurgitation of the bile 
Rehfuss and Haw'kcalled attention to the lessened 
tonus of the pjdorus during the mterdigestn e phase and 
the constant finding of trjpsm and tlie presence of bile 
which might be a decided factor m the lessened acidity 
noted in the fasting stomach In practically all cases in 
which we hare emploNed the gastric analysis, w'e hare 
also resorted to the roentgen-ra^ examination, wffiich 
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has furnished us a considerable amount of information 
relative to inotoi disturbances that we believe helps to 
explain the variation of acid values 

HYPERSnCRETION 

Concerning hypersecretion, w'C are of the opinion that 
wdien w'e have partial or complete pyloric obstruction, 
w'e have marked evidences of this secretory disturbance, 
as determined by the quantity obtained from the fasting 
stomach, as well as physical indications of an excess of 
secretion during the digestive phase Jagic and 
Spengler say that what used to be called idiopathic 
hypersecretion is now knowm to be “an excitative secre¬ 
tory disturbance alone or m combination with spasms 
in stomach and bowel from a functional neurosis modi¬ 
fying both the secretoiy and motor functions ’’ In our 
cases m which hypersecretion is of such a degree as to 
be definitely disturbing, it is practically always associ¬ 
ated W'lth motor disturbances incident to a considerable 
pyloric obstruction, delaying the emptying time of 
the stomach and causing a retention of food products 
for a much longer time than is normal Carlson 
mentions that essential hypersecretion probably does 
not exist, stating that the factors definitely known 
to produce hypersecretion are delayed gastric evacua¬ 
tion from obstruction at the pylorus, or gastric stasis 
due to factors that do not at the same time depress the 
gastric glands, and there no doubt is a group of cases 
in w'hich these phenomena, which are definitely of 
nervous origin and not in any way associated with motor 
disturbances, are observed We have observed but few 
cases of this character 




1 The results of a complete gastric analysis indi¬ 
cating gastric secretory disturbances are valuable from 
a diagnostic standpoint, but may be misleading unless 
correlated with other possibly more important findings 

2 The fractional method gives a more definite pic¬ 
ture of the secretory behavior of the stomach during the 
interdigestive as w'ell as during the digestive phase, and 
should if possible replace the older methods of analysis 

3 Hyperchlorhydria is not a valuable diagnostic find¬ 
ing, and is probably most frequently the result of motor 
disturbances giving rise to hypersecretion and with pro¬ 
longed secretory stimulation 

4 Achlorhydria or achyha gastnea is a much more 
important finding and is more suggestive of pathologic 
change Definite conclusions as to an achlorhydria 
should not be determined on the results of one analysis 
The findings of the Ewald test meal are much less 
reliable than the fractional analysis 

5 Hypersecretion of such an extent as to cause dis¬ 
turbing symptoms, in our observations, is more fre¬ 
quently associated with motor disturbances and its 
presence would warrant, m addition to a gastric analysis 
careful roentgen-ray observation of the gastro-intestiiiai 
xrsci 


Dr Clement R Jones, Pittsburgh I want to defend the 
E^\ald tjpe of test breakfast It is to be presumea tlw r 
reliable results the patient has been accustomed to the sto 

Ew. a 1 1 ^ considerable numbe°^ 

wald test examinations realize that the firct 

n ^hat makes it possible to tak e onfi one test breakfast 
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Therefore, T wish to refer to a procedure I have followed for 
some time of making a five-day successive progressive test, 
giving at the same hour on five days next following each 
other a test breakfast of the Ewald type and removing the 
breakfast at thirty and sixty minutes, one hour and twenty 
minutes, one hour and forty minutes, and two hours, on each 
of the successive days We cannot lightly pass over the 
work of Dr Gorham of St Louis, who demonstrated the 
unreliability and inaccuracy of the 10 cc recovered from a 
stomach containing a test breakfast, and showing that m a 
single patient, if one removes all the contents of the stomach, 
^le may recover in eight or ten different beakers as many as 
peven or eight or perhaps ten different qualities as regards 
acidity of the gastric juice In verifying Dr Gorham’s work, 
I have in a number of cases found that one specimen removed 
at the same instant as another varied as much as from SO 
to 100 points of total acidity The difficulty m examining 
the stomach contents of a patient, the difficulty for the patient 
of the long, continuous and uncomfortable condition, to say 
l!ie least, during the period of the fractional method, are 
jiomts to be considered Many of my confreres believe that 
t icy get a certain amount of psychic effect on tlie patient 
during this period Dr Friedenwald does not consider that 
there is any untoward effect or any change in the secretion 
due to this factor I admit that the study of the stomach in 
the interdigestive period would be a good deal more accurate 
with the Rehfuss tube or the fractional method tlian with an 
investigation bv means of one test With reference to what 
Dr Eggleston said relative to acidity, acidity is higher on 
the outside of tlie meal mass than in tlie center We cannot 
but feel that the high values in the fractional method are due 
to securing the acid on the outside of the mass, whereas, 
when we take the entire mass of tlie stomach contents and 
filter the entire meal, we get the average acidity of the stom¬ 
ach In studying the achvlias we may accomplish the same 
lesult, more accurately estimating the acidity by using the 
five-day consecutive progressive meal 
Dr A C Ivi, Chicago We no longer have to speculate 
concerning the occurrence of a hypernormal secretion of gas¬ 
tric juice with pyloric obstruction, nor do we have to specu¬ 
late as to the cause of the hypernormal secretion We have 
evidence m the University of Chicago laboratory of physiol¬ 
ogy at the present time which shows that a definite hyper- 
normal secretion occurs when a pyloric obstruction is pro¬ 
duced experimentally in Pawlow pouch dogs—not in all of 
them, but m about 70 per cent Jarvis and I have shown 
that hydrolized proteins—meat, casein, etc—stimulates gas¬ 
tric secretion markedly when administered m small amounts 
Given a pylorospasm or pyloric obstruction, the hjdrolysis 
of proteins would be more complete, and hence the stimula¬ 
tion of the chyme m the intestine would be greater Further, 
which IS an additional factor but even more important, Lim, 
klacCarthv and I haie shown that mechanical distention of 
the stomach stimulates gastric secretion, contrary to the 
observations of Pawlow, but confirmatory of the original 
contention of the clinicians that worked and taught contem¬ 
poraneously with the physiologist Heidenham, who believed 
111 mechanical stimulation Mechanical stimulation of the 
stomach can be demonstrated by resecting the stomach, but 
retaining it as a pouch of the whole stomach and anastomos¬ 
ing the duodenum to the esophagus If one inserts a ^Jaffoon 
mto this stomach, with the vagi cut, and distend the balloon, 
marked stimulation of the gastric glands occurs Therefore 
we have evidence on at least two factors which explains 
hypernormal secretion of gastric juice when'accompanied by 
pylorospasm or by pyloric obstruction 

Dp Tulius Friedenwald, Baltimore I should like to 
dr?w attention to some conclusions obtained by Gantt, IV^r- 
^ piirl mvself in our studies on fractional analyses The 
'f°”arh coiiLnt obtained by means of the ordinary test meal 
stomach cont^ ^^^^^^ mixture, since fractions aspirated m 
IS not a horn « Rehfuss tube reveal a ranatioii 

rapid succession ° , degree A further evidence of 

m acidity to a grea altering the position of the tube 

,1,„ fact ts noted ... f« atoLch, the tract,ona 
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tioiis may be marked, they are frequenth moderate and 
owing to the fact that, according to Lockwood and Jacobson 
the tube tip rests near the pylorus m the seated or rechnine 
posture, the cycles of digestion as they occur in the pars 
media and pylorica are obtained by means of a fractional 
analysis and therefore present fairly accurate mformat-oii 
regarding the gastric digestion The \ariation in acidity 
may, however, be largely reduced by mixing the contents 
and rapidly aspirating them, and this procedure must from 
now on be taken advantage of m all examinations requiring 
accurate information regarding the entire contents Daily 
variations m acidity of the gastric contents occur, but tins 
variation is moderate, a hyperacid, normal or hypo-acid 
secretion continues to present, as a rule, the same cliaracter 
of acidity The tube itself or the tip has practically no effect 
on the secretion of acid in the stomach The acidity of the 
gastric secretion is not ordinarily influenced by means of 
the "Sippy treatment" m ulcer, even though the patient may 
show evident clinical improvement More important than the 
study of the gastric secretion following a test meal is the 
investigation of the gastric residuum, from which we obtain 
not only a clearer idea of the motility of the stomach in 
relation to secretion, but also information from the micro¬ 
scopic examination which may be extremely helpful m draw¬ 
ing conclusions in diagnosis 

Dr Franxliv W White, Boston The objection that has 
been raised to tbe single one-hour test is that it simply shows 
one phase of digestion and does not show anything that has 
gone before or anything that is coming after, and, therefore, 
the fractional analysis carrying the process right through the 
whole phase of digestion is more complete and accurate 
Unfortunately', fractional analysis is based on a fallacy, not 
always recognized, which Dr Gorham has pointed out, 
namely, the assumption that gastric content is a homogenous, 
uniform mixture and that a small portion which is taken out 
IS representative of the whole This is not true Any one 
can verify this for himself in the simplest way I carried 
through 500 analyses and found exactly the same kind of 
figures that Dr Gorham bad found, in other words, if we 
take out a small fraction of gastric contents and immediately 
another small fraction as rapidly as we can, w'lth the tip of 
the stomach tube in tlie same place as determined by the 
fluoroscope, and then still another fraction, ive may find tliat 
the acidity of one will be low, one medium, and one high, 
one will be 20, another 40, another 60, and so on When 
we realize this is the case, we lose something of our interest 
Ill fractional analysis It seems to me that the only satisfac¬ 
tory way in the average case is to empty the stomach of its 
contents at the end of an hour, and make the analysis of 
those contents In the average case, fractional analysis would 
seem to be a waste of time The method I have used and 
which IS perfectly satisfactory and meets the disadvantage 
of a single test in the low acid case is to put the Rehfuss 
lube in at the end of the hour (we do not learn much in the 
first three quarters of an hour), and remove some contents 
for analysis If there is plenty of gastric secretion, one may 
empty the contents of the stomach, and call the test finished 
If the secretion is low, as m malignant cases, or achylia, the 
tube may be left m for the rest of the period of digestion 
and fractions taken out until the stomach is empty In other 
words, one should use the fractional method onlv in tiic low 
acid or anacid cases, but not waste time with fractional 
analysis in the cases with average or high secretion Fur¬ 
thermore, W'e must not discourage the family physician in the 
use of the single one hour test of gastric secretion when, as 
a matter of fact, in the large majority of cases, it is just as 
good as fractional analysis, and far simpler and easier 

Dr Elmer L Eggleston, Battle Creek, Mich Relative to 
the matter of inaccuracy of the fractional test meal as com¬ 
pared with the Ewald method The procedure to winch Dr 
Jones referred in which he removed the test meal d'<Tcrcn 
periods after ingestion, thus making it in reality a Jrac 
test meal, is so much more mcomement than the frac oiial 
method of Rehfuss that its use, in my opinion, wouW dc 
" ueVtionable I appreciate the force of Dr White s crU.c.sm 
that there may be some inaccuracv m 

Rehfuss tube is used incident to the tube being at differen 
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stomach levels, and to determine the degree of inaccuracy I 
liave experimented by giv'ing the same patient two or three 
tubes at the same time and, by observing them under the 
roentgen ray, located one bulb near the pylorus, another at 
the pars media and another at the cardia We found some 
variation, but not so great as to warrant our concluding that 
the procedure should be discarded, and, further, in the case 
of the same individual with the three tubes in place, by 
thorough mixing of the stomach contents by mechanical 
means and aspirating through the three tubes at approxi¬ 
mately the same time, we have found that there was but 
slight variation Therefore, we follow the procedure of hav¬ 
ing the attendant thoroughly mix the stomach contents by 
physical manipulation just prior to the aspiration, in which 
way we believe that we avoid the possibility of error as 
suggested by Dr Jones and Dr White 


PRESENCE OF FREE HYDROCHLORIC 
ACID IN GASTRIC CONTENTS IN 
CARCINOMA OF STOMACH* 
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Since the discovery made in 1879 by Van den Velden 
in Kussmaul’s clinic, that there is an absence of free 
hydrochloric acid in the gastric contents in carcinoma 
of the stomach, great reliance has been placed on the 
significance of this sign in the diagnosis of this affec¬ 
tion , the frequency of its occurrence has been noted by 
difterent observers to vary between 77 and 90 per cent 
It was soon observed, however, that gastric carcinoma 
was not the only affection presenting an absence of free 
hydrochloric acid, and that this finding might also be 
present in many affections that were benign in character 
On the other hand, free hydrochloric acid was observed 
too, even in excess, m many instances of gastric carci¬ 
noma not only in the variety known as carcinomatous 
ulcers, but also in the usual form It was therefore 
concluded that, while an absence of free hydrochloric 
acid IS ordinarily observed m carcinoma of the stomach, 
this finding is by no means a specific one for this 
affection 

Since the advent of the fractional method of gastric 
analysis, further direct evidence as to the value of this 
finding has been obtained Hartman, in a study of 551 
patients with gastric carcinoma, according to this 
method at the Mayo Clinic, notes that achlorhydria is 
present in about half the cases, hypochlorhydna, in 
about 15 per cent , normal acidity, in about 20 per cent, 
and hyperchlorhydna in about 7 per cent 

In our study, we have collected the analyses of the 
gastric contents in 100 cases of gastric carcinoma in all 
stages of the disease The location of the growth could 
be definitely detei mined in only forty-two of the 100 
cases by means of operation or necropsy, but, accord¬ 
ing to Hartman, the location of the lesion has no mate¬ 
rial influence on the degree of acidity As far as could 
be ascertained, the pylorus was involved in fifty-six 
instances, the cardiac area in seven, the body of the 
stomach, not including the orifices, m twenty-one, and 
general involvement was present in sixteen 

Fractional analyses were made in all instances and 
the quantity of fasting contents observed The quan- 
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tity of fasting gastric secretion obtained varied in this 
condition according to whether there was or was not 
a pyloric obstruction at hand In the nonobstructive 

Table 1 —Carci of Gastnc Carcinoma with Achlorhydria 
Fraction Teat Meal Ewnld Test Breakfast 
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0 

General In 

60 

484648586640 

666660 

46 

0 

General In 

61 

28 36-42 26283824 28 
22181614-^612 

66666660 

30 

0 

volvement 

Pylorus 

Pylorus 

52 

666600 

22 

0 


Table 2 —Cases of Gastric Carcinoma with Hypochlorhydna 


Fractional Analysis 


Ewald Test BreaLfast 


Total 
Case Acidity 

1 S4 30-S8-3G-30-24 

2 28 20-28^2 30-32 

3 48-64-46-42 38-38-42-32 

4 28-34 36-42 36-30-28-40 
6 28-36-34-32-36-32 

6 24-32 30-26-28 24 

7 34 38-36-38-36-42-34-38 

8 28-20-32 24 2620 

9 18-22 24 2618-22 

10 24-32 38-32 3638 

11 23-3622-28-2628 

12 34-42-38-4638-4642-46 

13 32 34 30-34-32 34 

14 6642-460844-40 

15 52-42-483624-22 

16 28-32 36283632 


Free Hy 
droehloric 
Acid 

181614-12- 816 
812 16 612 10 

1614-12- 816 8 612 
14 1816121814-12 14 
1618 614 1218 

181612 14-1812 

181612 14 1812 1614 
81214 8 6 6 
6 8 612-16 8 

12 14 18161812 

61214 1612 10 
1816161818161214 
16 8 616 812 

81818 181618 
14-16121814-12 

16 61814 810 


i, Location 
Free Hy of 
Total droehloric Grotrlb in 


Acidity 

34 

14 

40 
38 


32 

40 

34 

22 


32 

SC 

SO 

44 


30 


Acid 

18 

0 

0 

16 


14 


0 

12 


18 

0 


Stomach 
Body 
General in 
volvernent 
Pylorus 
Pylorus 
General In 
volvement 
General fn 
volvement 
Pylorus 
Body 
General in 
volvement 
General In 
volvement 
Cardia 
Pylorus 
General In 
volvement 
Body 
General In 
volvement 
Body 


notpH ^’'rty-mne of the 100 cases, obstruction was 
noted to a greater or less degree 
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The lesults obtained by means of the fractioi al 
method were compaied m each instance with those 
obtained by the Ewald test bieakfast, the normal degiee 
of free hydiochloiic acid was estimated to be from 20 
to 40, achloihydria, 0, hypochlorhydna, fiom 0 to 20, 
and hypeichloihydna, aboie 40 
The accompanying tables present our findings, the 
acid values repiesentmg the highest values noted by 
the fiactional analysis The figures aie those obtained 
in the 01 del of the fractional extraction 


Table 3 —Cases of Gastnc CaJcuwma with Noivial Aetdtiy 


I'rnctional Auaijsis l'^\ nia TLcst BrcaVIast 

I -'- >, ->-, Location 




Free Hy 


Free Hr 

Of 


Totnl 

drochloric 

Total 

droclilorle Growtli in 

Case Acidity 

Acid Acidity 

Acid 

stomach 

1 

42 48 32-44 43-44 

22 28-36-32 30 34 

40 

32 

Body 

3 

4S-56-32-4S42 48-38-40 

38-32-32 28-34-30-34-32 

02 

0 

Pylonis 

3 

48-42-40-44-48-40 

28-34 20-38-36-38 

48 

32 

Pylorus 

4 

38-42-44-40-38-42 

22 24 36-38-24 22 

42 

0 

Pylonis 

6 

54 7848-72-58-04 00-52 

28-34 32 33-38 36-32 30 

63 

0 

Pylorus 

6 

32 30-2S-26-24 28 

28-22 24 34 20-20 

32 

0 

Body 

7 

3842 54-36-38-44 

24 26 34 26-22-24 

48 

28 

Pylorus 

8 

68-72-64-70-64 53 

23-28-32 30-30 28 

GS 

0 

Pylonts 

9 

48-54-79-60-52 54 

26-24 28-32 36-30 

52 

0 

Pylorus 

10 

38-46 48-52 50 54 74 68 

24 32 38-30-28-28-26-22 

52 

0 

Pylorus 

11 

48-56-5246-50-48 

32-38-30-28-28-34 

52 

30 

Oardia 

12 

58-64-78-74-62-58 

26 32 38-24 22 23 

68 

28 

Pylonis 

13 

48-64-60-38-48-50 

32 38-36 28-24-34 

56 

0 

Pylorus 

H 

6S62-74-6846-62-G8-C0 

26 22 32-38 36-30-28-34 

72 

30 

Pylorus 

15 

64 5248-46-42-48 

22 28-36-32 22-28 

50 

0 

Pylorus 

le 

64 50-48-6446-48 

"2 36 2&-26-24-28 

00 

34 

Body 

17 

48-46-384448-54 

38 36 31 38 30-32 

44 

0 

Pylorus 

18 

7S-72 70-68-72-76-70-62 

24 36-32-38-34-30-30 32 

60 

0 

Pylorus 

19 

48-56^52 50-46 44 

32 30 24-22-26-22 

64 

26 

Pylorus 

20 

52 48-52-54 46-44 

28-24 23 28-34-36 

50 

28 

Body 

21 

58-424048-38-42 

2S-40-42-30-28-28 

40 

0 

Cardla 

23 

68-54 72-76-6S4S-63-00 

28 38-34 82 39-36-32-32 

08 

26 

Pylorus 

23 

484348-53-50 50 

22 38-38-32 28-26 

62 

0 

Body 

24 

68-64-72 58-48-02 60 58 

24 34 32 28 20 28-24 22 

48 

0 

Pylorus 

25 

4348-06-524648 

22 30-28-22-24-32 

52 

24 

Pylorus 

26 

42 684642-4240 

30-38-36-32 26-34 

40 

0 

Body 


Table 4 —Cases of Gastnc Caicinoma with Hypet chlorhydrta 


Tractionnl Annljsls Ewald Test Bre-Uefast 

-»-—,,- 1 —-V Location 

Free Hy Erce Hy of 



Total 

drochloric 

Total drochloric Growth in 

nse Acidity 

Acid 

Acidity 

Acid 

Stomach 

1 

50-58-64-02 74-72 58-56 

42 48-52-54-46-42-44 46 

50 

0 

Pylorus 

2 

58-56-64-62-02 GO 

52-48 42-40-44-43 

70 

63 

General in 
volvcmcnt 

3 

06^74 04-6^66-r4 

504)2-54 58-43-40 

72 

GO 

General in 
volvcmcnt 

4 

78-74 72-79-70-64-72 70 

52-08-64 58-60-48-02-60 

or. 

0 

Pylorus 

5 

02-70-74 02 08-02 

58-62 64 58-54 56 

os 

53 

Body 

6 

06-72 70-72 78-68 

58-06-02-58-0360 

74 

DO 

General in¬ 
volvement 


CONCLUSIONS 

From a study of the 100 cases of carcinoma of the 
stomach in which fractional analyses were made of the 
-astric contents, 52 per cent showed an achlorhydi la, 
16 per cent hypochlorhydna, 26 per cent normal acidity 
and 6 per cent hyperchlorhydna When tliese %tires 
are compared with those obtained by means of an Ewald 
test breakfast, it becomes evident that, m a large number 
of instances m which anacidity is noted by means of the 
later method of examination, this finding is misleading, 
since fiee hydiochloiic acid may still be present at 
some period during digestion, when the gastric secretion 
Texammed by the fractional method 
mnded in our conclusions by the findings of the Ewald 
test breakfast alone, the percentage of achloihydrias in 
mir senes would have been 79 instead of 52 

As hardly moie than half of the cases of gastnc 
tltrt^nresent an achlorhydria, too much importance 
‘'l nuld not^be attached to this finding as a necessary 
of this disease These conclusions are in accord 
wdh those reported_b^^^£tm^ 


1 Hartman, H R 


Am J M Sc 16S 186 (Eeb) 1922 


ABSTRACT OF DISCUSSION 
Dr Seale Harris, Birmingham, Ala The point Dr 
Fnedenwald brought out as to the value of the fractional test 
IS important because we frequently find the presence of h)dro- 
cbloiic acid at one time, and within a one-hour period no 
hydrochloric acid is present Another point brought out was 
this That one examination of stomach contents is not of 
a great deal of value, because b) drochloric acid may be absent 
at one examination and m excess at the next, particularly m 
the neurotic cases Therefore, the one finding of an absence 
of hydrochloric acid is not of any value I recall an instance 
that occurred in Vienna The patient had a distinct tumor, 
pain, emaciation and complete absence of Iwdrochloric acid, 
and the Oppler-Boas bacillus was present in the stomach con¬ 
tents The diagnosis of carcinoma was made The fluoro- 
scopc showed that the patient had a large gumma of the liver 
Finding free hydrochloric acid in the stomach contents m a 
case of suspected carcinoma is of great value in prognosis 
The only two cases of cancer of the stomach I haie had m 
which the condition has apparently been “cured” by operation 
were of that type There was an excess of hj drochloric acid 
One patient was operated on three years ago and the other 
about one 3 'ear ago, and in neither is there any evidences of 
recurrence As to the question of diagnosis of carcinoma of 
the stomach, the point I would emphasize, particularly in the 
case of the patient of cancer-bearing age, is that if there is 
any suspicion whatever of carcinoma of the stomach, the 
patient should be given the benefit of an exploratory operation 


DIATHERMY IN INTERNAL MEDICINE* 

EDWARD W JACKSON, MD 

ROCHESTER, IN Y 

During ten years devoted to internal medicine and 
more particularly to cardiovascular diseases, I have 
seen many persons complaining of heart pains A large 
percentage of these pains had been diagnosed, I believe 
erioneously, as angina pectoris, my examination fre¬ 
quently disclosing the cause of the pains to be a 
neuralgia or myalgia of the chest wall The slow and 
often unsatisfactory results obtained m treating these 
conditions with rest, medicines, conductive and convec¬ 
tive heat, and other time honored remedies, led me to 
investigate diathermy, which is the only method I know 
of whereby it is possible to apply physiologic heat to 
tissues beneath the surface 
A proper technic is as important m diathermy as m 
any other therapeutic measure Indeed, it is my fimi 
conviction that a better judgment and a broader general 
knowledge of medicine are leqmred in the proper 
application of diathermy and in the selection of cases 
for treatment, than m most other therapeutic measures 
In beginning the use of diathermy I found myself 
confronted with problems not usual with many other 
therapeutic measures The authoiitative literature on 
the subject was meager, and I felt that I was pioneering 
to a large degree Another and more serious problem 
was the economic side of its use With but few excep¬ 
tions we should expect no more relief from one treat¬ 
ment or scattered treatments, with diathermy, than 
would be expected from the indifferent use of digitalis 
So I had the problem of frequent treatments, consuming 
from one-half to one hour each, and it required courage 
to ask patients to report daily or every other daj to 
treatments, the nature and results of which v ere a tr ai 
m my own mind Again, most of our 
measures have their clinical trial m the wards of bospi 


*RcRd before the Section 

eMnt> Fifth Annual Session of tlic American icoiwi 
tiicago June, 1924 
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tals and clinics, and in our private work we are led by 
these experiences Diathermy has not as yet had this 
thorough test in the field of internal medicine Tliere- 
fore the conclusions that I have drawn from its use are 
very largely my clinical impression of its value rather 
than any detailed senes of cases or statistics 

In all, 1,470 treatments were given to sixty-one 
patients,’divided among the various body systems as 
follows circulatory, 526, nervous, 266, respiratory, 54, 
joints, 352, muscular, 223, and urogenital, 39 Time 
and space do not permit of the discussion I should like 
to make of these various groups, and this study is 
limited to a consideration of arterial hypertension and 
precordial pains, including angina pectoris 

Full use of the various diagnostic measures was made 
in the study of these patients When found, foci of 
infection were removed, but diathermy was not with¬ 
held pending a clearing up of the foci of infection 
This IS important, since during the treatment prompt 
relief was obtained in many painful conditions, thereby 
proving diathermy of diagnostic value, and lastly, when 
successful, of economic value in curtailing further diag¬ 
nostic and therapeutic expense 


ARTERIAL HYPERTENSION 


A review of authoritative literature on the treat¬ 
ment of arterial hypertension discloses such statements 
as this “It IS said that electricity is of value, but the 
author has had no experience with this method, and 
there is no evidence that electricity actually reduces 
hypertension and keeps it within limits ” Nevertheless, 
there is considerable literature to the effect that it will 
reduce high tension, and theoretically the idea seems 
sound I thought it best, however, to limit this study 
to thirteen selected hypertensive patients, who had 
been under my care for three or more years, and whose 
cooperation for the purpose of this investigation was 
obtained for more than one year The treatment for 
a year or more had been a simple general diet, rest, 
including a midday rest period, and care m avoiding 
emotional disturbances, good elimination, and hygiene 
During this period of what I term rational treatment, 
the patients had been seen every month or two and the 
blood pressures had averaged remarkably uniform for 
each case 


The types into which these cases fall are (1) climac¬ 
teric, five, aged from 42 to 54, (2) essential hyperten¬ 
sion, a man, aged 60, and two women, aged 45 and 
68 , (3) nephritic, a man, aged 64, and two women, aged 
53 and 63, and (4) arteriosclerotic, two men, aged 
58 and 61 

To avoid unfavorable emotional and physical dis¬ 
turbances, these patients were treated in a quiet, 
darkened room, tight clothing was loosened and they 
reclined comfortably on the dielectric pad The office 
type Tycos instrument was used, the sleeve being left 
in situ during the treatment Before starting the treat¬ 
ment, blood pressures were taken at intervals of from 
one to three minutes until no further lowering wa: 
recorded This usually required from five to ter 
minutes The treatment was then given Until th( 
final pressure reading was made, every precaution wa: 
taken, so that the patient was not disturbed 

The d’Arsonaal circuit was used The length ol 
treatments varied from one-half to one hour mostb 
the latter, the frequency of treatments varied f’rom one 
to fixe xxeekly Very early I found that too prolongec 
treatments with high milliamperage mere uieakening 
1 1 tno oxertreated patients, a marked sense of fatigue 


persisted for several days A third overtreated patient 
was a woman, aged 63, with chronic nephritis Her 
blood pressure before the treatment was 224 systolic, 
and 142 diastolic Through an oversight, she was left 
on treatment one and one-half hours, with a resultant 
reduction in blood pressure to 186 systolic, and 130 
diastolic She complained of feeling faint and weak, 
and after resting in the office, xvas sent home m a cab 
Three hours later I xvas hurriedly summoned, and found 
her with marked pallor, orthopnea, the auricles fibril- 
lating, and apprehensive of death Strophanthus 
intrax^enously, and morphin, followed by intramuscular 
administration of digitalis, happily improved the circu¬ 
lation and restored a regular rhythm, but two weeks’ 
rest xvas required before she regained her usual health 
During the first txvo months of this study, my results 
in reducing pressures xvere practically ml On further 
thought and investigation, I appreciated that one could 
hardly expect different results xvhen the after-care had 
been so indifferent as to permit a patient to continue 
his or her usual activity after a treatment Under ideal 
conditions of the application of diathermy to reduce 
hypertension, the patient should rest in bed for several 
hours directly after the treatment The retention of 
the heat in the body tissues would thus be aided and its 
physiologic action prolonged and augmented It is 
obvious that such conditions can be attained only when 
patients are staying m a properly equipped hospital or 
sanatorium, or by treatments given in the patient’s home 
I made one attempt to give a home treatment, but the 
difficulties xvere too great Our local hospitals had no 
equipment, so my investigation xvas confined to those 
patients who were able to come to the office 
From this time on, each patient was carefully 
instructed as to the importance of rest folloxving treat¬ 
ments, and I received far better cooperation than I 
expected Results m reducing the pressure soon became 
apparent The brief reports given below xvill, in gen¬ 
eral, illustrate my method and the average response to 
the treatments 




Case 1 —Mrs A, aged 48, was affected xvith chmateric 
hypertension, with complaints of hot flushes, palpitation, ner¬ 
vousness, fatigue and backache The average pressures for 
the year preceding diathermy were 180 systolic and 105 dias¬ 
tolic D’Arsonval autocondensation was used Three treat¬ 
ments weekly for three months lowered the average pressure 
readings to 162 systolic and 94 diastolic Diathermy was 
discontinued for one month, but the same rest periods, as in 
all similar experiments, were continued, and she reported 
xveekly for abservation The pressures gradually crept up 
and before the end of the period were at their former level’ 
The backache had disappeared The patient felt better and 
slept better under the treatments These were continued 
weekly, and each treatment xvas followed by a reduction of 
irom 8 to ^ mm of mercury systolic, and from 5 to 10 mm 
diastolic Over a three months’ period of weeklj treatments 
At xvas 170 systolic and 98 diastolic’ 

At this time diathermy xvas stopped, and the patient xvas 
put on sedative full tub baths, three xveekly Txvo visits at 
her home arranged to folloxv the baths by one hour shoxved 

loxvermg of the blood pressure anri 

"ith ^Sr! -s^ob^^mS 

had aioplexylh^ee'" yeaS be?"' 

She had recovered full use of the iefe ^ years before 

ofdlzzme^'" U?de^^"’ i?on and^aUaTs 

janged from 182 systohc"a?d 96 dtsto?; fo"2fo?yst"ohc“a"nd 
102 diastolic Series of diathermy treatments ?ere given 
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each period extending from one to three months and followed 
by similar periods free from electrotherapy From one to 
thicc weeks after the start of each diathermy period, the 
blood pressure reached its lowest point, fluctuating from 136 
sj stolic and 84 diastolic to 148 systolic and 94 diastolic, with 
general impiovement in her condition These low pressures 
were maintained throughout the treatments, but resumed their 
formci high level within a few weeks after thev were stopped 
Unfortunately, her home conditions were not faworable to 
the use of sedative baths 

This investigation had now been earned on for more 
than a yeai It had been detennined that, with careful 
attention to details, diathermy would reduce arteiial 
h) pertension, and, as long as the treatments were con¬ 
tinued, would keep the piessures within safer limits 
Propel ly applied, the treatments were time consuming 
and harassing to the patients and to me, and it was with 
a feeling of relief that I entered into an agreement with 
eight of these patients, whose home conveniences were 
such that sedative baths could be taken at their pleasure, 
to compare the action of baths rvith my lecords of 
diatheimy m i educing then pressures 

]M} directions for these baths were as follows 


The bathroom must be warm and everything in readiness 
so that you may retire immediately following the bath Fill 
the tub with water and maintain it at a temperature between 
98 and 102 F, as determined by a reliable bath thermometer 
Lie comfortably in the tub, fully relaxed, for from fifteen to 
thirty minutes, or until drops of perspiration are felt gather¬ 
ing on the forehead No attempt must be made to dry 
thoroughly, the drip only- being wiped away Put on outing 
flannel nightclothing and drink one-half glass of hot water 
before retiring Should you feel faint or weak, stop the bath 
at once and retire 


The physiologic effects of such a bath, under the 
prescribed conditions, followed by nocturnal bed rest 
for from eight to twelve hours, are, in iny experience, 
supeiior to other methods of hydrotherapy in the treat¬ 
ment of hypertension 

Invariably the reduction of piessures following these 
baths compared favorably with diathermy Restless¬ 
ness, insomnia and weakness followed overtreatment, 
as with diathermy, and it was necessary to adjust the 
frequency and duration of the baths and to caution that 
the proper temperature of the water be observed In 
time, these baths prove irksome and are likely to be 
indiffeiently performed by the average patient Even 
with this selected group, frequent observation and evi¬ 
dence of my deep interest were necessary to encourage 
them 


COMMENT 

There is a minimum to which any gpven case of com¬ 
pensatory hypertension may be i educed without 
provoking symptoms and signs of circulatory failute 
This point should be established by a few weeks of 
intelligent observation and treatment, and our eftoits 
should then be directed toward maintaining the pres¬ 
sures at this optimum level As long as the fall of the 
pressures is unaccompanied by circulatory or nervous 
discomfort, whatever the method used, it is safe to 
proceed cautiously with attempts to lower them Baths 
and diathermy, singly, or when wisely combined and 
ad lusted to fit the particular patient, are equally etfl- 
cient in reducing hypertension This reduction Persists 
ns lone as the treatments are continued, provided the 
othe^ important factors—rest, diet and hygiene—are 
fnql fully observed When baths and diathermy are 

fsT.Sr&=nt!S O..IIhalf .s me aft=r-=a« 
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PRECORDIAL PAINS 

The types of piecordial pains and distress considered 
here fall into tivo groups (1) angina pectoris, usually 
substernal, (2) precordial pains to the left of the 
steinum associated or not with foci of infection The 
following three brief histones illustiate the different 
types and the lesponse to diathermy 

Angina Pectous —It was not until I had had con¬ 
siderable experience with diathermy that my first 
attempt to treat organic angina was undertaken 

Case 3 —M, a man, aged 62, had been under my care for 
three years When I was first called to see him he had just 
returned from a large sanatorium, where a fine staff had 
made every effort to relieve his severe and frequent attacks 
of precordial pain He was in a highly nervous state, just 
recovering from an attack The chief complaint was sub- 
sternal pain on exertion, first noticed two years before and 
gradually growing worse The attacks started with a dull, 
deep pain beneath the xiphoid, quickly becoming of a boring, 
crushing character and radiating outward over the left chest 
and down the arm The tissues of the left chest were hj^ier- 
sensitive, and there was constant hjperalgesia of the left 
pectoralis muscle The electrocardiograph findings were 
notching and prolongation of Q-R-S, inversion of T in Leads 
II and III, left v'entricular predoimnance, and both auricular 
and ventricular premature beats The blood pressures aver¬ 
aged 220 systolic and 112 diastolic A harsh systolic murmur 
accompanied the first at the apex, and the aortic second was 
accentuated The usual measures were used m my attempts 
to relieve him, but there was little improvement The dis¬ 
tress in the left chest was considered merely part and parcel 
of the chronic cardiac disease This condition persisted for 
more than a year, so that an occasional walk of three blocks 
to the barber shop was quite an event 

At the first treatment he received 300 milliamperes for 
thirty minutes, and rested for two hours before he was taken 
home That night he slept well w’lthout a sedative During 
the last one and one-half years he has had more than seventy 
diathermy treatments The precordial pain and distress are 
entirely gone, the irregularity is rarely observed, and the 
patient is now fairly active in his business Several times 
overexertion has been followed by a peculiar “all gone” sen¬ 
sation beneath the midsternum, and at such times he believes 
he will surely die—angina sine dolore In the two attacks 
I have seen, the only change has been an increase in the 
premature beats 


Four other patients with organic angina pectons are 
still under treatment All are men in late middle life 
with a chief complaint of substernal pain In one, the 
substernal pam was complicated by a precordial neural¬ 
gia, which disappeared under diathermy These patients 
beheve that diathermy has been of definite value to 
them, their attacks being less frequent and severe I 
believe that the symptomatic relief obtained has justified 


Its use 

Precordial Pams to the Left of the Steinum — 
Neuialgias and myalgias of the chest wall to the left of 
the sternum are not uncommonly diagnosed and treated 
as organic angina pectoris They may complicate a true 
angina, as m the case just cited, and are then usually 
considered a part of the general symptom complex and 
the proper measures for relief are not taken 


Case 4—M, a man, aged 62, while motoring in California, 
rst noticed a dull pain under the left breast accompanied 
> tingling and numbness of Uie left hand He was told that 
e had angina, and on his return home this was confirmed > 
,s lamih physician and a consultant He s ated that th 
am was brought on by lying on the back or 
ig stairs, and on attempting to walk rapidly Sitting “Pr S 
cto,V rd.e,=<i the pa.n, but .then he dumped do.,., u 
eeame ..orsc Tncrc ..as no et.dencc ol organ.c d.seas 
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The blood pressure was low, the average being 98 systolic 
and 66 diastolic There was exquisite tenderness of the left 
chest wall, at its maximum in the third space at the anterior 
axillary line Diathermy was gi\en at once, and daily for 
the succeeding week, with marked impro\ement In the mean¬ 
time the dentist reported three abscessed teeth, which were 
remo\ed In two weeks the patient was free from all pain 
Four months later he returned, complaining of neuralgia 
of the upper jaw and a mild recurrence of the chest pains 
A roentgenogram showed two abscessed teeth and several 
that were suspicious After consultation w'lth the dentist, it 
was thought advisable to remote all the upper teeth These 
were extracted, and on my suggestion nothing was recom¬ 
mended for the chest pains but the use of a hot water bag 
at night Six weeks later the patient insisted on other treat¬ 
ment, and diathermy was used every other day for two weeks, 
which permanently relieted his distress 
Case 5— G, a man, aged 56, complained of constant sore¬ 
ness m the left chest and attacks of severe pain extending 
down the arm This started nine weeks before, and had 
rapidly grown worse He had been treated for angina by 
his physician without success, and was referred to me The 
heart was enlarged, and the aortic second sound accentuated 
The blood pressures were 165 systolic and 104 diastolic, the 
pulse was 68 and irregular There was marked sensitiveness 
on pressure m the third and fourth interspaces The cardio¬ 
gram showed left ventricular predominance and premature 
beats No foci of infection were found Intercostal neuralgia 
was diagnosed, and the patient’s physician was advised to 
tr\ further rest and to apply radiant heat to the painful area 
A week of this ga\e but little improvement, and he was 
returned to me for diathermy Fi\e daily treatments com¬ 
pletely relieved the patient, and there has been no recurrence 

In Cases 4 and 5, there are lacking two symptoms 
that have been the predominating complaints in all my 
cases of organic angina pectoris, namely, attacks char¬ 
acterized by substernal pain associated with fear of 
death My experience has taught me to regard with 
skepticism complaints of pain and soreness to the left 
of the sternum as indicating true angina pectoris, 
whether or not there is evidence of organic cardiac 
disease Mackenzie, in his various discussions of 
angina, rarely mentions substernal pain or distress, 
while Allbutt, on the contrary, stresses this feature 
According to the former’s point of view, that the 
distress of angina is evoked by a diseased heart reflexly 
stimulating certain areas in the central nervous system. 
It seems entirely possible that pain to the left of the 
sternum may occur m connection with organic heart 
disease Nevertheless, I am a convert to Allbutt’s view 
of Heberden’s angina, believing that it is a true aortic 
and not a cardiac pain and is mostly substernal Pams 
to the left of the sternum are, m my experience, com¬ 
monly associated with focal infection Definite inter¬ 
costal neuralgia and myalgia are frequently encountered 
both with and without a discoverable source of 
infection If complete relief is not obtained from 
diathermy, a source of infection must be located else- 
yvhere m the body and removed 


CONCLUSIONS 

The results obtained from 1,470 applications of dia 
thermy to sixtv-one patients suffering from varioui 
conditions common m internal medicine, justify th( 
following conclusions 

1 Diathermy is of \alue for the reduction of arteria 

hypertension, but sedative baths under carefully pre 
scribed conditions are equally helpful ^ 

2 Diatherni} has gnen symptomatic relief in mam 
painful conditions more promptlv than I have obtamei 
under usual treatment, and it is an addition to ou' 
Other Iher'ipeutic resources 


3 It IS recommended that diathermy be studied in 
hospitals and large clinics to define its scope, indications 
and limitations 
35 Chestnut Street 


ABSTRACT OF DISCUSSION 
Dr Elnora C Folkmak, Washington, DC I have used 
diathermy as a medical therapeutic agent in various con¬ 
ditions It is tlie best means for producing heat yvithin the 
tissues Diathermy yvas first used as a therapeutic agent in 
the treatment of joint conditions in 1896 Those yyho 
employed diathermy in the yvar hospitals found that it excelled 
all other means of restoring stiff joints to normal function 
It yyas also found to be particularly valuable in cases of 
nonunion of fractures The next field of therapy in yvhich 
diathermv received recognition yvas m the treatment of 
chronic conditions, especially those of the circulatory system 
Before treating a case of hypertension yvith diathermy, one 
must consider the cause If it be compensatory, no attempt 
should be made to reduce it, but the treatment should be^ 
directed to the renal, hepatic, cardiac, or other cause, of 
yvhich It IS a compensation In all cases of simple hyper¬ 
tension, general diathermy, applied as autocondensation, yvill 
reduce the pressure Autocondensation increases both oxida¬ 
tion and elimination In the treatment of angina or myo¬ 
carditis, diathermy should be applied locally A large, indif¬ 
ferent electrode is placed on the back and a smaller one over 
the heart A current of from 300 to 800 milliamperes is 
passed for twenty minutes This has a soothing effect on the 
nerves, dilates the coronary and other vessels of the heart 
and thus actually affords relief, no matter yvhat may be the 
cause of the angina The relief from a single treatment some¬ 
times inhibits another attack for months Nagelschmidt says 
that if local diathermy applied through the heart does not 
gi\e prompt relief in angina, an aneurysm or a grave myo¬ 
carditis may be suspected It is easy to understand yvhy 
diathermy gives relief in neuritis, neuralgia and other painful 
conditions, such as lumbago The latter yields like magic to 
local diathermy followed by rhythmic faradic massage 
Dr Alfred FriedlaNder, Cincinnati My experience yvith 
diathermy is in accord yvith some of the findings of Dr Jack- 
son As a temporary expedient in cases of hypertension, it is 
of value I cannot say, hoyvever, that it acts in other ways 
than as a vasodilator We should be exceedingly cautious in 
ascribing to it values it does not possess I have not gotten 
better results yvith diathermy in heart cases than yvith any 
other method In the relief of angina, the results have not 
been as satisfactory as could have been hoped ,The relief 
of pain in other conditions that have been referred to has 
been very marked Last yvinter, a series of cases of pneu¬ 
monia yvas treated by regular applications of diathermy The 
results yvere not as encouraging as have just been reported 
We have here a therapeutic agent of value, but its limita¬ 
tions must be borne in mind, and it seems to me that claiming 
for It virtues it does not possess, may bring a very valuable 
agent into disrepute 


— 4. iidiiu, vjre rrom all quarte 

there is coming testimony that diathermy is doing good wo 
—that the D’Arsonval current is of therapeutic value th 
indirect high frequency and direct high frequency all’ ha' 
their place For the last year, I have been using these to 
limited extent and have become very enthusiastic over the 
use in some forms of precordial pain, anginal in characte 
yinich are ahvays hard to take care of We are havinp- rrnr 
results What the public is asking us for is relief Te ha 
put our patients through a course of slow diagnostic^stun 
reb become impatient and yvandered away seekii 

thl l r > understand these things ? 

the chief duties of the physician is to relieve and if 

am going" to^i' tLm " =^"<1 

Jackson, Rochester, NY In reaard i 

to the office" diathermy patients yvho can 

office lor treatment and were then permitted to resun 
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their usual activity failed to obtain results Several hours 
of complete rest were found necessary, immediately after the 
treatment, and, when these directions were followed, reduc¬ 
tion of the blood pressure invariably resulted The results 
were particularly gratifying when treatments were given m 
the afternoon and were followed by bed rest until the next 
morning Owing to lack of hospital equipment, some of my 
most interesting cases were not treated by diathermy For 
this reason, I have had no experience in the treatment of 
pneumonia Three cases of asthmatic bronchitis were treated, 
Mith improvement I believe diathermy almost a specific for 
lumbago and like conditions, and I know of no treatment that 
Avill relieve the distress occasioned by congested protruding 
hemorrhoids so quickly and completelj as a single application 
of diathermy With the exception of finding and removing 
infection in the treatment of chronic arthritis, it is my opinion 
that diathermy holds a place second to none Its use is of 
decided value preceding passive or active motion of the stift 
and painful joint 


Jour A M A 
JuL\ 26, 1924 


Specml Article 


ON 


REPORT OF THE COMMITTEE 
HEREDITARY BLINDNESS ^ 

It seems proper that this committee should report as to its 
efforts during the last three years for the control of hered¬ 
itary blindness, especially as it becomes desirable now to 
obtain more exact estimates than before of the real number 
thus afflicted, and their cost To do that it is necessary to 
recall a few familiar facts and then show why and how this 
question of cost can be determined 

1 Clinical records show that at least thirty-four defects 
of the eye, including the lids and muscles, have been found 
to be distinctly hereditary 

Of these, at least eight are apt to produce practical blind¬ 
ness—either directly or indirectly The principal defects m 
this group are corneal degeneration, persistent pupillary mem¬ 
brane, certain forms of cataract, glaucoma, retinitis pigmen¬ 
tosa, macular degeneration, optic atrophy, retrobulbar neuritis, 
blindness with idiocy, buphthalmos and microphthalmia 

2 In our report in 1921, reasons were given for estimating 
that we have now in the United States from about 5,000 to 
7,500 blind from hereditary defects, and that their cost prob¬ 
ably exceeds $2,000,000 annually The number is certainly 
not decreasing, and thus far no special attempt has been 
made to limit their continued propagation The methods 
usually suggested for the control of hereditary blindness are 
also familiar and need only be mentioned They are 

(a) Education of the public so that the existence of such 
a defect or a marked tendency to it may be sufficient cause 
to nrevent marriage Theoretically that is good, but prac¬ 
tically good for nothing Love is proverbially blind, and 
young people in that condition will marry in spite of obsta¬ 
cles, no matter how great 

(b) Isolation of hereditary defectives must also be dis¬ 
missed as impracticable 

(c) Probably the most effective method is some one of 
the \arious operations for sterilization, but as yet they lack 
the support of public opinion, and must fight their way into 

legislative approval r , j 

(ci) Another suggestion concerns the education of the mea- 
ical profession, ophthalmologists especiallj, in order that we 
mav learn the ultimate reasons for the inheritance of a given 
IcfLt by one member of a family and not by another While 
that IS also a consummation devoutly to be wished, it is 
probably far, far off Of course, much could be learned by 
rJudy of the hundreds of familj histones already published 

A nWted Material for many ini cstigations could be 
'lluwfbv referring to the Bibliography of Hereditary Eye 
°DefcS SlkcS b? ,l,c cba,man of .b.s con,m,«cc. and 


Opl.thataology at the Se^ e^J Fifth Health 


AiimKsston of the American Medina! Association, Chicago, Juae, 1924 


published by the Eugenics Record Office of the Carnecie 
Institution of Washington, in their Bulletin 21 ^ 

We cannot, however, wait for some possible discovery in 
the distant future Ophthalmologists, especially members of 
this section, should at least begin something, and beem it 
now 

3 In a previous report of this committee, it was shown 
that the most practical way of attacking this problem was 
by what may be called the economic route 

Legislators and the public generally are apt to react most 
promptly when the pocket nerve is touched Accordingly, m 
our report made m 1921 w^e lecommended the adoption' of 
some form of legislation for the relief of taxpayers from the 
cost of supporting children born of parents either of whom 
IS a carrier of inheritable blindness Briefly stated, that pro¬ 
posed law provided that if it appeared that a person having 
inherited blindness was about to marry, then any taxpayer 
might appeal to the countv judge for a commission of two 
or more experts who would examine and report to the judge 
as to the probable danger that any children from that union 
might become blind and tlierefore public charges And if, 
m tile opinion of such experts, such danger of blindness did 
exist, then the parties to the proposed marriage would be 
obliged to give bonds for amounts sufficient for the support 
of a child during the years of an average life 

This general plan seemed at first such a real step in 
advance that it was endorsed by this section, and later 
approved m correspondence by a long list of distinguished 
geneticists, physicians and otliers * Indeed, the simple pre¬ 
sentation in one state of the bill embodying these conditions 
drew forth a discussion of eugenics that proved more instruc¬ 
tive than volumes of propaganda Still the bill, as then 
proposed, was far from perfect Constitutional and proce¬ 
dural objections arose, so difficult to overcome that the legal 
aspects of such a law are still under consideration It is 
probable that a satisfactory form can be agreed on and tlic 
measure can again be presented for action 

4 One great objection up to the present time is that the 
cost of hereditary blindness has not been studied sufficiently 
to warrant statistical statements concerning it Therefore, 
the point that this committee wishes to emphasize is the duty 
of ophthalmologists to ascertain, m as many instances as 
possible, not only the proportion of the hereditary blind to 
other varieties but also what has been the cost of given 
families to given communities 

The term “cost” in this connection means the amount 
expended either by the parents of a child or by the citj or 
county for him If the parents pay for the child while an 
inmate of a state school for the blind, then the board, tuition, 
guidance and care at school and during vacations are pri 
vate charges Nevertheless, they are part of the cost of the 
blindness and should be counted as such If a child is kept 
at home, the same items should be charged to the cost d 
they exceed tlie average expended for a normal child of tlic 
same social grade When the parents cannot pay part or all 
of the support of the blind child, that cost, of course, is 
assessed on the taxpayer 

Then, when the limit of school age is reached, not only 
must an adult, if unable to support himself, be supported, 
but, by his idleness, he becomes a direct loss to the com¬ 
munity—a loss that economists have calculated quite exactly 
—though it vanes m different localities 

6 The next question is. How can these or similar data be 
obtained? For that, we naturally turn first to state schools 
for the blind ___-__— 

1 The following arc a few of those who have 
ciplc involved in llie legislation I"',"American Fnh'ic 

then held by them M P SID president 

Health Association, Columbia Mo, William MSvvect 51 U pr ^ 
American Ophthalmological Society At Barrett, 

president, American Neurological Association Biltim^e. 

M D president American Psychiatric Ass^ 

\V A White M D , JTI'dcnt.„AmeriMn Psychopatholomcat^^^ 
Washington, D C G Kirby Collier, Pt jjosenau D 

tion for Study of Epilcpsj Rochester ^ A of Harvard 

professor of preventive medicine and , t ,,,,icrn Xev iort. 

Umversitj Brookline Mas= William Burt, bishop of western 

nn Public Health of ^c^v \ork, DufFalo 
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The superintendents and other officials of such institutions 
are usuallv alive to the importance of the subject and ready 
to gi\e all the information desired as to pupils and other 
kno\^n afflicted rclatncs, proridcd, of course, that no names 
or otlier means of identification are published 
When ophthalmologists haie not the time or opportunity 
to obtain these data, \aluable assistance can often be obtained 
from sti dents of economics or of eugenics in some neigh¬ 
boring universib 

The collecUon of such data seems at first glance almost 
unnorthy of the attention of busy practitioners But tlic 
economic reason for the prevention of hereditary blindness 
proves now to be quite as important to the legislators as 
was the economic reason for the prevention of ophthalmia 
neonatorum when presented first to them by the chairman of 
this committee nearly half a century ago That struggle vMis 
continued through years of indifferonce by a large part of 
the profession and of the public But when ophthalmologists 
at last demonstrated to legislators how much it cost to sup¬ 
port those needlessly blind, then, and not till then, was philan- 
diropy remforced by ‘■elf-interest, and the legislative victory 
over ophthalmia spread from state to state So do we hope 
it may be now 

In view of this, the committee would recommend that 

1 Ophthalmologists and other medical men, especially those 
connected with schools for the blind, interest themselves, 
either personally or by proxy, in a study of the number and 
cost of those whose defect is hereditary and as far as pos¬ 
sible of their relatives similarly affected 

2 Teachers of economics and eugenics should be requested 
and assisted to conduct investigations along these lines 

3 Copies of such data, wherever obtained, whether pub¬ 
lished or in manuscript form, be sent to the Eugenics Record 
Office of the Carnegie Institution, Cold Spring Harbor, N Y, 
or to the chairman of this committee 

4 All medical men be urged to join, wherever possible, in 
this crusade against the propagation of hereditary defects, 
particularly hereditary blindness, especially when an oppor¬ 
tunity is offered to reach legislators, lawyers, clergymen or 
other teachers In that way we may confidently hope to 
effect a gradual lessening of the suffermg, sorrow, needless 
expense and blindness in this and in every other nation 

Lucien Howe, Williaii T Belfield, 

Harry H Laughlin 


Clinical Notes, Suggestions, and 
New Instruments 


PARALYSIS OF THE LEG FOLLOWING ILLUMINATING 
GAS POISONING ‘ 

J J Kuelander M D , Cleveland 
Junior Assistant Orthopedic Surgeon Mount Sinai Hospital 

A white man, aged 27, while residing in Detroit, went t< 
Ins room at 9 p m, Jan 10, 1924, and retired about an houi 
later \ small gas heater without a chimney connection wa: 
left burning The patient knew nothing further until January 
13, when he awoke and found himself in a hospital At the 
time his mind was clear, and he experienced no pain, but hi 
felt weak A few days later, he called his phvsician’s atten 
tion to the fact that he had an anesthesia and paralysis o 
the right leg and foot About this time a sore spot wa; 
noticed over the right tuberosity of the ischium This are: 
became larger and more indurated and painful The patien 
was 111 a hospital for six weeks during which time he los 
30 pounds (13 6 kg ) 

When examined at Mount Sinai Hospital, Clev eland Feb 
ruary 27, there was marked emaciation, and the genera 
appearance was that of advanced malignancy There was ■ 
large, painful indurated mass, the size of a coconut over thi 
nght tiiberositv of the ischium which was semifluctuatino 
There was a complete flaccid parahsis of the foot and leg 


• From the Orthopedic Department. Mount Sinai Hospital 


With characteristic toe-drop and complete anesthesia corre¬ 
sponding to the distribution of the peroneal nerve The tips 
of the great and second toes were gangrenous 

Because of the loss of weight ni six weeks and the cachectic 
appearance, the tumor mass in the right buttock was thought 
to be malignant, especially since we had previously seen a 
large, scmifluctuatiiig tumor mass in the same region present¬ 
ing the same appearance and characteristics, which proved to 
be a sarcoma E-ramination of the blood showed leukocytes, 
12,000, hemoglobin, 70 per cent 
Tebruary 28, Dr C H Heyman made an incision into the 
tumor and aspirated several ounces of pus which on culture 
contained Staphylococcus pyogcncs-aurcus and hemolytic 
streptococci The wound was irrigated with surgical solution 
of the chlorinated soda, and subsequently healed completely 
The gangrenous areas on the toes healed slowly The 
patient was given a right-angled splint to prevent toe-drop, 
and physiotherapy daily 

May 20, the degree of paralysis had not progressed or 
retrogressed, but the area of anesthesia seemed to extend 
over a slightly lesser area The patient had made a very 
satisfactory and progressive increase in weight 
The pathologic changes that occur in illuminating gas 
poisoning may be thus summarized 
The blood and viscera are a cherry red There are marked 
degenerative changes m the muscles and, in most instances, 
small, scattered hemorrhages, and intense hyperemia of the 
organs Marked cerebral changes occur Peripheral neuritis 
and less common poliomyelitis and disseminated encephalo¬ 
myelitis have been seen The most important nerve lesions, 
however, are in the brain, particularly small, scattered hemor¬ 
rhages with paralysis, which may be monoplegic or hemiplegic 
This paralysis of cerebral origin is apt to be permanent 
In view of the fact that the anesthesia in the case here 
reported seems to have subsided in extent, we are hopeful that 
recovery, even though not complete, may ensue 
630 Osborn Building 


REPETITION OF MISSED LABOR 
Charles W Sauers MD, Watford, Ontario 
REPORT OF CASE 

Mrs W B, aged 32, had given birth to two healthy chil¬ 
dren Sometime after her period of July 7, 1916, she became 
pregnant She noticed that after the fifth month she did not 
get any stouter Nov 6, 1917, a dead fetus was born It 
was now seven months past full term 

Nov 1, 1918, a normal child was born, and still lives 
After nursing the child, menstruation became regular till some¬ 
time after her period of April 3. 1922, when she again became 
pregnant All went as usual for about five months, when she 
1 oticed that the increase in size had ceased Dec 17, 1923, 
she gave birth to another dead fetus—eleven months' after 
full term 

In both cases the child died when about five montlis in 
iitero, and the mother made an uneventful recovery 


New and Nonofficial Remedies 


--HAVE BEEV ACrEPTPn 

AS COXrORMIXG TO THE RULES OF THE COUXCIL OX Pha^iTcT 

Axn Chemistpv OF THE Americax Medical Associatox fop 
ADMissiox TO New axd Noxofficivl Reviedies a mpv 
the rules ox W high the CoUXaL bases ITU ArrirT 
SEAT ox APPLICATION W A n ^ ACTION WILL BE 

v\ A PucKXER, Secretary 


- “““ AwuuuH-iai remedies, 1924 o 3’') 

The following dosage form has been accepted 

But^n Otrtme, IM E S Cn n,,. i ‘ 

« 0 Dl fat and petrolatum 9S per ^ P" 

application to the e>c collapsible tubes for 

Prepa-ed bv Manhattan Eye Salie Co Lou.si.Ile Kj 
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SATURDAY, JULY 26, 1924 


EVEN COUNTRY LIFE MAY HAVE 
SHORTCOMINGS 

On every side, one may hear the slogan, “Give Nature 
a chance,” particularly when a somewhat obscure 
malady or even one of the familiar disorders with unde¬ 
termined causation presents the problem of restoring 
health He would, indeed, be a dull student of the 
human organism and a blinded observer of its functions 
who failed to recognize the potent recuperative powers 
represented by the vis medicatin nafuiac Sometimes 
Nature, as manifested in our daily environment, per¬ 
forms wonderful cures, witness the beneficent virtues 
of sunlight and outdoors in the healing of rickets or the 
relief of certain forms of tuberculosis Sometimes, on 
the other hand, it is the natural defenses of man him¬ 
self—his phagocytes, his antitoxins, his metabolic and 
excretory functions, his inherent cellular growth pro¬ 
pensities—that bring about the much desired escape 
from bodily menaces The growing appreciation of 
these helps to health, which may usually be secured 
without cost and for the mere asking, sometimes lead 
to a false sense of securitj^ or at any rate a distorted 
estimate of remedial values in the one or the other class 
of Nature’s helps The wealth of fresh air and sun¬ 
shine, the relative abundance of wholesome food and the 
boundless opportunities for exercise in the open that 
country life affords are not always a guarantee against 
the inroad of subtle menaces Malnutrition and under¬ 
size among school children are not unknown in the rural 
districts Goiter may make an insidious entrance into 
such communities, despite the apparent beneficence of 
Nature’s gifts 

By way of illustration may be cited the outcome of a 
recent goiter survey in some of the counties of Michi¬ 
gan, one in the Upper Peninsula, one m the upper part 
of the Lower Peninsula, and two in the central part of 
the state These counties were selected because two 
of them were known to have little or no lodin in their 
water supply, and in two the lodin content is the highest 
of any section in the state, though much less than that 
m the waters of nongoitrous areas of the United States 


Jour A M A 
July 26. 1924 

Among more than 2,000 children examined m one of the 
smaller cities, thyroid enlargement was found to be 
present in 50 per cent In the rural and village schools 
outside this city, but in the same county, 62 per cent of 
the children were found with thyroid enlargement- 
54 per cent of the boys and 71 per cent of the girls 
It was noted that the water supply of the city of Cadillac 
shows a very slight trace of lodin, whereas no lodin is 
found in the water in the rural districts of the county 
This is only one of a series of illustrative systematic 
surveys that have led government investigators^ to 
point out that the average city dweller probably has 
more opportunities to secure lodin in his food supply 
than has the rural dweller, the food supply of the 
former being shipped in, to a greater or less extent, and 
therefore being somewhat more varied than that of the 
rural dweller Sea foods, ordinarily only infrequently 
supplied to rural districts, are more common in the 
markets of the city Another possible factor mentioned 
IS that medical treatment is more generally available in 
the city than in the country Even the oft berated 
physician can sometimes supplement the good works of 
fresh air and sunshine 

It IS a wholesome sign that the authorities responsible 
for health in the states and nation are awakening to 
the goiter situation in this country The efforts of the 
state of Michigan, as recently reported by Olin,® indi¬ 
cate the needs and the possibilities presented by the 
goiter areas It would be advantageous if the normal 
sources of lodin for the population in nonaffected dis¬ 
tricts could be accurately ascertained McClendon,® 
after examining numerous specimens of water from 
various sections of the United States, and tabulating the 
various goiter surveys that had been made, stated that 
It was his belief that the amount of simple goiter in the 
United States varied inversely ivith the amount of avail¬ 
able lodin in the food supply of the areas His data 
were so meager, and the areas of the country covered 
so large, that it was decided to choose the areas in 
Michigan to be surveyed for goiter only after a pre¬ 
liminary water survey for the lodin content had been 
made Such figures as already have been published 
from Michigan indicate wide variations in the lodin 
content of the potable waters, m correspondence with 
the incidence of goiter among the school population 
The problem of the best mode of prevention is one that 
cannot be lightly passed oi'er It has been proposed to 
require by law that all salt sold for human and anima 
consumption in goitrous areas contain sufficient lo m, 
so that the minimum requirements of 300 mg a year 
Avould be normally taken in by every one in the area 
Ohn believes that supplying lodin deficiency throng i a 
household necessity would eliminate virtually all admin- 
istrati ve detail, would do away with the necessity^ 

1 Goiter Sur\ey in Wexford Countj, Michigan, Pub Health Rep 

39 663 (April 4) 1924 , , Simple Goile- 

2 Olin, R M Iod'u„Deficiency and ^ 

in Michigan J A M A 8~ 13^ (April I j Jodin Deficiency 

3 McOendon, J F Simple Goiter as a Result otJoo 

Preliminary Paper Method of 6C 269, 1922 

(March 3) 1923, lodin and Prevention of Goiter, science 


N oLtjWE 83 


EDITORIALS 


273 


i‘ 



continued educational eftort, uould mouse indnidual 
action, and would sohe the problem for both urban and 
rural districts Where possible, individual therapeutic 
attention at present remains as the most satisfactory 
and dependable procedure 

StJRGlCA-L TREATMENT OF ANGINA PECTORIS 

It IS, perhaps, fortunate that the operations recently 
devised tor the lelief of angina pectoris are of such a 
character that they demand an nitiniate knowledge of 
rather minute and complicated anatomic structures and 
an unusual degree of technical skill Were this not 
so, there might have been, by this time, a great number 
of operations on patients wnth all types of precordial 
pain, nith results that would have been appalling as to 
mortalitv and mconclusne as to the justifiabilit}' of this 
experimental procedure The surgical method is 3 'et in 
the experimental stage, and for an experiment of such 
gravity to be justified and to permit of interpretation, 
the conditions under which it is performed must be 
carefully laid down, the technic should be as nearly 
perfect as possible, and die end-results ci ideally noted 
Promiscuous operation by imperfectly qualified sur¬ 
geons on loosely selected cases would introduce so 
many variables into the problem as to make its solution 
well nigh impossible 

Surgery as a treatment for angina pectoris will no 
doubt always have a limited scope, because it is so 
largely a relief of symptoms only and because it fails 


The article by Professor Wenckebach 1 meals him as 
a comert to the aortic rather than the coronary or 
in\ocardial theory of the pain of angina Furthermore, 
he recognizes as a distinct clinical group those cases in 
which the precordial pain—“angina”—is due to acute 
obstiuction of the coronar} artery This is a subject 
that foi moie than a decade has engaged the attention 
of many American clinicians and medical writers, and 
It IS pleasing to note that such a leader of continental 
medical thought is awake to the full significance of 
such cases, though eien j'Ct perhaps not fully recog¬ 
nizing their relative frequency’’ The piommence given 
this subject by the character both of the speaker and 
of the audience should attract attention not only in 
England but also in France, Germany and other coun¬ 
tries Too many cases peimitting clinical recognition 
pass as heart failure, acute dilatation, food poisoning, 
acute indigestion or as the “decubital angina” of the 
El ench 

The article by Professor "Wenckebach is a model of 
uhat such an address should be—comprehensive yet 
with omission of nonessential and confusing details, 
orderly both m statement of fact and m presentation 
of theory, and lucid Its English is such that the 
author need not fear comparison with even the best of 
natn e Bntish writers Tlie lecture is well worth read¬ 
ing by all those interested in angina pectons, its clinical 
manifestations, the theories as to causation and its 
surgical treatment 


to relieve the underlying cause of the paroxysms, the 
changes m the aorta, the coronaries or both In other 
words, surgery may relieve, but it does not cure No 
one can yet define the exact limitations of the field 
The selection of cases suited for operation will be a 
task for the physician as well as the surgeon And, 
unless angina pectoris changes its character, there will 
be disappointing and tragic sudden deaths after opera¬ 
tion as happened without operation Nevertheless, to 
rob angina pectons of some of its horror of pain is a 
praiseworthy accomplishment, and for that reason fur¬ 
ther cautious trial is proper Besides, relief from the 
oft-repeated paroxysms may even tend to lengthen life 
as well as to make it more endurable 


The views here expressed reflect largely those of the 
lecture^ by Professor Wenckebach recently delivered 
before the Royal College of Physicians of London 
Wenckebach, while stressing chiefly the operation on 
the depressor nen’e rather than the one commonly 
practiced on the cervical sympathetic nerves or their 
ganglions, takes the sound view that, while results 
thus far are encouraging, the nhole procedure is still 
on trial He pleads for more precise loion ledge as to 
the anatomy and plnsiologj of the nenes imolaed and 
for close cooperahon betneen physiaan and surgeon 
111 the Mork of imestigation as veil as m the practical 
treatment of patients 




CURRENT CRITICISMS OP MEDICAL 
EDUCATION 


These are days of flux in matters pertaining to 
medical education Commissions, foundations socie¬ 
ties, faculties and even legislatures are engaged m the 
investigation of the medical curriculums We hear 
the old, familiar cry that “something is fundamentally 
wrong” in our current system, and the outsider, listen¬ 
ing as an untutored observer unfamiliar with the 


history of science, may even begin to believe the old 
Latin proverb that there is more danger from the 
ph>sician than from the disease A generation or 
more ago, when bacteriology was beginning to evolve 
as a fruitful science and biochemistry became distin¬ 
guishable from the elementary medical chemistry of 
an earlier day, when the way was being paved for the 
discovery of the roentgen ray and radium and when 
sanitation began to build on a securer foundation of 


—. —tiicic were vigorot 

pleas for the introduction of the laboratory methods c 
instruction into medicine and for the education of tf 
student m the ways bj^ iihich scientific discovery w£ 
proceeding at a rapid pace The entrance of the spi 
ciahst, uniquely equipped for specific tasks of diagnos: 
and therapy, uas hailed as a sign of progress 
Todai, a reaction against the results once so ardemi 
demanded of a newer scheme of scientific medicine 
clearh discernible W'e are told that the lughly desn 
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recover knowledge by tbe effort, m depending on 
personal initiative rather than spoon feeding by an 
educator nurse Yet who will deny the magic influence 
of a gieat teacher? And if such a one is discovered 


able general piactitioner is disappearing, that the 
so-called specialist has great limitations, and that the 
medical student is being converted to research, whereby 

he becomes unpractical The momentary attitude of .. „ a one is discovered 

g oom is not inspired by obscure writers or insignificant no one asks whether he bears the stamp of Ph D M D ’ 
physicians, it is often voiced from the seats of the or any degree whatever 

mighty 1 Imbued with the belief that the supreme Let us not boldly decry research at a moment when 
mis or line las een reached, where theory outstrips its real value is beginning to dawn on us There will 
per ormance, the critics are aiming their shafts at never be more than a few “researchers” in any group 
many of the now established procedures that were a The important thing is to be able to dist.Lusli 
novelty in the medical school at the beginning of the pseudoresearch from useful investigation, and not to 
present century The pedagogy of medicine has again embarrass the latter in its proper sphere Traditional 
ecome a popular theme for discussion criticism, says Lee, can always find sympathetic ears 

t IS, beyond question, desirable that progress be It long ago became the custom to deride the physician 
initiated from within, rather than enforced from with- '' 

out, on the profession There is the undeniable duty 
of evaluating the criticisms and promoting wholesome 
ref 01 ms in medicine, as in other fields of endeavor 
The danger to be avoided, however, lies m the enthu¬ 
siasm that follows the extreme swings of the pendulum 


Montaigne and Moliere mhented it, and so have the 
critics of today Let the physician beware lest in criti¬ 
cizing himself and his kind he forget that the chief 
enemy he has to fight is ignorance 


from one educational scheme to another designed to 
replace it Unforeseen difficulties may have arisen in 
the development of the medical curriculum, but that 
does not necessitate either its abolition or the adoption 
of retrogressive changes The old, muddy road has 
been replaced by a straight and modem highway, but 


THE SUPRARENALS AND METABOLISM 
That the thyroid glands profoundly affect metab¬ 
olism IS well established Their influence is attested 
in various readily observed circumstances A sub¬ 
normal activity results in a reduction in the metabolism, 
whereas an overfunction increases the irritability of 


It has reached only the crushed stone stage, it needs 
the finishing touches to render it smooth and service¬ 
able He who can retain his poise by having a long 
distance perspective is alone likely to profit by watching 
the rapidly changing panorama of educational theories 
Criticisms are serviceable, even though they may 
not always be constructive, and even if drastic or 
unreasonable, they may sometimes prove to be most 
helpful in attracting greater attention to essential facts 
The critic who ventures, at this time, to distinguish 
between essential and unessential subjects in prepara¬ 
tion for medicine or any other caieer is entering dan¬ 
gerous waters The student can become well grounded 
through the medium of almost any course, just as, to 
quote Cushing, medicine may be successfully taught 
with any course as a central point of radiation There 
aie few “sacred” subjects, likewise, few so profane 
that no good can come from them It is rarely the 
subject taught that is primarily at fault The piaise 
that one critic accords to advanced algebra may well 
be given by another to manual training 

It has been urged that practice, research and teaching 
are not sharply differentiated by teachers Can they 
properly be discriminated? Do they not all employ 
common methods ? And so, too, we look on the demand 
for “learning” instead of “teaching”—a demand 
expressed on more than one commencement plat¬ 
form—as merely a play of words Of course our 
students should be made to understand that education 
consists m putting energy into a task in order to 


the nervous apparatus and augments the metabolism 
Stimulation of the chemical exchanges in the body can, 
in fact, be brought about by administration of thyroid 
substance and also by the highly specific derivative 
thyroxin All these facts have become part and parcel 
of medical knowledge They are made use of every 
day in the clinical routine of the physician He has 
occasion to discover hyperthyroidism or hypothyroidism 
through measurements of metabolic rates, and he 
employs thyroid product to stimulate metabolism Such 
experiences have helped to give the thyroids a para¬ 
mount impoi tance m certain types of metabolic disorder, 
or at any rate have placed them in a position of com¬ 
parative preeminence 

There have been numerous indications of late, how¬ 
ever, that the suprarenals also may be concerned with 
what has been described as “calorigenic action, an 
expression coined to signify the specific stimulus to 
metabolism given by such substances as thyroxin and 
epmephrm Not long ago, Boothby and Sandiford’ 
reviewed the evidence that attests that epmephrm m 
amounts within the probable capacity of the suprarenal 
glands to secrete accelerates the rate of heat production 
in the intact animal body, and therefore permits the 
tentative generalization that one function of the supra¬ 
renal glands is to furnish a secretion that accelerates 
the velocity of an as >et unknown chemical reaction, 
or reactions, in the direction accompanied by the libera¬ 
tion of heat Epmephrm is known to bring about a 
mobilization of sugar in the blood, but such cai^ 
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hjdrate plethora” will not account for the pronounced 
calongenic effects of suprarenal secretion 

Th}roidectomy brings about a deciease in metab¬ 
olism, but several investigators have found tint 
subsequent suprarenal extirpation causes a further 
reduction Such experiments suggest that the calori- 
genic effect of the suprarenal secretion is not an indirect 
one due to an action on the thyroids At present there 
IS, indeed, reason to conclude that the metabolic effects 
of the tlijroid and suprarenals ma> be independent, and 
that epinephrin does not require the cooperation of the 
thvToid in producing an inci eased metabolism This is 
substantiated by investigations of Mclv er and Bright,- 
who have excluded also the liver from responsibility 
for the suprarenal effect Evidently the thyroids wall 
meet some competition of interest in the future studies 
of the factors governing heat production in the body 


Current Comment 

OBSTEtrCTION OF THE LACTEALS 

The appearance of considerable amounts of fats, or 
fatty acids and soaps derived from them, m the feces is 
alvva}s significant of serious disorder As the pan¬ 
creatic juice has a major part in the digestion of fats as 
a necessary preliminary to their absorption, and the 
bile is concerned with the passage of the products of fat 
digestion through the mtestmal wall into the terminals 
of the lymphatic system, disturbance of pancreatic 
secretory functions or the discharge of bile into the 
bowel is bound to mterfere with the alimentary utiliza¬ 
tion of these foodstuffs When, as sometimes happens, 
both bile and pancreatic juice are excluded from the 


sideration is olivious Restriction in tlic intake of fats 
should be enforced so long as there are indications of 
impairment of their utilization R}le believes that some 
cases of fattj' stools attributed to pancreatic disease 
without accurate confirmation hav^e really been due to 
other factors If the importance of pancreatic disease 
has been overstvessed as a cause of steatorrhea, it may 
well follow^ that the possibilities of disease involving 
the paths of absorption have not received the considera¬ 
tion they deserve fiom clinicians when fatty diarrhea 
occuis _ 

A MARGIN OF SAFETY IN LIVER FUNCTION 
A human-made machine that meets the approval of 
the experts is provided with “factors of safety”, that 
IS, It IS constructed so as to be capable of witlistanding 
not only sucli stresses as it may ordmarily be subjected 
to, but even much larger demands When Meltzer ^ 
inquired, a few years ago, wdiether the structures and 
the functions of the living animal body are provided 
with comparable factors of safetyq tlie question had 
never previously been clearly raised, or, at any rate, 
had not been made the subject of direct investigation 
Those who have argued tlvat Nature is economical and 
wastes neither material nor energy were evidently 
depending on a belief rather than dealing with a fact 
We know that two ladneys are not necessaiy for com¬ 
fortable existence, at least two thirds of both these 
organs have been remov ed without serious detriment to 
life or to the secretory function of the kidneys Hence, 
the margm of safety in the renal structures is equivalent 
to at least twice its normal needs Part of tlie intestine 
IS undoubtedly a luxury, if we may judge by the sur¬ 
vival of persons from whom the surgeons have removed 
a portion of the gastro-intestinal canal Recent experi¬ 
ments by Rosenthal “ can be evaluated to give some 


intestines, the loss of fats through the feces may be 
exceptionally large The clinical problems involved m 
such conditions are by no means new^ Fatty stools have 
been associated with pancreatic disease for more than a 
century Less consideration is usually giien to the 
fact that profound interference with the absorption of 
fats may be brought aliout also by obstruction, of their 
paths of exit from the bowel through the lymphatic 
capillaries Tins has long been known to occur in 
W'ldespread tuberculous disease of the intestines and m 
tuberculosis of the mesenteric glands Several instances 
of fatty or “chylous” forms of diarrhea from such 
causes have recently been recorded by Guy’s Hos¬ 
pital, London ^ Tetany, and possibly m children late 
rickets, may occur in tlus condition Both manifesta¬ 
tions may' be related to the calaum deficiency caused by 
the excessne fecal loss of calcium in the form of soaps 
Ryle= states that similar fatty stools, a similar abdominal 
enlargement and tetany are recorded also in the cehac 
affection and in sprue Hence, he regards it as not 
improbable that an inflammatory occlusion of some part 
of the lacteal system mar be responsible for the common 
symptoms m these diseases One dietotlierapeutic con- 
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tacts in respect to tne margin ot satety tor tne liver 
This organ serves, among many- other functions, to 
eliminate certain types of compounds from the blood, so 
that they are excreted with the bile The dye phenol- 
tetrachlorphthalem belongs among them, and it disap¬ 
pears with comparative slowness after introduction into 
the circulation, whenever the liver functions are sen- 
ously impaired For this reason, the use of the dye 
under controlled conchtions has been proposed in 
Rosenthal’s method for testing hepatic function ® In 
principle, it depends on the determination of the rate 
at which the die is removed from the blood stream, 
following Its injection intravenously The normal rate 
of disappearance of the phenoltetrachlorphthalein is 
quite uniform in a given species of animal Rosentha’ = 
has found that one eighth or more of the liver can be 
remoied before any sign whateier of functional impair¬ 
ment appears as determined by his test, e\en with 
larger ablations, the result is expressed in delayed 
elimination, not necessarily m inability of the organism 
to sur\ne Ponfick found that remoial of half the 
Iner did not always mte rfere wath the life of the animal 
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Such experntiental facts illustrating the lavishness of 
Nature’s provision for our well being have at least a 
twofold significance They support the doctiine of 
animal factors of safety, and they also remind us that 
an oigan can experience damage that may not betray 
itself in so-called functional tests 
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cS7 ^ graduate must be a naturalized 
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A Fined—H F Pratt, Louisville vas 

a’bcense ^ ^ of practicing medicine without 


Medical News 


(Physicians will confer a favor by sending Folt 

THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS GEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC ) 


ALABAMA 

Hospital News—The Children’s Hospital, Birmingham 
which IS supported by the Community (Zhest, was recently 
opened 

New System of Reporting Communicable Diseases — A. new 
communicable disease report card has been adopted in 
Alabama which in the presence of a stationary or declining 
death rate has increased the reports of malaria about 500 per 
cent, typhoid fever about 55 per cent, tuberculosis about 120 
per cent The old card was complev, contained too many 
Items required, and physicians failed to keep a supply of 
them on hand The new card is a modification of that devised 
and used with success by Leslie C, Frank, late director of 
public health, Dallas, Texas, and is very simple Six cases 
may be reported on the same card on one date The physician 
reporting does not even have to sign his name, as it has 
already been stamped on the card by the addressograph One 
card is mailed each week to every physician m the state, 
which thus calls his attention to this duty, and stimulates him 
periodically to recall his cases of notifiable diseases The 
card already addressed and stamped is returned by the 
physician whether he has any cases to report or not, going 
through the county health officer where there is one, or to 
the state epidemiologist direct where there is not 


CONNECTICUT 

Personal—Dr Mane Pichel Levinson, Cincinnati, has been 
appointed medical inspector of the public school of New 
Britain, Conn 

Grand Jury Foreman Abroad—Benedict M Holden, fore¬ 
man of the grand jury which broke up Connecticut's ring 
of fake doctors, while visiting m England has been invited 
to address the Royal Medical Society on the diploma mill 
investigation in Connecticut 


ILLINOIS 


Personal—Dr Edith B Lowry, St Charles, has been 
appointed chief of the division of child hygiene of the state 
department of public health Dr Lowry formerly was in the 
Chicago Health Department, and the U S Public Health 
Service 

Adams County Medical Society—The annual picnic of the 
Adams County Medical Society will be held at the Big Lake 
Hunting and Fishing Club on the Mississippi River, August 

7 _The name of the society’s bulletin has been changed to 

the Qmncy Medical Bulletin -Dr Harold Swanberg, Quincy, 

has been appointed chairman of the local arrangement com¬ 
mittee for the 1925 convention of the state medical society 
which will meet in Quincy 


Chicago 

Vaccination in Chicago— The Chicago Health Department 
vaccinated against smallpox 2,886 persons during June which 
made a total for the first six months of the year of 124,284 
Personal— Dr Dallas B Phemister, Chicago, gave an 
AArLc; on “Diagnosis and Treatment of Bone Tumors, 
before the Northeastern Indiana Academy of Medicine at 
Kendallville, July 3 

KANSAS 


Must Be Citizens — Rules regarding 
Kansas ” gently adopted by the Kansas Board of 

Sfd^Tal Sstration and Examination include a clause that 


Chiropractor Guilty—T M Broughton, chiropractor, Mav 
held, was found guilty by a jury recently of practicing medi¬ 
cine Without a license The three grand jury indictments 
against Broughton returned by the June grand jury u is 
reported, will come up for trial m November ’ 

Physician's License Revoked—The state board of health 
has revoked the license to practice medicine of Dr Jesse S 
Bean, Louisville, for violation of the Harrison Narcotic Law 
It is reported Dr Bean was arrested, December 11, and 
pleaded guilty. May 31 He was fined $1,(K)0 


LOUISIANA 

Warning Against Anthrax—It is reported that eight cases 
of anthrax were reported in Louisiana m June, and that the 
state department of health has issued a warning which 
informs the public of the presence of this disease and how to 
avoid it 

Committee Approves Maternity Bill —The senate health and 
quarantine committee unanimously approved, July 4, the 
emergency senate bill to accept the provisions of the Sheppard- 
Tovvner Maternity Act Dr Oscar Dowling appeared before 
the committee for the measure, it is reported 

Lepers Cured at Carville—The National Leprosarium at 
Carville, founded in 1894, was formerly a planter’s mansion 
The main building is still reminiscent of the old South with 
tall white porch columns and large rooms The patients li\e 
in cottages, each in a separate room, and the cottages are con¬ 
nected There is a central heating plant and separate dining 
rooms for men and women The whole plant is in a park of 
several hundred acres It is reported that the director of the 
leprosarium stated that more than forty lepers treated at 
Carville have been cured and returned to their homes The 
capacity of the institution is about 200 There is a waiting 
list 


MARYLAND 

Baby Clinic Opened —Announcement has been made by the 
Baltimore city health department of the opening of a new 
baby clinic at 1774 East North Avenue Dr Herman J Dorf 
IS in charge, and is in attendance from 2 to 4 p m each 
Monday for conference A trained nurse is also m attendance 
This clinic brings the total of such stations operating m 
Baltimore to fifty-six 

Food Inspections—Eight dairymen were barred for two 
weeks from shipping milk into the city by order of the Balti¬ 
more City Health Department, when specimens, taken at 
the farms, showed the milk was not up to health regulations 
At the end of the suspension peripd, tests will again be made 

to learn whether conditions have improved-Seven tons o 

food, mostly canned goods, were condemned, July lo, uy 
Baltimore City Health Department inspectors More tnan 
SIX tons of canned goods were condemned at a fruit an 
vegetable packing plant in Canton, where food bad spoiie 
through improper methods of canning 


MASSACHUSETTS 

A Distinguished Visitor—Dr Leonard Findlay, head of the 
riiildren’s Department of the University of Glasgow, Sem- 
and, who came to this country recently as the oi toe 

Jectlon on Diseases of Children of the American Medical 
dissociation, terminated his visit in Boston J, . -5 

endered a dinner by members of the department of ped 
,f the Medical School of Harvard University Dr Findlay 
s an honorary member of the American Pediatric bocict) 

Average Donation to the Harvard Medical 
he annual meeting of the Harvard Medical , j Pr 

Association, which was presided over by Pyos'dent, ^ 
Elhot P Joslm, m Boston, June 18, the committee 
ng funds for the dormitory for medical "" rclia 

hat m March enough money had to the presi- 

lie site and that the title had been Pf ^^ed over to tl J 
ient of the university The original committee flomtions 
een enlarged to forty-two, and m the 

ave been sent to every person who has been a stu i,. 
chool “rations had then boon 
lans who contributed an average of $/0 to tl . nm 
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MICHIGAN 

Detroit’s Smallpox Epidemic Ends—During the neck end¬ 
ing Juh 5 tlie number of cases of smillpox reported m 
Detroit was 10, which is below the normal number of cases 
reported per week for the last fiac jears Since a similar 
state of affairs existed the previous week, the epidemic of 
smallpox in Detroit which comprised 1,508 cases and 140 
deaths from January through June, appears to be ended 
Chiropractors Arrested—It is reported that warrants have 
been issued for the arrest of nine chiropractors in Benton 
Harbor St Joseph, Niles and Buchanan on a charge of prac¬ 
ticing medicine without a license The warrants were signed 

b\ a number of osteopaths-^Warrants were issued, Jul> 4 

for the arrest of Max Kasler and I C Hall, chiropractors of 
Niles on charges of practicing medicine without a license 
The affidavits were signed by the cit> health officer 
Nontechnical Medical Lectures—During the jear 1923-1924 
the Wajne Countj Medical Societj in cooperation vvnth the 
Educational Extension Department of the University of 
Michigan was responsible for seventy-six lectures in non¬ 
technical language on the scientific phases of modern medi¬ 
cine The total attendance at these lectures in Detroit was 
47,000 The same educational movement outside of Detroit 
was responsible for 170 lectures with a total attendance of 
32,000 

Proposed Constitution and By-Laws —^The report of the 
committee appointed last jear to present a new constitution 
and by-laws for adopMon at the annual meeting of the 
Michigan State Medical Society to be held at Mount Clemens 
in September, appears in the July number of the Journal of 
the Michigan State Medical Society Among other things, it 
IS recommended that the dues be raised to §10 per annum 
that the nomination and election of the president be made 
from the floor of the general meeting instead of the house 
of delegates, and that nominations for councilors be made 
from the respective districts they will represent 
Personal—Dr James D Munson completed forty'-fiv e years 
m the service of Michigan state hospitals when he retired 
as superintendent of the Traverse City State Hospital, June 

30 Dr Munson is 75 years of age-Dr William J V 

Deacon, former director of vital statistics for Kansas, has 
been made director of the bureau of communicable diseases 
and vital statistics for the Michigan State Board of Health, 
Lansing-Dr Elmer F Merrill, department of roentgenol¬ 

ogy, University of Michigan School of Medicine, Ann Arbor, 
has resigned to enter the department of roentgen-ray therapy 

at the Mayo Clinic, Rochester, Minn-Dr Harriet S 

Taylor, department of pathology. University of Michigan 
School of Medicine Ann Arbor, has resigned on account of 

'll health-^Dr Frank N Wilson, associate professor of 

medicine. University of Michigan School of kledicine, Ann 
Arbor, has been promoted to professor of medicine, and Drs 
George R Herrmann and Phil L Marsh have been promoted 
to assistant professors of medicine Dr Frederick G Novy, 
professor of bacteriology and director of the hygienic labora¬ 
tory, has been elected a member of the National Academy of 

Sciences-Sir Robert F Bridges, poet laureate of England, 

recently addressed the junior and senior classes at the Uni¬ 
versity of Michigan School of Medicine on reminiscences of 
his practice in London m the early sixties 


MISSOURI 


Dr Manning Sentenced —Dr Thomas S Manning, St 
Louis, was sentenced to ten years in the penitentiary at 
Leavenworth, Kan, and fined $6 000 by Federal Judge Tneber 
lor the illegal use of narcotics This is Manning s third 
conviction on similar charges in the last four years 
Physician’s License Revoked—Tlie license of Dr William 
R Harman, Springfield, according to reports received from 
the Missouri State Board of Health was revoked January 8 
Dr Harman was found guilty of selling, bartering and giving 
away certain derivatives and salts of opium, morphm and 
cocam 


Hospital Superintendent Appointed —Dr Emmett F Hoctoi 
Nevada, bas been appointed superintendent of State Hosnita 
No 3, at Nevada to succeed Dr R. C Robertson, actm 
superintendent Dr Hoctor is a graduate of the Crcighto' 
Lniversnv Co lege of Medicine and lias been assistar 
p'lvsicnn at St-tc Hospital No 3 since November, 1923 
Rescaich FeUowslnp m Indnstnal Hygiene—The School c 
Miles and Metallurgy of the University of Missouri coon 
era \ng with the U S Bureau of Mines, offers a fcllowsh 
Ill in I V -1 I hvgiciie which IS open to graduates who ha ^ 


bachelor of science degree in public health or CQUiv'aleiit, or a 
bachelor’s degree in the arts and sciences or equivalent, and 
an MD, and the proper training in biochemistry, pathology 
and pin sics The income from the fellowship is $800 per 
annum The greater portion of the time will be spent in 
research at the university, and the problems for the following 
year will deal with the action of rock dust on the lungs 

MONTANA 

Personal—Dr Frank D Pease, Missoula, and Dr Eri M 
Fare, Billings, were elected president and vice president, 
respectively, of the Montana Public Health Association at the 
annual meeting m Helena, recently 


NEW YORK 

Hospital News—Twenty-two of the twenty-five physicians 
on the staff of tlic Oswego Hospital, Osvv'ego, decided, June 
15, to resign, it is reported 

Chiropractor Loses Damage Suit—The jury m the case of 
Brown vs Francis T Shyne, chiropractor of Utica, May 23, 
rendered a verdict givnng the plaintiff $10,000 damages The 
case was based on the claim of the plaintiff that her spine 
was seriously injured as a result of the “adjustment” given 
byf “Dr” Shyne 

Pocket Manual on Industrial Diseases—The Division of 
Industrial Hygiene has prepared a cross reference pocket 
manual on industrial dfseases for the special use of physi¬ 
cians in New York who are interested in industrial hygiene 
The book will be ready for distribution in the near future and 
the number available vmll be limited Phj'Sicians who desire 
a copy of this manual should apply without delay to the 
director of the Division of Industrial Hygiene, Albany, or to 
the New York City office, 124 East Twenty-Eighth Street 


New York City 


Transferred from Bellevue to Harlem—Dr Mark L Flem¬ 
ing, assistant general superintendent at Bellevue Hospital, 
has been transferred to the Harlem Hospital as superinten¬ 
dent Dr John J Hill will succeed Dr Fleming at Bellevue 

Personal—Dr John J McGrath, president of the board of 
trustees of Bellevue and allied hospitals, has been noti¬ 
fied by President Coolidge that his appointment as lieutenant- 
colonel m the United States Medical Reserve Corps has been 

confirmed-Dr Charles North Dowd, professor of surgery 

at the College of Physicians and Surgeons, received the 
honorary degree of doctor of science at Wilhams College 

commencement, June 23-^Dr Mark Hornstein has been 

appointed attending obstetrician at the Jewish Memorial 
Hospital 

Health Department’s Exhibits —The Wee! ly Bulletin of the 
New York City Department of Health of July 12 reviews the 
work of the Division of Exhibits, which has grown to be an 
important feature of the department’s work Realizing the 
difficulties of health education m a cosmopolitan city vvhere 
many languages are spoken, the New York City Health 
Department has emphasized the value of visual education 
which needs no interpreter The department furnished during 
the year 1923 128 exhibits 1,013 posters, loaned forty lanterns, 
showed dd 5 films and acquired nine new ones 


isuw Aicc uciiLai Clinic or iirook- 
l borough, has been opened 

at 131 Steuben Street, tinder the direction of the American 
Frugality Association me It will assist bo>s and girls 
between the ages of 14 and 16 seeking employment who are 
unable to obtain employment certificates due to dental defects 
The clinic will endeavor to meet the need of the part of the 
pviblvc whveh IS unable to pay for dental work The health 
department the Kings County Dental Society and the denart 
merit of education are cooperating with th?Frugality K- 
ciation in this work Among those who ha\e m-nrinrt ♦ 
obtain the clinic are Dr Roval S Coneland and 
L E..gd„„ The cl,„,c .,11 bo opS'efefdfyf 

Source of the Typhoid Epidemic-The source Tf ii, 
increase m the number of cases of -uniTn a of the 

£ SSI 

her of cases traceahlp tn fVnc yn jui> ly, the num- 

The New York City Health Denart'^'^'^^f reached seventy 
of tlie outbreak and nnsted discovered the source 

health, acting under a rLemT'”""’ of 

the park auUiormes has mLn o "‘=d“est of 

measures m the park north of supervision of health 

Commissioner Dr Fn^,? T health 

rranK J ilomghaii has issued a earning 
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gating that as the polluted spring empties into the Hudson 
River the danger from bathing in this river has increased 
In addition to the cases of typhoid fever m New York City 
a considerable number have occurred in northern New Jersey, 
bringing the total number of cases attributable to this source 
to more than 100 

OKLAHOMA 

Muskogee County Adopts Health Unit—According to the 
assistant state health commissioner, the commissioners of 
Muskogee County recently decided to establish a full-time 
public health service, making the fourth county in the state 
to do so The other counties are Carter, LeFlore and 
Okmulgee 

Personal—Dr S Ernest Strader, Oklahoma City, has been 
appointed secretary-treasurer of the Oklahoma County Med¬ 
ical Association for the remainder of the year, vice Dr E Lee 

Jones, resigned-Dr Henry C Ricks, Durant, has been 

appointed state bacteriologist of Oklahoma-Dr Shade D 

Neely, Muskogee, has been appointed roentgenologist for the 

U S Veterans’ Bureau Hospital No 90, at Muskogee-Dr 

Walter A Lackey, Oklahoma City, has been reappointed 
school physician for two years—Dr Simon Ernest Strader, 
Oklahoma City, has been appointed secretary-treasurer of the 
Oklahoma County Medical Society vice Dr Ester Lee Jones, 
resigned 

New System of Reporting Communicable Diseases—The 
state commissioner of health. Dr Carl Puckett, announces 
that arrangements are being perfected whereby Oklahoma 
physicians will be supplied with printed forms, with postage 
attached, for the report ng of communicable diseases, the 
object being to obtain information more quickly and with 
less effort Reports may be made to any city, county or 
state health officer The Joinnal of the Oklahoma State 
Medical Associalwn states that the new system is a dis¬ 
tinct advance over the old one and that its keystone is the 
general practitioner The state laboratory and several cities 
have efficient laboratory service for those unable to pay, so 
the question of cost to the individual, this journal adds, will 
not be a factor in rendering repoits 

PENNSYLVANIA 

General Warning of Smallpox—Up to July 19 there had 
been no abatement in the spread of smallpox in Pittsburgh, 
on that day five new cases had been reported before noon and 
the death list had increased to eleven Apprehension over 
the growing number of smallpox cases throughout the country 
has caused Surgeon General Gumming of the U S Public 
Health Service to notify state health officers to exercise the 
greatest vigilance m vaccination and revaccination 

SOUTH CAROLINA 

Personal— Dr James E Daniel, Greenville, it is reported, 
has been promoted from lieutenant-colonel to colonel m the 
Medical Officers Reserve Corps, and Dr Edgar A Hines, 

Seneca, has been commissioned a major in that corps-Dr 

Frank H McLeod, Florence, has been appointed chairman of 
the special committee which will appear before the governor 
and the attorney-general to call their attention to the neces¬ 
sity for the prosecution of illegal practitioners --Dr Charles 

R F Beall, formerly of Mayesville, has been elected medical 
director at Waverley Sanitarium, Columbia —"Dr^ Walter 
H Shealy, Batesville, "has taken over the affair of the 
Cherokee County Health Department, succeeding Dr Walter 
Boone, Jr, Gaffney 

TENNESSEE 

County Health Units Retained—The Obion County Court 
voted July 7, to retain for the ensuing year the services of 
the county health unit and voted $2,875 to pay the county s 
nart of the expense The health unit in Obion County is 
maintained through the cooperation of the county court a 
board comprising the mayor and aldermen of Union City, 

and the state board of health-Montgomery Coimty also 

decided to retain its health unit, and Bedford and Hamilton 
counties to retain their nursing bureaus Coffee County 
installed a bureau of maternity and infant hygiene 

TEXAS 

Texas Physicians Must Be Citizens-A report froni the 

Texas r y Medical Examiners states that here- 

foreigrapphcants before securing a license to prac- 
after all whether by examination or reciprocity, 


Jour a M a 
July 26 , 1924 

Mental Hygiene Survey-The National Committee for 
Mental Hygiene is conducting a mental hygiene survey of 
Texas, which will be done m three sections The first serttnn 
deals with pena institutions, and is in charge of Dr Rakh 
M Chambers, the second comprising the five state hospitals 
for mental diseases, the State Colony for Feeble Minded and 
the State Epileptic Colony is in charge of Dr George iM 
Klme The third section will include 3,000 public school 
children and the children in four state institutions for 
dpendent and delinquent children The members of the staff 
of the third section are being selected and its work will beam 
when schools open m the fall 

VIRGINIA 

Appointments at the Umversity—Dr Leroy A Calkins 
assistant professor of obstetrics and gynecology. University 
of Minnesota Medical School, Minneapolis, has been elected 
professor of obstetrics and gynecology at the Universitv of 
Virginia Department of Medicine, and Alfred Chanutin PhD 
department of physiology. University of Illinois, has been 
elected professor of biologic chemistry, and Dr St George T 
Grmnan, associate professor of pediatrics at the Umversity 
of Virginia Department of Medicine, Charlottesville, has been 
appointed professor of pediatrics to succeed the late Dr 
McGuire Newton Lloyd Campbell Bird, assistant director 
of the state health laboratory, Richmond, has resigned to 
become associate in bacteriology at the University of Vir 
ginia Department of Medicine, Charlottesville 

WISCONSIN 

Joint Health Campaign Among Indians—A joint health 
campaign among the Indians of Wisconsin has been started 
by the Federal Bureau of Indian Affairs and the Wisconsin 
State Board of Health and will continue until September 
The campaign, which began at Bayfield several weeks ago, 
will cover all reservations within the state The schedule as 
outlined, subject to change, follows Ashland, week begin 
ning July 7, Laona, week beginning July 14, Oneida, week 
beginning July 21, Keshena, two weeks beginning July 28, 
Wisconsin Rapids, two weeks beginning August 11, Hayward, 
week or ten days beginning August 25 Lac du Flambeau 
will also be cove'-ed Trachoma will be "combated” by the 
medical staff, general health examinations will be made at 
the reservations, and the Indians will be instructed in sanita 
tion The Bureau of Indian Affairs is represented in the 
work by Dr and Mrs Len L Culp, the latter a registered 
nurse Both are familiar with the needs and customs of the 
Indians The state board of health is providing one physi 
Clan from the staff of the Bureau of Communicable Diseases, 
and at present is also aided by Dr Arthur V DeNeicu, 
deputy state health officer for the northern district, and bv 
Miss Martha Riley, a social worker 

PHILIPPINE ISLANDS 

Hospital for Malaria Opened — A hospital designed pn 
manly for the tieatment of malaria in the provinces oi 
Pampanga and Bataan was recently opened at Del Carmen, 

60 miles north of Manila It is completely equipped ana ivs 
the gift of John D and Adolph B Spreckels of San 
who are interested m the sugar industry at Del Carmen 1 
hospital will be the headquarters for the Rockefeller hoiin 
tion and the Philippine Health Service in their campaign 10 
control malaria 

GENERAL 

Sioux Valley Medical Association--At the annual •^cetmg 
of this association, July 8, at Sioux Falls, S D, the o 
officers were elected for the ensuing year ^ 

Charles E McCauley, Aberdeen, S D , preMdents Drs 
Charles L Sherman, Luverne, ^mn, and Jay M CroW L 
Rock Rapids, Iowa, secretary, Dr Roy F 
City, Iowa, and treasurer. Dr Walter R Brock, sneiuu 

Iowa , I c 

Hebrew University School of Medicine— Dr s ^ 

Wechsler, New York City, secretary of the Amemcan 
Physicians’ Committee for the fi^’^ing of a medica^ 
as part of the Hebrew University m the 

London, August 5, to engage a the 

Microbiologic and Chemical Institute in J ^^^ted Dr 

part of the proposed medical school ^ immediate 

Wechsler will then go to Palestine to supervise ti 
inauguration of this work 



Volume 83 
Number 4 


MEDICAL NEWS 


279 


Number of Women Physicians Decreasing—Tlicrc are siv 
uomen phjsicians in the United States to every 100 men 
plnsicians, whereas ten years ago women comprised about 
10 per cent of the medical profession, according to Dr Kate 
C H Mead, formerlj president of the Medical Women s 
National Association Dr Mead in addressing that association 
recently m Chicago, ascribed the decrease in women physi¬ 
cians to the increased cost of medical education and to an 
increase m opportunities m social and laboratory work which 
attract women who might otherwise study medicine 

International Health Conference in Jamaica —^The United 
Fruit Company has called an International Conference on 
Health Problems in Tropical America which will be held in 
Kingston, Jamaica, July 23-31, in order to obtain assistance 
in tropical disease problems The United Fruit Company has 
about b2,000 employees w'orking in Cuba, Jamaica and Central 
America Sixty-mne medical experts from seventeen coun¬ 
tries ha\e been invited to the conference Their visit will be 
prolonged to August 13 by a tour of the company’s plantations 
and by clinics to be held in the company’s nine hospitals 
Resolution of Library Association—At the twenty-seventh 
annual meeting of the Medical Library Association, Chicago, 
June 9-10, the following resolution was unanimously adopted 

Whereas Many of the German publishers of medical books and 
periodicals are making unreasonable and unjustifiable charges for their 
publications to foreign subscribers and especially discriminating against 
American subscribers therefore, be it 

Resol ed That it is the sense of this meeting that the Medical Library 
Association go on record expressing its disapproval of this unfair dis 
crimination and urging the library and individual members of the Associa 
tion to discontinue the purchase of German medical books and periodicals 
until such time as the German publishers adopt a more equitable policy 
toward the American subscribers regarding prices and further urging 
the discontinuance entirely of the purchase of all German books and 
periodicals unless prompt evidence is given of a change of attitude on 
the part of the German publishers and agents 

Parts of Europe Free from Smallpox —The Epidemiological 
Report of the Health Section of the League of Nations, June 
IS, states, that Scandinavia and Central Europe, with the 
exception of Switzerland, are free or practically so, as usual, 
from smallpox Only a few cases are reported m Italy, and 
fewer cases in the kingdom of the Serbs, Croats and Slovenes 
and Greece are notified than last year Roumania and Bul¬ 
garia are nearly free from smallpox and reports from 
Russia indicate a much lower prevalence than last year The 
Swiss outbreak appears to be declining, but in England the 
notification of smalloox is increasing again The incidence 
of smallpox remains high in the United States, the report 
adds, and for the four weeks ending May 3, the highest 
number of cases are, as usual, in California 

Abraham Jacobi Memorial Fund—The fund committee of 
the Abraham Jacobi Memorial Fund of the Section of Dis¬ 
eases of Children of the American Medical Association 
requests that contributions be forwarded promptly so as to 
learn how many copies of the transactions to publish In 
some years late contributors have been unable to secure 
transactions because the supply was exhausted The section 
provides that this memorial fund be expended as follows 
A copy of the yearly transactions of the section is to be sent free to 
each contributor to pay part or all of the expenses of a foreign guest 
of the section to encourage pediatric exhibits in the Scientific Assem 
bly and if advisable to pay the expense thereof from this fund when 
possible to grant funds for the assistance of pediatric research or for 
charitable gifts of especial appeal to pediatricians and for expenses 
connected with the committee s work and unusual expenses incurred in 
necessary duties of the section secretary 

Contributions should be sent to the secretary of the com¬ 
mittee, Dr Frank C Neff, 1111 Rialto Building, Kansas 
City, Mo 

Federal Hospital Census—A recent announcement of the 
U S Department of Commerce states that on or about Jan 1 
1923, there were 893,679 persons confined in ‘federal, state’ 
city, county and private institutions for defectives, dependents’ 
criminals and juvenile delinquents, homes for adults, homes’ 
for dependent and neglected children, institutions for juvenile 
delinquents penal institutions and almshouses ” The report 
shows a total of 783 institutions for the mentally diseased 
feebleminded and epileptics, a total of 4,978 general hospitals’ 
a total of 1 206 special hospitals, and a total of 289 federal 
hospitals in this country There are, it states further 2 519 
general dispensaries, 1031 special dispensaries, 423 federal 
dispensaries and 87 industrial dispensaries The reoort showc 
also that during 19^ there were 4,973,032 patientftrea ed m 
hospitals and 21,621 761 Msits of patients for treatment n 
general and special dispensaries The report contains data on 
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New Magnetic Observatory to Replace Greenwich—A new 
magnetic observ itory to replace Greenwich is tinder construc¬ 
tion at Abingcr in tlic uplands of Surrey, England, on a tci - 
acre site, twenty miles from London, according to the Journal 
of Tcrrcsimi Mognehsm The electrification of the Soutli- 
castern and Catham Railway, which is within a half mile ot 
t’se old observatory, according to Science made it necessary 
to discontinue the work at Greenwich The dew station is in 
longitude 0° 23' 12 west and latitude 51 11 03 at an elevation 
of about 800 feet and 244 miles from the raihvay It is 
being financed by the Southeastern and Catham Railway and 
the buildings include variation observatory, absolute obser¬ 
vatory, residence, offices and dynamo and accumulator rooms 
and caretaker’s quarters Absolute observations at Abinger 
were begun last March simultaneously with those at Green¬ 
wich, and will be continued until the electrification of the 
railway makes it impossible to observe at Greenwich, which 
may be until the end of next year 

American Chemical Society’s Essay Contest—Secretary of 
Commerce Herbert Hoover, chairman of the National Awards 
Committee of the American Chemical Society, has announced 
that six four-year scholarships to Yale University, consisting 
of tuition fees and $500 a year in cash, have been awarded 
in the prize essay contest of the American Qiemical Society 
lo the following 

Donald L Vivnn Phoenix Union High School Phoenix, Anz 
James Cole Reid, Bryan Street High School Dallas Tex 
Oliver Chandler Pittman, Commerce High School Commerce Ga 
Elton R Allison Ccntralia High School, Centralia Wash 
Benjamin Nassau Hartford Public High School Hartford Conn 
Eugene Russell Brovvnscombc, Santa Rosa High School, Santa Rosa 
Calif 

The contest was conducted in the high schools and secon¬ 
dary schools of the United States and more than 500,000 stu¬ 
dents competed Six prizes (§20 each) were awarded in each 
state and the District of Columbia, and it was from among 
the state winners that the national winners were selected by 
this committee The funds for these awards were donated 
by Mr and Mrs Francis P Garvan, in memory of their 
daughter The contest will be continued next year 
A Study of Foster Children—The State Chanties Aid Asso¬ 
ciation of New York has completejl a three year study of 
910 children who have been placed in homes by that associa¬ 
tion in the twenty-five years of its existence and who are 
now 18 years or more of age The study was made possible 
by a grant from the Laura Spelman Rockefeller Memorial 
Fund and is said to be the first of its kind made on such a 
large scale in this country It shows that 615, or 77 per cent, 
of these children are now capable of self-support and are 
living in accordance with the moral standards of the com¬ 
munity, that is “they turned out to be decent, law abiding 
citizens, respected in their communities ’’ The other 23 per 
cent range from those who are harmless to those who are 
actively harmful and incapable of meeting the ordinary 
demands of personal and community obligations There were 
315 children of the 910 who were less than 5 years of age 
when they were placed Of those who turned out to be 
capable, 86 per cent were less than 5 years old when placed, 
7 6 per cent of the children placed when over 5 years of age 
were anti-social, while only 2 6 per cent of the children who 
were less than 5 when placed were anti-social The homes m 
which these children were placed were carefully selected by 
the association, and the majority belonged to people of the 
“average middle group,” with moderate income, about 15 per 
cent of the homes were above the average, and about 12 ner 
cent were distinctly mediocre, 35 per cent of the children 
studied whose present situation is known are still in their 
foster homes, 31 per cent are married and have their own 
homes, and 24 per cent are working away from home 

LATIN AMERICA 

Sanitary Campaign in Paraguay—The camnaio-n 

hookworm which the Rockefeller Foundation started S 

IS agisted by^a^^taff of ’ fourtefn iLpe'ctor^'^and 
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taff of obstetricians The matoimty hospitals conduct clinics 
loi tlic examination and treatment of pregnant women, and 
take care of those patients whose condition does not permit 
service in the home The city is zoned for the administration 
oi this work, and the maternity hospitals and district offices 
chrcct the w'ork of the physicians and midw'ivcs The staff 
of physicians are specialists who receive a niontlily salary 
Ihe sanitarj hiiicau provides free iiiediciiic and material for 
the confinements taken care of in the home 


Jour a St A 
Juiv 25, 193^ 

Section on Stomatology —The JounxAL (June 21 n ?i 1 in 
^ated in the minutes of this section that Dr Will,am J 
New ^ orli, Wc75 elected vice cJiairman which i 
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Oto-Laryngologist Elected President of Royal Society — 
bir St Clair Thomson, who was recently elected president of 
the Ro 3 al Society of Medicine of London, is the first oto- 
larj'iigologist to be elected to that position since the society 
w'as founded m 1805 All previous presidents have been altcr- 
iiatelv phjsicians or surgeons Sir St Clair Thomson begins 
his duties in October and holds office two years He is an 
honorary fellow of the American Medical Association and of 
the American Lar^rngological Association 

Centenary of the Medical and Surgical Society of Bologna 
—On klay 23-25, the Medical and Surgical Society of Bologna, 
one of the famous scientific academics of Italy, celebrated the 
iirst centenary of its foundation The society was founded 
by Giacomo Tommasmi, a professor of clinical medicine in 
the Unncrsity of Bologna At first the nicnibcrs met to read 
together important works which were then summarized and 
published in pamphlets called Opuscoli These were followed 
by the Memone, noted for the W'orks of Alfonso Corradi 
In 1828, how^ever, the society published its official periodical 
the BoUettma dcllc Science Medichc, which during its long 
existence has received a great part of the scientific produc¬ 
tions of the Medical ScJiool of Bologna and other Italian 
schools The publication of the BoUettino enabled the society 
to rcccne in exchange papers and pamphlets from natioinl 
and foreign academies, wdiich formed the nucleus of a private 
reading room, now a hbrarj comprising 500 periodicals, 178 
of which are foreign Added to other works, they make a 
total of 10,000 volumes, besides 15,000 opuscules The work 
of this society m the interest of hygiene and public health 
IS notable It initiated free vaccination against smallpov 
It has founded marine hospitals for scrofulous children, 
homes for needy phi sictans, and given medical care and 
treatment to the poor The most celebrated professors of the 
'kthcnacum of Bologna, from Tommasmi to Mondini, Panizza, 
Bufalmi, Rizzoli, Taruffi, E-colani, Loreta, and m later years 
Mum, Albcrtoni, Ruggi, Majocchi, Codivilla, Novi, Giacomini, 
Piitti and finally Dagnmi have been its presidents On the 
occasion of the society’s first centenary, two scientific meet¬ 
ings were held in the society’s headquarters in the Archigin 
nasio During these meetings thirty-tw'o communications on 
various phases of medicine and surgery were presented The 
sccrctar>. Prof Giovanni Cavina, read many complimentary 
letters from national and foreign academies in honor of the 
anniversary. Prof Giuseppe Dagnmi gave the opening 
address, then followed discourses by officials and delegates 
Prof Domenico Majocchi, professor of skin and venereal 
diseases in the Athenaeum of Bologna, gave the "official” 
address Each member was presented with a medal coined 
for the occasion, with a volume of the history of the society 
containing more than a thousand pages written by Prof Lino 
Sighmolfi, and also with a senes of noteworthy scientific 
monographs A number of foreign members w'ere elected, 
and among these were Harvey Cushing, Boston, John C 
Hemmcter, Baltimoie, and William J Mayo, Rochester, Minn 

Deaths in Other Countries 

Dr Bruce Ferguson, author of "Aids to the Mathematics of 
Hygiene” and many papers on ophthalmologic subjects, at 

Surbiton, England, June 10, aged 60-Sir Sidney Russell- 

Wells, member of parliament for the University ot London 
for many years and heart specialist, died of hcait disease 

suddenly while attending a patient-Dr Jalaguier, emeritus 

professor of surgen at Pans-Dr Slowzow and Dr N P 

Krawkow of the Petrograd Medical Military Academy- 

Dr David Lobo, emeritus professor of obstetrics and rector 
of the Central Uiiivcrsitv of Venezuela, president of the 
National Academy of Medicine during a recent terra 

CORRECTIONS 

Berlin Letter—In Tun Journal, Juh 12, tlie Berlin Letter, 
c 136, lines 14 to 16, the words “resection of the first and 
Olid ribs” should read “resection of the first to the clcvcntlr 
, inclusive ” 


Hospitals Authonzed 

Pursuant to mstriictions of the Secretary of War the organ 
ization of the follov-ing hospitals, organized reserves has 
been authorized General Hospital No 74 (Garfield Mem 
W^slj>»eton D C), Surgical Hospital 
No 30 (Fort Wayne Lutheran Hospital Unit, Fort Wwne. 
Iiid), and Surgical Hospital No 51 (St Luke’s Hospital 
Unit, St Louis) 


Hospitalized Veterans Subject to Fine for Breach of Conduct 

Ex-scrvice men wffio are receiving treatment m hospitals 
of the U S Veterans’ Bureau are liereafter subject to for 
fciture of part pay (compensation for disability) for breach 
of rules or regulations fixed by the director of the Veterniis' 
Bureau Tins provision is included in Section 11 of the 
Rccd-Jolinson law' codifying the federal laws relating to 
ex-servicc men and the Veterans’ Bureau, passed at the hst 
session of Congress Discriminating lawyers assert that this 
section grants court martial powers to officials in charge of 
Veterans' Bureau hospitals It is pointed out that the author¬ 
ity to subject patients m veterans’ hospitals to forfeit a part 
of their pay, is a drastic one, and that unless exercised m a 
careful and judicial way is certain to be the occasion for 
complaint The section referred to is as follows 

Sec 31 —The director is herebj aulhonred to make such rules and 
regulations as ma> be deemed necessar) in order to promote good con 
duct on the part of persons who ire rcccning care or Ircalnienl m 
hospitals homes, or institutions as patients or beneficiaries of 'aid 
bureau during their staj in such hospitals, homes inslitJtions, or trm 
mg centers Penalties for the breach of such rules and regulations may, 
with the approaal of the director, extend to a forfeiture bj the offender 
of such portion of the compensation paj-ihlc to him, not c'cccednig llirec 
fourths of the monthly installment per month for three months for a 
breach committed aalule rcceiaing treatment in such hospital home insti 
tution, or training center as may he prescribed by such rules and 
regulations 


The Defense Test 

The President has designated September 12 as a day to 
commemorate the adnevements of this country in the World 
War On that day', the sixth anni\ersar\ of the battle of 
St Mihiei, there will be a practical demonstration of the 
progress made in advancing tlie plans of the National Defense 
Act The War Department has progressed to a point in 
preparation for defense that it desires “to take stock,” so as 
to be able to revise its plans The defense test will be simply 
the assembling of the regular army, the national guard, and 
the organized lescrves m their home communities to iiUroduce 
to the people the new army The idea is, says the Surgeon 
General, to suggest to officers their respective duties, to enable 
them to visualize the problem of defense for thcmschTs, ana 
thus avoid confusion should an emergency occur Omul’s 
oilisted men and nurses will be impressed with their pamc 
ular function and place in the great war macliine le 
defense test will bring before them a working knowledge o 
their duties in the event of mobilization The necessity, <- 
adds, for the wliolc hearted and active interest of resent 
officers in this project cannot be oterempinsized 
who have not yet enrolled in the reserve coj-ps are earnest y 
urged to participate in this community patriotic demons r 

Course for Reserve Medical Officers 

The War Department has authonzed the surgeon generv 
of the army to organize classes for a six w ccks 
instruction for officers of the branch jjar- 

the medical section, officers’ reserve corps at 
racks. Pa The course will begin about Sept ^ 

will be limited to twenty officers 
to active duty for the purpose of pursuing 
be bv letter addressed to the surgeon eencral of the army 
Officers selected for the training will J'Se (hc> 

from their homes and pay and allowances of t g 
hold in the reserve corps 
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LONDON 

(From Our Regular Correspondent) 

June 30, lyiH 

Osteopathy in England 

Notwithstanding many differences, England shows certain 
similarities to the United States which are to be found m no 
other countrj This, no doubt, is due to the large part she 
has plajed in the racial and, still more, m the cultural origin 
of the latter Perhaps the most important characteristic com¬ 
mon to the two peoples is the extent to which mdutduals 
think for themselves w ith little regard for authority Admir¬ 
able as IS this characteristic in many nays, it has its draw¬ 
backs One IS a multiplicity of cranks and ridiculous cults 
No other countries are so troubled with antivivisectionists 
and antivaccinators as are the English-speaking ones, but in 
producing osteopathy and the “electronic reaction" of Abrams 
the United States has outrun England However, as might 
be inferred from the preceding argument, an eccentricity that 
could grow in the one country could be successfully trans¬ 
planted to the other In previous letters the existence among 
us of followers of Abrams has been described But even 
before this, osteopathy had been transplanted to this country 
This fact was quite unknown to the medical profession at 
large until the publication this week of a discussion at the 
Medico-Legal Societj Yet the “British School of Osteo¬ 
pathy” was “incorporated as an educational institution” m 
1917 It has a large staff of lecturers, mainly Americans, 
who figure in the prospectus as DO,” and apparently it is a 
commercial success We are told in the prospectus that “it 
was established with the primary purpose of setting up a 
scientific institution of authoritative status The reg¬ 

ular course consists of four years theoretical and practical, 
and covers work outlined by the Associated Colleges of Oste¬ 
opathy and required for licensure in the different states of the 
United States and in the provinces of Canada As the demand 
for practitioners is great and few are available, special classes 
have been started, available only to the graduate practitioner 
or licentiate in medicine or advanced students in the medical 
course ’ The fees for the postgraduate course are $500 a 
3 ear There is an imposing program, which appears almost 
to cover the ordinary medical curriculum But no mention 
IS made of any attempt to obtain legal recognition, which 
shows prudence, for although there is in this country full 
toleration for the teaching and the practice of any doctrines, 
however ridiculous, and money to be made out of them, the 
medical register can be entered only through the regular 
schools, and osteopathy is too ridiculous to stand any chance 
of recognition either b> the government or by the profession 
The discussion at the Medico-Legal Society was opened by 
the reading of a paper by a physician entitled, “Osteopathy 
m Its Medico-Legal Aspects ” He had studied osteopathy 
in America, and maintained the usual doctrine that all sorts 
of ills could be traced to slight luxations of the vertebrae 
and cured by manipulations, and he narrated cases of his 
own illustrating this He pointed out that osteopathy had 
been established in the Unted States for more than fifty years 
ind was spreading over the whole world Our laws m no 
wav prohibited unqualified practice in this country, and he 
thought that osteopathy would in time grow to be almost as 
important as in the United States He therefore pleaded that 
It was time that the whole subject should be taken up and 
investigated by the medical profession 
In the discussion, the claims made for osteopathy were 
regarded w itli incredulity One speaker had recenth rescued 
three patients with organic nervous disease —disseminated 
sclerosis, paralvsis agitans, and locomotor ataxia—from treat- 
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ment by osteopatlis In another case, tumor of the thyroid 
had been treated for six months at fees amounting to $900 
by a “doctor of osteopathy,” and had then to be treated by 
a surgeon The so-called “cures” of osteopathy were sug¬ 
gested to be often a matter of suggestion It was also pointed 
out that the colleges of osteopathy qualified every student 
In his reply, the reader of the paper admitted that osteo¬ 
pathy had become a business, and that therefore the degree 
was conferred on unsuitable persons He also stated that 
there were three osteopaths m this country who held medical 
qualifications 

It IS to be noted that this paper was not read at one of 
the ordinary medical societies, where it would have been 
subject to the criticisms of surgeons and particularly ortho¬ 
pedic surgeons, but at a society devoted to medicolegal ques¬ 
tions and consisting partly of physicians and partly of 
lawyers Probably none of the other societies would have 
accepted it Moreover, under the pretense of discussing the 
medicolegal aspects of osteopathy, an attempt was made to 
justify Its practice 


Medical Education in London and the Rockefeller Gift 
At the assembly of faculties in connection with University 
College, the dean of the faculty of medical sciences, Prof 
A J Clark, reported that the past year had been memorable 
in the history of the faculty, for during its course it had 
entered the splendid new building provided by the generosity 
of the Rockefeller Foundation The new building and extra 
equipment thus available afforded unique opportunities for 
the advancement of teaching and research in the medical 
sciences Unhappily, the present organization of the medical 
examinations in the University of London was such as to 
hamper any attempt to develop the teaching of medical 
sciences along progressive lines They were fettered by a 
rigid system of examinations devised to insure the attain¬ 
ment of the least common standard in a number of different 
schools Unfortunately, this system with even greater cer¬ 
tainty checked any advance bejond such a minimum standard 
A movement within the university for the purpose of bringing 
the medical examinations more effectually into line with 
modern teaching was in progress When this was accom¬ 
plished, they would feel that the way was open to realize the 
full aim of the Rockefeller Foundation, and to make the fac¬ 
ulty a great center not only for the advancement of medical 
sciences but also for the advancement of the teaching of the 
sciences 


A fftysician on the Use of Alcohol 
In the debate on the liquor (popular control) bill in the 
House of Lords, Lord Dawson (physician to the London 
Hospital) said that the consumption of alcohol in this coun¬ 
try was far too great and that the nation spent too much on 
It But m searching for a cure they should be watchful and 
see that they did not replace one evil by another He depre¬ 
cated the constant quotation of America, and thought that we 
should find our own remedies for our own ills This country 
was becoming temperate, and at an accelerated rate If the 
conditions responsible for the improvement were fostered, 
they could face the solution of this dire problem vi ith greater 
case than m the past The opinion of the medical world 
both in this country and abroad, was by a very large majority 
in favor of alcohol as a useful substance, a beneficent agent 
when taken in proper quantities, at proper times and by people 
whom It suited The majority of the medical profession drank 
w ine, though in strict moderation It was perfectly true that 
the action of alcohol was in no vva> useful to those occupmd 

thouglViTwa^ further admitted that, 

Hiougli It was a food, it was an unsuitable and wasteful food 

waVbeJtficVl' 

n and useful when taken m proper quantities at 
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the proper time A glass of alcoholic liquor at the end of the 
claj would lighten the mental horizon, brighten the outlook, 
and enable a man to diop those gra)' colored spectacles with 
Avhich he viewed tiie world after the hardships of the day, 
and give him content of mind and happiness They ought to 
do nothing that would diminish the cheerfulness and the 
measure of sociability so helpful in helping us along our 
mortal road Lord Dawson then gave figures illustrating the 
decline of the abuse of alcohol, taking first delirium tremens 
In one large hospital for the three decades between 1894 and 
1923, the number of cases began at 27 8 a year, and uent 

down to 17 6 in 1904-1913, and finally to 10 For the same 

decades the figures for cirrhosis of the liver were 614, 532 
and 20, for alcoholic neuritis, 23 8, 141 and 5 During the 
same period, the consumption of beer per head of the popula¬ 
tion was in the first decade 29 52 gallons, in the second 289, 
in the third 266, and in the last j'ear only 15 8 Similarly, 
the consumption of spirits had fallen from 087 gallon per 
head of population to 0 31 He would leave restrictive mea¬ 
sures alone and proceed on the line that if the people were 

given better houses and more recreation grounds, they would 
themselves do the rest 


PARIS 

(From Our Regular Corrcspoiideiil) 

* June 20, 1924 

The Ninth Congress of Legal Medicine 
The ninth Congress of Legal Medicine of French-speaking 
countries has just been held in Pans, under the chairmanship 
of the alienist Dr C Vallon of Pans Among the topics on 
the program, two are of general interest (1) The Manage¬ 
ment of Delinquent Psychopaths, and (2) Tabes and 
Industrial Accidents 


THE MANAGEMENT OF DELINQUENT PSYCHOPATHS 

The chief communication on the management of delinquent 
psychopaths was presented by Dr L Vervaeck, director of the 
Belgian Service d'anthropologie penitentiaire, who endeavored 
to show, through arguments of a social and medical character, 
that the treatment of criminals adjudged irresponsible by 
alienists and whose tendencies remain a source of danger to 
society in general should be carried out within the peni¬ 
tentiary Vervaeck presented statistics to show the frequency 
of morbid criminality in both France and Belgium during the 
last twenty years However, there is no logical or equitable 
rule that determines, at present, what methods shall be used 
for the suppression of crime and misdemeanors committed bj 
persons mentally lU or abnormal, for diverse reasons, some 
receive severe sentences, some are treated with indulgence, 
some are placed in hospitals for the insane, after being exon¬ 
erated of all charges, some are interned, and others are given 
their liberty Furthermore, insane criminals, apparently cured, 
are usually dismissed too soon from the hospital, and statistics 
show that they escape from a psychopathic hospital more 
easily than from prison 

Analyaing recent anthropologic statistics of Belgian prisons 
and comparing them with records in regard to the mental and 
biologic characteristics of insane criminals, one is struck with 
the great biologic resemblance between the two groups of 
delinquents, one of which has received a penitentiary sentence, 
while the other is confined in an asylum The group of 
criminals declared irresponsible by the courts is not composed 
exclusively of the insane, in the medical sense of the word 
The major part of them are constitutional psychopaths, who 
nrcsent dangerous antisocial tendencies and reactions of a 
Lmential character, which may be only temporary On the 
o kind amoii'^ delinquents who have been sentenced, one 
otl.er I, ,b„„ the mmal affection 

tArbtrecoSld dncing ffie course of the ,„a. or did 
mt reveal itscli until alter they were committetl to prison In 
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fact, one obsenes among delinquents uho bare recened 
lighter sentences a large number of the same psj chopaths and 
constitutional penerts that one finds in the quarters of the 
asylum reserved for irresponsible criminals 
Vervaeck believes tliat the commitment of drug addicts the 
mentally ill and the abnormally minded to psychiatric 
annexes to large prisons would be advantageous not only 
from the admmistratne and social, but also from the thera¬ 
peutic, standpoint Only the truly insane should be sent to 
the psychopathic hospital By keeping y\,thm the limits of 
the penitentiary all abnormal criminals, drug addicts and the 
mentally unsound, who are dangerous for themsehes or their 
environment, a more energetic, more efficacious, more scientific 
and more humane protection of society would be attained 
Vervaeck’s ideas seemed too advanced for his French 
colleagues Prof Henri Claude of Pans admitted that 
reforms were needed in the French penitentiary system, in 
which the psychiatrist and the anthropologist evert' no 
determining influence, but he was inclined to make resenva- 
tions He stated that, m addition to the truly insane, there is 
a large number of constitutional psychopaths yyho are enemies 
of society antisocial beings, morons, mental weaklings and 
those whose mentality is more or less out of balance, these 
make up the habitual recidivists They may or may not derive 
benefit from the plea of reduced responsibility, they slip 
through the courts and are not sent to an asylum What 
should be done about th^m^ Should they be subjected to 
psychiatric treatment for an unlimited time? What results 
will be obtained and what methods will be employed? It 
should not be forgotten that it is these subjects who seem to 
be benefited by discipline of the penitentiary but yvho become 
recidivists as soon as they are gi\en tlieir liberty Gaude 
holds that if ue are to begin in France the work of reform 
that IS necessary, the place to start is yvith the early detection 
of these mental anomalies A medicopsychiatnc record card 
for^every child would be an interesting innovation and easy 
to carry out But m order that a medical investigation may 
be earned out under scientific conditions, it would be neces¬ 
sary to establish in every prison a special department for 
inedicopsychopathic observation, provided with alienists and 
specially trained nurses 

Dr Donnedieu of Pans stated that he regards intimidation 
as indispensable for the protection of society Collective pro 
vcntion would be weakened if the delinquent were allowed to 
believe that a penitentiary sentence would be equivalent to hos¬ 
pitalization Dr Vervaeck replied that the indeterminate 
character of the duration of internment constitutes in itself a 
sufficient element of intimidation 
Dr Henn Collin of Pans prefers a penitentiary annex to 
the psychopathic hospital to the psychiatric annex to the 
prison He appreciated the work that had been done m 
Belgium, but he did not think it vould be well to organize a 
similar service in France He approved the idea of establish¬ 
ing an observation department in large penitentiaries, m 
charge of a physician trained in psychiatry Irrcspcctne of 
what form of service is adopted, the tliree essential features 
of detention, following the medical examination, should be 
treatment, discipline and work Dr Toulouse of Pans 
approved of what is being done in Belgium, but he drew 
the attention of the congress to tlie importance of the early 
detection of abnormal persons The antisocial tendencies 
should be discoiered before the crime or misdemeanor is 
committed When the detention period begins, the psicliic 
reactions of the former delinquent should be observed with a 
view to protecting society against recidivation 

tabes in relation to industrial accidfsts 
Professors Verger and Landc of Bordeaux pointed out m 
their communication that, while it is true that trauimfis 
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cannot produce tabes in a sjphilitic, it may modify the evolu¬ 
tion of the disease and cause symptoms to appear which prob- 
ablj would not ha\c appeared otherwise spontaneous frac¬ 
tures, tabetic arthropathies and ataxic incoordination In 
most’cases, an accident leads to the revelation of a latent 
tabetic state of the existence of which the subject is ignorant, 
but which the accident reveals and aggravates The question 
arises, from the medicolegal point of view, as to what the 
previous condition of the subject was This should be con¬ 
sidered from two aspects a demonstration of the tabetic state 
and the medicolegal evaluation of that state The evaluation 
should take into account the direct and indirect consequences 
of the accident, but not the disease in itself If it was an 
ordinary accident due to a definite cause, and sufficient in 
Itself to produce the claimed effects, affecting a person who is 
known to have had tabes previouslj, the responsibility of the 
accident for new sjmptoms of tabes should be admitted, but 
limited by considerations of site of the lesions, the time the 
accident occurred and general relationships In case of the 
discoverj of tabes soon after an accident but not necessarily 
the result of it, either the lesion resulting from the accident 
will develop normally and tabes will not enter into the account, 
or the lesion will be influenced by the tabes, in the latter case 
the basis for determining the damage should be all the conse¬ 
quences of the accident without attempting to distinguish 
between those which result normally and those which result 
through the concomitant influence of the disease 
If, after the case has been settled, an exacerbation arises 
before expiration of the time for revision, the medical expert 
must distinguish between conditions that may possibly arise 
(1) aggravation caused by complications within the area 
affected by the primary accident and due to the evolution of 
the lesion caused by that accident, (2) aggravation caused 
by the original symptoms, for example, by immobilization in 
bed or from the radical change of life resulting from the acci¬ 
dent, in which cases it would be very difficult not to admit a 
relation of cause and effect between the traumatism and the 
resulting complications, irrespective as to whether or not the 
influence of the tabetic state may have been preponderant, (3) 
finally, an aggravation with new symptoms which it would 
be impossible to connect, either directly or indirectly, with 
the accident but habitual in the evolution of tabes and there¬ 
fore not justifying a revision of the case 
In the discussion. Dr Andre Leri of Pans emphasized the 
value of collecting literature on the subject and studying the 
influence on organic diseases of the nervous system of intoxi¬ 
cations and infections, some of which may be considered as 
industrial accidents in the same category as traumatism Dr 
Crouzon of Pans distinguished between the cases of frac¬ 
tures or arthropathies produced by the tabetic state, and in 
which the traumatism must be proved, and the cases of frac¬ 
tures or arthropathies occasioned by a violent traumatism and 
aggravated by tabes Again, a traumatism incapacitating a 
tabetic for some time may cause incoordination In other 
words, the remote consequences of tabes must be taken into 
account, one should mention in detail m the report the symp¬ 
toms found, and make reservations with regard to the later 
appearance of symptoms that mav result from the evolution 
of the disease Dr Desclaux of Nantes pointed out that one 
should not overlook the fact that indemnification applies to the 
accident in the medicolegal sense of the word, the tabetic 
must have suffered the accident on the occasion of performing 
the industrial work Desclaux reported a case of spontaneous 
fracture resulting from sjphilitic osteitis in incipient tabes 
The workman did not receive compensation, for it was mere 
cliance that the fracture developed while he was at work, and 
would have been produced under the same conditions outside 
the workshop The cause, therefore, was not of an industrial 
nature and the workmens compensation law did not apply 


BUENOS AIRES 

(From Our Jicguhr Corresfondent) 

June 1, 1924 

Subtropical Diseases 

The commission appointed by the national department of 
public health, and headed by Professor Muehlens, has com¬ 
pleted Its survey With the cooperation of the public health 
personnel and the Institute of Bacteriology, directed by Dr 
Sordclh, the commission conducted intensive investigations 
in the malarial regions at Tucuman, Salta y Jujuy Several 
areas of severe malaria, even an 80 per cent incidence of 
the tropical type, were found at Monteros, Rosario de la 
Frontera to Antillas, La Mendieta and Ledesma In some 
areas trachoma was very prevalent The skin type of leish¬ 
maniasis IS very uncommon, and the few cases found have 
been imported from Bolivia or Chaco The most sensational 
finding was a trypanosome, probably Chagas variety, in a 5 
year old child in a nongoitrous region at Monteros (Tucu¬ 
man), and many tnatomas 

Surgery of Angina Pectoris 

At the recent meeting of the Society of Internal Medicine, 
Dr J Diez reported three cases of angina pectoris in which 
he had performed successfully Jonnesco’s operation In all 
three the pain and attacks have subsided, but in one case, 
left pectoral neuralgia appeared after the operation 

Malaria Courses 

All the members of the commission appointed by the 
national department of public health have left for Italy, to 
attend the courses on malanology to be given at Rome by 
a selected group of Italian professors The members of the 
commission are the regional and division chiefs of the m»laria 
campaign, Drs A Barbieri, C Anas Aranda, L Gutierrez, 
J M Zambrano, I Castillo Odena, R L Elh, R A Lopez, 
E Forte, bacteriologists R Biglien, R Dios, A Pozzo and 
M Cossio, and engineers E G Goligorsky and J G Dietsch 


Filariasis 

Dr Biglien has made a filana census in the regions where 
the Tucuman microfilaria prevails At Calera there was a 
25 per cent incidence of infected persons and at Arcadia 16 
per cent This is more or less the same degree of infection 
found by Padilla in 1915 No elephantiasis was noted, nor 
any other symptom attributed to the presence of the parasite 


Goiter Prevention 

The national department of public health has organized an 
extensive plan for the prevention of endemic goiter, adopting 
the methods applied successfully in the United States by 
Marine and his associates, and in Switzerland by different 
physicians and canton authorities Dr J T Lewis has left 
for Salta to organize the preventive campaign at Cerrillos 
and Rosario, taking as a guide the result of medical exami¬ 
nations in schools 


Kawson jMemonal 


The commission charged with the duty of suggesting a 
memorial to Dr Guillermo Ravvson, the Argentinian sanitary 
faW SHfSw appropriate 50,000 pesos 

£en iened ^ ^ subscription has also 


appointed foreign membe 
Prof h”^,, d“tTL°P?,°rM2c"l S„f‘h"'‘U 

or..™, i^'rp" *k".' 
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been appointed professor of physiology in the Rosario Medi¬ 
cal School, and director of the Institute of physiology_ 

Pi of Daniel Ciamvell has left for the United States_Dr 

Neno Rojas has been appointed professor of legal medicine 
in the Buenos Aires Medical School 


BELGIUM 

(Ftom Our Jicguhr Correspondent) 

June 1, 1924 

Carbon Monoxid and Automobiles 
Following an accidental death from carbon monoxid 
poisoning, which took place under very peculiar conditions, 
M Ranwez has presented to the Royal Academy of Medicine 
a comprehensive study on the intoxications resulting from 
automobile motors The special circumstances of the acci¬ 
dent deserve to be noted, for the asphyxiation occurred m 
the open country The car was an autotruck with a Ford 
motor The body was a wooden, boxlike arrangement open¬ 
ing at the back and equipped with double doors In front 
was a closed wicket with a small, sliding door on a runway 
Twenty persons were seated m the truck on benches placed 
crosswise of the vehicle 

About twenty minutes after the car started, one of the 
passengers knocked on the ivicket-door and complained of 
the heat, adding that one of his friends was feeling sick 
Investigation revealed the startling fact that twelve men 
w'ere unconscious, having cither crumpled up on the floor 
of the truck or having remained propped up against the others 
on the benches or against tlie sides of the vehicle The 
chauffeur, the conductor and the w'ell passengers hurriedly 
carried the twelve sufferers out, laid them by tlic side of the 
road, and endeavored to revive them At the end of about 
ten minutes, eleven of the men had recovered consciousness, 
but a youth, aged 17, could not be resuscitated, and suc¬ 
cumbed Analysis of the blood showed that he had died 
from carbon monoxid poisoning 
After a study of the exhaust gases and of the ventilation 
of automobile bodies, M Ranwez concluded that the attention 
of the public should be called to the danger of allowing a 
motor to run for any great length of time in a closed space, 
such as a garage He calls the attention of also the builders 
to certain defective details in the motor and the body The 
supply of air and fuel in the cylinders should be regulated 
in such a manner that it would be impossible—at least, m 
ordinary running—for excessive quantities of fuel or an 
insufficient amount of air to be admitted The exhaust gases 
ought always to be thrown off from the rear of the car, and 
if It has a closed body this should be carefully inspected to 
see that there is no point at which exhaust gases can 
penetrate 

The International Congress of Hydrology and 
Medical Climatology 

The committee of the Belgian Society of Hydrology, in 
accord with the permanent committee of the Congress of 
Hydrology, has settled on the date of the next congicss It 
will be held at Brussels, under the chairmanship of Dr 
Modeste Terwagne, Oct 15-17, 1925 


Abstracts on Legal Medicine 

Before the war. Dr Conn, professor of legal medicine at 
le University of Liege, in founding the Aichtves vtlei- 
itionalcs dc mcdcctiie legale, had planned to publish a supplc- 
lent which should contain, in convenient form for filing, short 
bstracts of medicolegal arlicles As each sheet of the 
nnulement was to have contained but one abstract, it would 
rcasTfor subscribers to the Archraes to file away the 
bstracts in alphabetical order, according to subjects, winch 
^ ^ ^ time would constitute a ^aluable reference work 

;:rTeffiomrLd.cme Since the death of Dr Conn, 
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nothing had been done to carry out his project, but now 
Dr De Lact has brought the plan to a realization in the form 
of a supplement to the Revue de droit peual ct archucs rf 
mcdecinc legale, winch is entitled, Ftches de inedeeme legale 


Hematemesis Without Lesions 
When the Societe de gastro-enterologie of Pans chose as 
a topic for discussion the difficult problem of hematemesis 
without lesions, the Cercle medical of Antwerp, almost simul¬ 
taneously, had invited M Monod to come and gne an exposi¬ 
tion of this curious syndrome In his address, Monod, after 
pointing out the obscurity of the etiology (chlorosis, hj’stena, 
emotional disturbances, probable involvement of the iienous 
system, and particularly of the visceral nen es supplied to the 
mucous membranes, having their center in the tractus 
iiitermedio-lateralis), took up the consideration of Glenard's 
theory of hepatic insufficiency, w'hich exerts such a disturbing 
influence on the blood-vascular system Certain hemorrhages 
of the skin and the nasal mucous membrane, also of the 
gastric mucosa, are comparable to hemorrhages from cir¬ 
rhosis Intervention is not advisable in these cases The 
mam reliance should be placed on absolute rest of the organ, 
with or without the aid of morphin or antihemorrliagic serum 


Association of the Belgian Medical Press 
An association of the Belgian medical press has been estab 
hshed at Brussels A large majority of the medical journals 
of the country w’ere represented at the first assembly, which 
was held at the quarters of the Umversit\ Foundation The 
charter members of the society are Drs Bayet (Le Cancer), 
De Mees (Le journal vtedteal dc Louvain), De Nobele (Journal 
dc 1 adiologie), Delchef, representing Dr Dejace (Le Scalpil), 
Mayer (BtureUes medical), Brouha (Liege medical), Voiicken 
(Les archives medicates beiges), Oury (Revue dc stomatol¬ 
ogic), Rosenthal (Le journal deufaite), Moreau (Les archuus 
ftanco-bclges de chtrurgte), Dekeyser (Bulletin de la soctelt 
de dcrmalo-syphiligrapliie), Broden (Annales dc la socutc de 
mcdcciuc iropicale), Olbrechts (La revue de la lubercnlosc), 
Delchef (Lc journal de chirurgie), and Housiaux (La reme 
dc la Cl oix-Rouge) 

The association comprises corporate members, each of 
whom represents one of the associated journals^ honorary 
members, who are not entitled to vote, and national and 
foreign corresponding members, who must be physicians regu 
larly engaged on the editorial staff of a medical journal 
appearing periodically and not gratuitous Dr Dejace, chief 
editor of Le Scalpel, was elected president for the year 
1924-1925 

The Medical Society of Antwerp 
The Societe de medecine of Antwerp has entered on its 
ninetieth year It was founded in 1834, soon after the dccia 
ration of our independence It is planning to celebrate its 
ninetieth anniversary by holding a special assembly at ' 
will be presented a number of papers wdiich will be pubhslic 
m an ornate memorial volume 


Art Exhibit Restricted to the Work of Physicians 
In connection with the medical coniention to be held m 
Brussels, June 29 to July 2, the committee on organization 
plans to hold an exhibit of works of art executed by pwst 
Clans, winch will include paintings, sculpture, musical com¬ 
positions, literary works, cartoons and photographs 


Che Physicians and the Health Insurance Societies 
flowing a rather Inely discussion that took place m the 
e of representatnes oaer the subject of the recent dashes 
ecn the physicians and the mutual aid or hca ti msur 
societies, to which reference has preuous y been made, 
ischoffcn, the minister of labor, suggested that a com 
.e he appointed charged with the duty of finding some 
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basis of understanding In this connection, he called atten¬ 
tion to the fact that there was in Belgium a total of 1,850,000 
persons insured in the mutual societies, which was a large 
number for a countrj with a population of only 7,000,000 He 
emphasized that m 1922 the central government granted large 
subsidies to these societies, amounting to 35,000,000 francs 

PRAGUE 

(From Our Rcpular Correspondent) 

June 28, 1924 

Society for Child Study 

The Societj for the Stiidj of the Child, founded m Brno two 
jears ago, held its second congress in that citj, June 6-9 The 
congress i\as veil attended, with about 200 members and 
representatii es of the ministries of health, education, social 
welfare, different associations for child welfare, and societies 
of teachers and professors It was opened by Prof E Babak, 
who IS Its founder, and professor of ph>siology at the Brno 
» Medical Faculty He spoke on “Physiology in Relation to the 
Study of the Child” The rest of the lectures, which were 
presented partly by teachers and professors and partly by 
physicians, dealt with such topics as methods of the psycho¬ 
logic study of the child, fatigue of the school child, and 
influence of the war on the morals of the child The interest 
of the congress was especially centered on the symposium on 
sex education of children, which was opened by Dr O 
Teyschl, professor of pediatrics, and Dr A Tryb, professor of 
venerology, both of the medical school in Brno The Society 
for the Study of the Child maintains a clinic in Brno where 
the principles arrived at are communicated to the parents 
and teachers who come to the clinic to discuss their problems 
with the experts who giv e their services to the clinic 


present papers on original research in some branch of medi¬ 
cine Recently the honorariums have been awarded for the 
first time, for papers dealing mostly with topics from theo¬ 
retical branches of medicine 

BERLIN 

(From Our Regular Correspondent) 

June 21, 1924 

The Effect of War Losses on the Mortality of the Various 
Age Groups 

Corresponding to the extent of their active participation 
in the war, an increase may be noted in the mortality of 
males in the various quinquennial age groups during the 
period of military service Therefore, according to a recent 
publication by Dr Roesle, the age group 20-25 presents 
throughout the war the highest mortality Whereas the mor¬ 
tality of that age group in 1913 was only 4 4 per thousand 
males of the same age, it rose in 1915 to 669, which is the 
maximal figure for that period of life During the two fol¬ 
lowing years, that enormously high rate was diminished, but 
rose again to 58 8 in 1918, the year of the influenza epidemic 
Also during the first few years after the war, the mortality 
remained far above the normal rate (that of 1913, for exam¬ 
ple), since that age group took the most active part in the 
political disturbances that followed the revolution Among 
females of the 20-25 age group, the increase in mortality did 
not begin until 1917, when the scarcity of food, clothing, coal 
and other supplies was approaching the climax The fall m 
the mortality rate in the years following the war was brought 
about very slowly, since the later influenza epidemics of 1919 
and 1920, together with the marked increase of puerperal 
fever (following miscarriages), served as a check The 25-30 


The Smoke Nuisance 

An investigation of the smoke nuisance was recently made 
in Prague, because it has been long felt that the famous beauty 
of the city suffers a great deal from fogs and the lack of 
sunshine It was figured out that approximately two million 
tons of coal is used m the city of Prague each year, out of 
which one million is consumed in households and the rest in 
different industrial establishments This gives rise to 75 
million square meters of smoke daily, which contains 70 tons 
of solid material The smoke contains a considerable pro¬ 
portion of vapor, the daily amount of which is figured out as 
being from 2,500 to 3,500 tons a day This, of course, increases 
considerably the naturally high humidity of the atmosphere 
of Prague, which is situated in a rather narrow valley, with 
considerable evaporation from its river Vltava The fogs and 
cloudiness resulting from this condition have also a deleterious 
effect on the health of the inhabitants In order to remedy 
this condition, a bureau for the inspection of the smoke 
nuisance has been established by the municipality, the task of 
which will be to modify the prevailing practice in industries as 
well as in households in such a way that production of smoke 
will be avoided as much as possible The chief difficulty is, 
of course, the fact that the coal is largely bituminous, with 
which the production of smoke can be avoided only by a very 
careful handling of furnaces and stoves 

Association of Medical Students 
The Association of Medical Students in Brno has estab¬ 
lished 1 fund to Prof Charles Chodounsky for the support of 
scientific studies by medical students Professor Chodounsky 
who celebrated recently his eightieth birthday, is considered 
one of the pioneers of Czech scientific medicine and a great 
friend of the young medical generation The fund is to be 
administered bv the faculty of the Brno Medical School, and 
honorariums will be given at each anniversary of Professor 
Cliodoiinskv s birthday to five medical students who shall 


age group shows much smaller war losses than the 20-25 
group, for the maximal mortality, that of 1915, was only 45 7 
per thousand living of the same age Also during the years 
immediately following the war, the mortality of males of the 
25-30 age group was lower than in the next younger group 
The 25-30 age group was the hardest hit by the influenza 
epidemic of 1918, as was also true in other countries, and 
with a mortality rate of 12 7 for 1918 it presents the highest 
mortality for that year of all the age groups here considered 
An approach to the prewar mortalitv rate for the 25-30 age 
group was not recorded until 1921, for the same reasons that 
affected the 20-25 age group The changing mortality rate 
of the 30-35 age group presents much the same picture as 
that of the 25-30 age group, but with this difference that 
the mortality of males in 1915 was no higher than in 1918 


/viler me war, me oecrease 


iiidicd was 

so marked that in 1921 the prewar rate was again reached 
The mortality rate for males of the 30-35 age group had in 
that year dropped below that of females, as is usually the 
case m normal times In the 35-40 age group, the course 
of mortality in males, during the war years, begins to change 
markedly The war losses now begin to fall into the back¬ 
ground, so that the highest mortality for this group 250 
was not reached until 1918, in 1913, the mortality for this 
group was 6 4 After the war, a noteworthy change began 
to manifest itself, for in this group, also, the mortality in 
males dropped below that of females, owing to the greater 
decrease in tuberculosis mortality among men The mor- 
tahty of females, which during the war years increased but 
slightly reached in 1921 the level of 1913 In the 40-45 age 
group, the mortality in males did not rise abruptly until 1917 
and did not increase much in 1918 Thus the course of the 
mortality m males is more nearly equal to that in females 


-jjyaicians 

The committee of the Prussian Aerziekantmern (chambers 
of physicians, so called) has preferred a request to the cor^! 
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potent ministry of public welfare that a law be drafted giving 
the Prussian Acrzickainmcrn authority to establish an insur¬ 
ance fund for the medical profession, whereby physicians may 
be insured against accident, disease, disability and death It 
IS planned to make the taking out of insurance compulsory 
foi all voting medical members of a chamber The cost of 
this insurance will vary according to the income of the 
applicant The Acrstckamvicrn shall have the right, at the 
beginning of each year, to determine the premium rates for 
insurance, but with the restriction that the premium rates 
demanded of physicians shall not exceed 6 per cent of the 
taxable value of their total income As one of the reasons 
for preferring the request, it is stated in the petition that 
the needs of physicians, which, in recent years, have been 
greatly accentuated by the bad economic conditions, can no 
longer be adequately met through the instrumentality of the 
existing welfare organizations The urgent warnings that 
physicians should, of tlieir own volition, through insurance, 
make adequate provision against the vicissitudes of life have 
not met with a very hearty response Consequently, the com¬ 
mittee of the Prussian Aerztekamme^n regards compulsory 
insurance as the sole solution of the problem The committee 
calls attention to the fact that Bavaria has alreadj' passed 
legislation providing for the establishment of such an insur- 
rance fund 

A Demonstration m Social Hygiene 
An exhibit has been opened in the auditorium of the Char- 
lottenburg town hall for the purpose of demonstrating in an 
interesting manner the work of the various sociohygiemc and 
welfare societies By means of numerous statistical tables, 
photographs, drawings and models, the exhibit sets forth in 
a comprehensive manner the effects of alcoholism and vene- 
ical diseases and the constructive work that is being done 
bv the organizations that look after the welfare of infants, 
loung children, cripples and victims of tuberculosis The 
exhibit is especially rich in demonstrative material illustrat¬ 
ing the activities of the infant and the young children wel¬ 
fare societies In eight subdivisions of the latter group, 
Ivhich present statistics on pregnancy and childbirth, devel¬ 
opment of the infant, infant care, the value of mother’s milk, 
artificial feeding, diseases of children, and welfare work 
among mothers and infants, placards, photographs and models 
are employed to show what the infant and the young child 
are in need of and what must be done to promote their 
development, in order that they may become strong and 
healthy members of society 


Marriages 


Hcxry Campbell Dixon, Danielson, Conn, to Miss Ruth 
H W Brooks of Westwood, Mass , June 14 

George Fredericic Moench, Winnebago, Minn , to Miss True 
E Wetherell of Kenton, Ohio, June 7 

Joseph Goldberg, Brooklyn, to Miss Ada H Epstein of 
klidway, Ky, at Cincinnati, May 21 
Arthur Jay Casselman, Camden, N J, to Miss Zula Mae 
Boyd of Rochester, Minn, July 21 
Roger Wolcutt Hubbard, Kankakee, Ill, to Miss Rhada 
Belle Smith of Chicago, recently 

Roy G Grixker, Chicago, to Miss Mildred Lucile Barman 
of London, England, July 24 

Bernard J Klein, Springfield, Mass, to Miss May Gluck- 

man of Brockton, June 15 c t. c i i r 

Charles Weiss, New York, to Miss Sarah Socolobe of 

Brooklyn, June 22 t ci i l tu 

Alexander A Bieniewski to Miss Irene Slavenski, both of 

^EdTnTweLer to Miss Edythe Kerr, both of Chicago, 
June 10 


Deaths 


Anarew Kose Robinson ® New York, Bellevue Hosmtal 
Medical College, New York, 1868, Unuersitj of SSfo 
Toronto, Ont, Canada, 1869, L R C S 
and LRCP, Edinburgh, Scotland, 1870, professor of derma- 
tology and on the staff of the New York Policlinic Medical 
School and Hospital, member of the New York Patholomrn 
Society, aged 78, died, July 8, at his summer home m 
Caledonia, Ont, Canada 

Jack Eillem, Binghamton, N Y , University of Virmnia 
Department of Medicine, Charlottesvjlle, 1886, Bellevue Hos¬ 
pital Medical College, New York, 1887, member of the Med 
ical Society of the State of New York, aged 58, died, July 
11, of a self-inflicted bullet wound, while suffering from ill 
health 


Cicero Mead Hobby, Iowa City, Iowa, Bellevue Hospital 
Medical College, New York, 1870, formerly lecturer on 
ophthalmology and otology at the State University of Iowa 
College of Medicine, Iowa City, aged 75, died, July 6, at 
San Diego, Calif, following a long illness 

Daniel T Millspaugh ® Paterson, N J , Medical Depart¬ 
ment of the University of the City of New York, 1884, mem¬ 
ber of the American Psychiatric Association, proprietor and 
medical director of the Riverlawn Sanatorium, aged 68, died, 
June 27, at Princess Anne, Md 

Frederick Lawrence Siler, Franklin, N C , University of 
Nashville (Tcnn ) Medical Department, 1897, member of the 
Medical Society of the State of North Carolina, aged S3, 
died, June 7, at a hospital in Atlanta, Ga, following an 
appendectomv 


David M Provan, Chicago, University of Illinois College 
of Medicine, Chicago, 1892, member of the Illinois State Med¬ 
ical Society, aged 62, died, July 11, at the Norwegian 
American Hospital, of diabetes mellitus and ulcer of the 
stomach 


Newton C Elhs, Fnendsville, Tenn , Tennessee Medical 
College, Knoxville, 1891 , member of the Tennessee S‘ate 
Medical Association, aged 56, died, June 25, at the Kiiowillc 
(Tenn ) General Hospital, following an appendectomy 
Jasper Duncan Cochrane ® Saco, Maine, Medical Depart¬ 
ment of Columbia College, New York, 1886, past president 
of the York County Medical Society, at one time member of 
the city board of health, aged 72, died, July 5 
Louis C DeWoody, Hot Springs National Park, Ark , 
Memphis (Tenn) Hospital Medical College, 1902, member 
of the Arkansas Medical Society, aged 56, died, June 30, at 
St Joseph’s Infirmary, following an operation 
Elgin Roscoe McCreary ® Watertown, N Y , University 
of Buffalo Department of Medicine, 1891, past president of 
the Medical Society of the State of New York, aged 57, died, 
Julv 2, of chronic nephritis and endocarditis 

William H Grayson, Granite City, Ill , St Louis College 
of Phy sicians and Surgeons, St Louis, l8S3, member of tlic 
Illinois State Medical Society, aged 78, died, July 1, at 


Excelsior Springs, Mo, of uremia 

George Musson, Toronto, Ont, Canada, University' of 
loronto Faculty of Medicine, 1895, served with ,'^'1 

Army Medical Corps during the World War, aged 51, aic 
suddenly. May 22 

Henry Edwin Douglas, Blackduck, Minn , Queen’s Univcr 
jity'^ Faculty of Medicine Kingston Ont, Canada, loJc, t 
ler of the Minnesota State Medical Association, aged so, 
bed in June , , t-i , 

James White Cummings, A^ngdon, W 
nent of the University of the City of New 
)er of the Medical Society of Virginia, aged 66, died, Jii y 

Richard John Dowdall ® San t £ 

College, San Francisco, 1901, aged 50, J*’f ' i,r,ti 5 

southern Pacific Hospital, of chronic mtcrstitia P 

Alvah S Hudson, Westpomt, Va , of 

pnia, Richmond, 1906, member of the Medical hoc cB 
Virginia, city health officer, aged 44, died sudden , J 

John Clarence Lindsay, Fairburv, Ill , 

>f Columbia College, New York, 1890, aged ^ 0 '^icd Ju 
It St Luke’s Hospital, Chicago, of f'V^irrimcnt 

Joseph Powell Tenney ® Reserve, La , 1911 , 

,f the Tulane University of Louisiana, Tenn 

iged 37, died, June 13, at a sanatorium m Memphis, 
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Ea\nii Joseph Boyes ® Oikland, Cahf , Tnnitj Medical 
College, Toronto, Out, Canada 1890, Victoria University 
Medical Department, Toronto, 1890, aged 58, died, Jiilj 3 
Frederick William Kerchner, Glen Carbon, Ill , Marion- 
Sims College of kledicinc, St Louis, 1898, member of the 
Illinois State Medical Socictv, aged 53, died, Julj 2 
William C Stephens, Whitley Citj, Kj , Chattanooga 
(Tcnn) Medical College, 1894,^member of the Kentucky 
State klcdical Association, aged 70, died, June 18 
William Lytle Lm^bery, Princeton, Ill , Universitj of 
Illinois College of Medicine, Chicago, 1883, aged 65, died, 
June 28, of chronic nephritis and mjocarditis 
David B Traver, Steelton, Pa , Jefferson 'Medical College 
of Philadelphia, 1869, member of the Medical Society of the 
State of Pennsylvania, aged 83, died, June 16 
Frederick William Ross © San Francisco, Cooper Medical 
College, San Francisco, 1896, aged 51, died, July 2, at St 
Francis Hospital, of carcinoma of the rectum 
Samuel Pusey Nickle, Oiftoii Heights, Pa , University of 
Pennsihania School of Medicine, Philadelphia, 1887, aged 
58, died suddenly, July 8, of heart disease 
Bruno Hood © Neuton, N J , Medical Department of 
Cohmbia College, Nei\ York, 1885, formerly member of the 
board of education, aged 64, died, July 8 
Homer Carton Collins ® Topeka, Kan , Medical College of 
Virginia, Richmond, 1917, aged 32, died, July 5, of injuries 
received in an automobile accident 
John Joseph Gee, Toronto, Ont, Canada, Trinity Medical 
College, Toronto, 1890, died, recently, at the Toronto Western 
Hospital, following an operation 
Thomas J Call, North Wilkesboro, N C (licensed. North 
Carolina, 1885), aged 58, died suddenly, April 16, at Fleet- 
wood, of cerebral hemorrhage 
Fhzabeth Wallace Smith, Atlanta, Ga , Woman’s Medical 
College and Hospital of Philadelphia, 1877, aged 71, died, 
May IS, at Berkeley, Calif 

Andrew T Crossett, Gibsonburg, Ohio, College of Physi¬ 
cians and Surgeons Baltimore, 1897, aged 62, died, July 9, 
following a long illness 

Edmund Schollderfer ® Yorktown Heights, N Y , Medical 
Department of the University of the City of New York, 1882, 
aged died, June 26 

Arthur McCann Harrison ® Bowling Green, Ohio, Jeffer¬ 
son Medical College of Philadelphia, 1896, aged 49, died, 
June 27, of septicemia 

William S Trichter, Bowling Green, Ohio, Toledo Medical 
College, 1896, formerly county coroner, aged 56, died, July 6, 
at a hospital in Toledo 

Thomas Newton Boue, Loda, Ill , Rush Medical College, 
Chicago, 1866, aged 87, died, July 9, of pneumonia and 
arteriosclerosis 


Benjamin H Knotts, Orangeburg, S C , Medical College 
of the State of South Carolina, Charleston, 1866, aged 87, 
died, June 25 

John Taylor Williams, Charlotte, N C , Leonard Medical 
College Raleigh, 1886, died suddenly, June 8, of cerebral 
hemorrhage 

Clarence C Wasson, Hamilton, Ohio, Medical College of 
Ohio Cincinnati, 1893, aged 58, died, June 21, of diabetes 
mellitus 


John Thomas Fitzsimon ® Castronville, Texas, Memphis 
(Tenn) Hospital Medical College, 1892, aged 62, died, 
June 28 

Stepnen Patrick Cavanagh ® Point Reyes Station Cahf , 
Cooper Medical College, San Francisco, 1893, aged 55, died. 
May 20 

Edward Erie Harvey, Peterboro Ont, Canada , University 
of Toronto Faculty of Medicine, 1893, aged 67, died. May 20 


John Macoun, Campbellford, Ont, Canada, University o 
Toronto Faculty of kledicinc, 1886, aged 68 died. May 11 
Joseph A Ulsh, Lykens Pa , Medical College of Ohio, Cm 
cinnati, 1878, aged 69, died, June 12 of cerebral hemorrhage 
William John Wilson, Toronto Ont, Canada Universiti 
of Toronto Faculty of Medicine, 1876, aged 72, died. May 19 
Rice M Shaw Oklahoma Ci‘i, Okla (licensed, Oklahoma 
under the act of 1908) , aged 50, died June 30 

Fred Jo^h Raven, Los \ngcles, Keokuk (Iowa) Medica 
College, ISOS, aged 49, died, June 24 ^ Meoica 


Thornas G Hunt, St Louis, American Medical College, St 
I ouis, 1901, aged 55, died, June 30 s . 


The Propiigunda. for Reform 


In This Department Appear Reports of The Journal’s 
Bureau of Investigation of the Council on Puarmacv and 
Chi mistry and of the Association Laboratory, Together 
with Other General Material of an Informative Nature 


AN ANESTHETIC MONOPOLY? 

Is One Firm to Have the Exclusive Right to Make Dry 
Nitrous Oxid Gas’ 

The letter which follows tells its own story 

To the Editor —Nitrous oxid is an official drug for 
which certain standards of purity are demanded m the 
United States Pharmacopoeia To raise these standards 
and produce an ever purer product should always be the 
aim of any honest manufacturer It becomes a serious 
affair if attempts in this direction are prohibited by law 
and if a patent is issued to a corporation for a pure 
nitrous oxid gas This seems unbelievable—^yet through 
inadvertence, accident, or mistake a patent has been 
granted on April 22, 1924, covering 

Claim 5 A nitrous oxid gas in which the moisture- 
content IS so highly reduced that a deposit of frost will 
not be formed at the outlet orifice, or in the mechanism 
carrying the gas under high pressure when said gas is 
reduced from said high pressure to a pressure sufficiently 
low for anesthet c purposes 

Claim 6 A highly compressed nitrous oxid gas in 
which the moisture-content is so reduced that the gas 
will flow freely and continuously without formation of 
frost 

Claim 7 A compressed nitrous oxid gas in which the 
moisture-content does not exceed one-hundredth of one 
per cent 

These are the abstracts from the patent which was by 
the inventor [one T A Swartz—E d] assigned to a large 
Eastern Company [the S S White Dental Mfg Co—E d], 
who lost no time and mailed two weeks after the patent 
was issued the following letter 

Gentlemen —^This is to notify you that letters patent of the United 
States No 1,491,740 was granted to us on April 22 1924 as assignee 
of T A Swartz for anhydrous Nitrous oxid and that the nitrous 
oxid produced and sold by you as anhydrous or dry gas infringes 
said patent 

Because of this infringement we hereby demand that you respect 
our rights under this patent by promptly discontinuing the manu 
facture and sale of anhydrous or dry nitrous oxid 


It appears to be m the interest of the medical profes¬ 
sion to have their attention called to such cases It mat¬ 
ters little what the quarrels of commercial organizations 
are, but it matters much if out of these quarrels there 
arises the spectre of monopoly with its camp followers 
In the interest of man pharmaceutical compounds must 
not become the sole property of a single concern 
Ingo Hachk, Western Nitrous Oxide Co, San Francisco 


The patent referred to by our correspondent (No 1,491 740 
issued April 22, 1924) was assigned by the patentee to the 
S S White Dental Mfg Co The specifications of the patent 
describe a process for making nitrous oxid having a moisture 
content reduced to the point so low that when the gas nasses 
from a high to a low pressure frost will not be deposited m 
the mechanism or at the outlet The patentee claims patent 
rights not only in his process for reducing the moisture 
content and in nitrous oxid manufactured by that process' 
but in all nitrous oxid whatsoever conforming to the arbi 
trary standards stated in his claims l ' ® 

nitrous ox,d has been reco^^ted '"u But 

content, and how the Patent Offlc° "''’’sture- 

are beyond the clnrJie^s h.s claim 
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oMd ^ n ’ Patent rights in “a compressed nitrotis 

hmdredth 7^'" ' ^ moisture-content does not exceed one- 
mindredth of one per cent" In other words, he claims to 
ave purified nitrous oxid, by a single named process, to a 
degree not theretofore attained, and he then claims, and the 
^ concede, patent rights in all nitrous oxid 
purified either to or beyond that degree, by any and every 
process existing or yet to be devised 

■ ^ the patentee claims merely to have suc- 

e somewhat better than Ins predecessors in separating 
0 well-known substances, nitrous oxid and water If this 
-iple of patent law be conceded, any one who succeeds 
y a stated process in punfvmg any useful substance to a 
degree beyond that hitherto attained is entitled to the exclu¬ 
sive patent rights m that product when purified to that 
degree or to any greater degree, by whatsoever process the 
purification is brought about The principle needs but to be 
thus stated to demonstrate its absurdity But more than 
that, the granting of such a patent tends to defeat the only 
purpose for ^yhlch patents can lawfully be issued, namely 
to promote the progress of science and useful arts," for it 
removes during the life of the patent every substantial induce¬ 
ment for further research in the field, by any one else, for 
better and more economical means of making the product or 
or improving it, since should such a research worker succeed 
he must in the marketing of his product find himself at the 
mercy of the prior patentee, who under the guise of royalties 
can extort from him whatever levy he sees fit 
The present situation is of peculiar interest to the medical 
and dental professions It certainly would not be in the 
public interest for any one concern to obtain a monopoly on 
nitrous oxid which is free from moisture When one bears 
in mind that in patent litigation the firm with the longest 
purse IS likely to be the victor we can only express the hope 
that the S S White Dental Mfg Company will not be able 
to secure a monopoly of dry nitrous oxid The sympathy of 
the medical profession will be with the firms who will insist 
on their rights to market the gas and to render it moisture- 
1 491 740 P^bbess that does not infringe on Patent No 

And what shall be said of the lack of intelligence exhibited 
by the Patent Office in granting such a patent ? All that can 
be said is that it is the same office that granted a patent to 
Elisha Perkins for his “Tractors”, that granted a patent to 
Hercules Sanche for his preposterous gas-pipe fake, the 
“Oxydonor”, that granted a patent on a preparation that was 
alleged to confer immunity against diphtheria, syphilis, tuber¬ 
culosis and other conditions, that granted a patent for a 
method of flavoring Epsom salt, that granted a patent for 
a trap that was supposed to be swallowed for the purpose of 
catching tapeworms, that granted a patent for an outrageous 
nostrum alleged to be a cure for consumption, that granted 
a patent for a necklace that was supposed to cure goiter— 
but why go further? One cannot do better than quote from 
an editorial that appeared June 2, 1924, in that staid publica¬ 
tion Chemical and hletallutgical Engineering In this the editor 
well summed up the matter by saying 


Jou* A M A 
July 26 , 192 < 


Correspondence 


as 


THE SIDESHOW OF THE CIRCUS 

h. w I 

big circus tent I enumerate some of the exlubits ^ 

1 A number of small cretins 

2 A case of acromegaly~a man feet fall 

d Two a b.nos, mentally subnormal, who seemed unhaoov 

froT/irr” 

4 A sad case of rickets, advertised as a “man from Borneo” 

600 pou^d^ 

6 A man with pathologic and abnormal growth of hur 
over his face and body, advertised as the “dog man ” 

as “tnS about 18, advertised 

8 A case of progressive muscular atrophy, well advanced, 
advertised as the “rail man" 

There were others The sideshow to a medical man is a 
collection of pathologic and abnormal individuals which 
affords him a more or less interesting field of study But I 
raise the question Does it seem right or decent that these 
unfortunate persons should be exposed to the gaze of the 
public and thus exploited? There was a time when the insane 
were exhibited for a fee to the public on account of their 
antics, but that day has passed Let us hope that the da> 
may soon come when unfortunate persons of the classes 1 
have enumerated as having seen in sideshows of the circus 
may no longer be exposed to the gaze of the curious for a 


small fee 


Theodore Diller, MD, Pittsburgh 


“Some day we may want to change the Patent Office from 
a mill in which $1,800 clerks are grinding out grist for $20,000 
patent lawyers We may even find it desirable to revise our 
definition of patentability in such a way as to make it pos¬ 
sible to separate the wheat from the chaff, to cull out the 
worthless and fraudulent and to make the granting of a 
patent mean something more than mere novelty and lack of 
interference ” 


“RELATIONSHIP BETWEEN CERTAIN PRODUCTS 
OF METABOLISM AND ARTERIAL 
HYPERTENSION” 

To the Editor —In Dr Ma 30 r’s article in The Journal 
(July 12, p 81), he quotes Shaw as saying that “so far, to 
date, no metabolite has been discovered which is pressor in 
lype,” and continues “I have succeeded I believe, in demon¬ 
strating that there is a metabolite which is pressor in tjpe 
and produces a sustained rise in blood pressure, unequaled 
by any hitherto described substance” He then describes a 
senes of experiments to show that the guamdin bases Inie 
a powerful pressor effect 

In an article that I published in 1900, “The Role of the 
AlJoxurjc Bases in the Production of the Cardiovascular 
Changes of Nephritis^' (jdni J M Sc, November, 2900) I 
said 

“The production of an endarteritis in the renal arterioles 
by the alloxuric bases led us to investigate the effect of these 
substances on the systemic blood vessels, the heart and the 


Chmeal Week in Medical Centers.—The fourth annual 
senes of "Medical Days” has just been held at Brussels 
Toulouse and Lille are also organizing a clinical week along 
the same lines The njornings are reserved for operations 
and clinics in the hospitals, the afternoons for lectures with 
motion pictures, mostly by visiting specialists, in three days 
the latest progress is reviewed The fourth daj was spent m 
the hospitals of Liege The fee for the four days is 40 francs 
The Toulouse senes included a gala representation of 
Mohere’s “Malade imagmaire" at the mam theater 


arterial pressure Their chief representatives arc 

xanthin, hypoxanthin, adenin, guanin ” In my experiments, 
xanthin and hypoxanthin were employed in place of adenm 
or the guanin of Dr Major The results obtained are sum¬ 
marized in these sentences “From these experiments we 
draw the following conclusions Xanthin and hjpoxantliin 
are capable of producing a rise in arterial pressure winch 
may be due to arterial spasm, increased heart action or both 
Xanthin and hypoxanthin, therefore, representative 
members of the group of alloxuric bases, arc capable o 
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producing the cardIO^'lSCuHr changes in those forms of 
nephritis in %\hicti the retention of cxcrcmcntitious subsHnccs 
precedes the lesions of the heart and arteries ’’ 

Ai-rRCD C Croftax, MD, Chicago 


BARIUM MEAL IN ROENTGENOLOGY 
To {lu editor —I note the interesting communication of 
Dr H T Snmmersgill (The Journal, July 12, p 139), 
regarding the use of barium sulphate and malted milk m 
gastro-intestinal roentgenograph} I have also noticed the 
condition m se%eral instances It is true, however, that I 
haie not noticed the extremely severe after-effects which 
Dr Snmmersgill has reported In the cases I ha\e observed, 
there was a marked gastric distention, which was followed 
b} nausea and belching, and, in one case, b} vomiting This 
was followed b} severe diarrhea, which lasted about twent}- 
four hours 

Later, 1 tried guing another barium meal to two of these 
patients In one case, I used buttermilk as the base, and in 
the othe'", a mucilage of acacia formula There was abso¬ 
lute!} no difficult} experienced follow ing these mixtures 
Since then I have not attempted the use of malted milk 
in those cases which exliibit emaciation, cachexia and 
achlorhidna 

I do not wish to belittle the \alue of malted milk in the 
barium meal, yet, I feel that it is not proper to use it as a 
routine measure It is evident that there occurs, in the 
process of digestion, fermentation which is of such a type tliat 
it cannot be properly controlled by the abnormal gastric and 
intestinal secretions, which exist in certain types of cases 

S A Levey, M D , St Louis 


Queries and Minor Notes 


A^^o^YMous Communications and queries on postal cards will not 
be noticed E\ery letter must contain the isnters name and address 
but these will be omitted on request 


THE ENDOSTEUM 

To the Editor —For years I have been hunting for any such structure 
as an endosteum and have never been able to find it Can you give 
me any information as to what it looks like, and how it can be identified? 

Leonard W Ely, M D , San Francisco 


MINOR NOTES 

the article referred to in }our editorial (The Journal, May 
24, p 1694) special mention is made of this fact 

"Ihc reparative properties of the endosteum are best 
studied in the healing of fractures It is easy to see the 
proliferation of this osteoblastic tissue m its various stages 
to form Ibc cartilaginous, osteoid and osseous endosteal or 
medullary callus Not only is there a definite heahng 
response at the site of the fracture, but there is a considerable 
reaction extending well back along the inside of the bone 
“It is believed that the term endosteum satisfactoril} desig¬ 
nates the osteogenic tissue on the medullary surface of bone 
It IS hoped that the foregoing description will be sufficient 
for its identification and location ” 


SALVAROLS — INSULOLS 

To the editor —Knowine the valuable work of the Council on Phar 
macy and Chemistry I hereby apply for jour adrice whether or not 
the Drug Products Company of Long Island City is a reliable concern 
and if Its products "salvarols ’ for recta! administration of arsphcnamin 
and ‘ msulols for rectal administration of insulin art pure reliable and 
ethical As far as I can remember, they have not been listed by the 
Council as reliable medications I am not complimenting the Council 
but I must say that tbe work it has accomplisbed is of great importance 
and as a Fellow of the American Medical Association, 1 am not justified 
in using a product unless it is passed and adopted by tbe Council 

Nathan Alpert M D , Baltimore 

Answer —No product of the Drug Products Company has 
been accepted for New and Nonofficial Remedies On the 
other hand, the following products of the firm were reported 
on unfavorably by the Council Pulvoids Calcylates (The 
Journal, Sept 9, 1916, p 827, Propaganda for Reform 2 85) 
Pulvoids Calc}lates Compound (The Journal, June 14, 1919 
p 1784, Propaganda for Reform 2 226), Pulvoids Natrium 
Compound (Annual Reports of the Council on Pharmacy and 
Chemistry, 1916, p 69, Propaganda for Reform 2 108) 

Salvarols are stated to be rectal suppositories containing 
arsphenamin The lack of evidence for the value of the rectal 
administration of arsphenamin has been the subject of a 
report of the Council (The Journal, Oct 30, 1920, p 1219, 
Propaganda for Reform 2 274) Recently, The Journal pub¬ 
lished a report on the rectal administration of arsphenamin 
by Littman and Hutton (The Journal, March 15, 1924, p 
868) In this report, the investigators conclude that the 
clinical results obtained by the rectal administration of ars¬ 
phenamin were too feeble, as compared with treatment by the 
intravenous or intramuscular methods, to warrant favorable 
consideration of this treatment in congenital syphilis 

Insulols are stated to be suppositories made “with carefully 
selected desiccated pancreas including the islands of Langer- 
hans containing insulin in a safe and reliable form ” We 
know of no evidence for the value of this product It was 
pointed out in The Journal, Sept 1, 1923, p 752, that the 
rectal administration of insulin had been tried without success, 
although experiments on animals (this issue, p 301) indicate 
that absorption may occur m some instances 


Answer —This question was referred to Dr S L Haas, 
who savs “Endosteum means within bone, and is defined as 
‘the vascular membranous layer of connective tissue lining 
the medullary cavity of bones' In some of the textbooks of 
histology It IS stated to be an osteogenic membrane of fibro- 
cellular tissue on the medullary surface of bone and to be 
similar to the innermost layers of the periosteum Another 
name applied to this structure is membrana medullaris, or 
periosteum internum 

“Embr}ologically, the endosteum is a derivative of the 
periosteum, being brought into the center of the primary 
cartilage with the periosteal buds vvhich are actively con¬ 
cerned in tbe forming of the primar} marrow cavit) It is a 
vtr} delicate membrane composed of long fusiform cells in 
which are var}mg numbers of osteoblasts It is more or less 
adherent to the cortical bone on one side, and graduates into 
the marrow tissue on the other side In sections of }oung 
bones it is often seen torn aw a} from the bone Undoubtedly, 
some confusion has arisen over the description of the endos¬ 
teum as being a membrane and the expectation of one’s being 
able to peel it off in a definite strip However, if one stops 
to think of the architecture of the lining of the medullar} 
cavitv with Its numerous indentations and projections, and 
also of the tact that endosteum is contiguous with the lining 
of the Uavcrsian canals such an erroneous idea will be 
quicklv dispelled In order to remove the endosteum it is 
wecessarv to curet tbe lining ot the medullarv cavit} and m 


TREATMENT OF ESrPY EMA — SIGNIFICANCE OF HYPOGLY 
CEMIA AND HYPERGLYCEMIA 

To the Editor 1 What has finally been accepted as the most anproved 
treatment of acute empyema of the chest > 2 Please indicate bnefli the 
clinical significance of a blood sugar below normal and a blood suinr 
abo\e normal _ aui,ar 

H K Stock\\ell MD Salem Ore 

A^vver— 1 There is no final!} accepted and most approved 
method for treating acute emp}ema, because each case 
presents individual problems The so-callcd closed method nf 

reatment vvas discussed in The Journal by Bettman, Feb 2 
1924 p 359. vvho reports good results in a senes of cases 
It IS ohvious that this simple procedure is not suitable m al! 
cases, and that the type of infection and the condition of the 
patient vvou d render its use m some cases madv sable A 
more radical operation vvas described by Pickhardt ^ 

of Surgery 8 293 [Jan] 1924), who, m a small 
cases, resected a rib, opened the pleura cleansed tbf i 
cavit}, and then closed this wound, affw estShmw 
drainage at a lower oositmn It i estaDiislimg closed 

jrocdL „ .o, *[■“ 

to “ Ste'.T«b'™ StS “ 

nd drainage bj the closed method niaj be obtained the 
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treatment of 100 cases of empyema was analyzed by Beye in 
Minnesota Medicine (June, 1923), and there is an editorial 
review by Binnie in the Archives of Sitigery (2 627 [May] 
1921) Reprints and reports on the subject may be obtained 
through the “Package Library" of the American Medical 
Association 

2 The clinical significance of hypoglycemia is closely 
associated with the administration of insulin It is the result 
of an overdose of insulin, and is accompanied by the develop¬ 
ment of symptoms that demand immediate treatment The 
patient complains of weakness and fatigue, associated with 
sweating, tremulousness and sometimes pallor and flushing 
In the severe forms there is acute distress, with mental dis- 
^rbances and even unconsciousness Symptoms develop, 
according to the Insulin Committee of the University of 
Toronto when the blood sugar falls to 007 per cent, and the 
patient becomes unconscious when it reaches 0035 per cent 
These symptoms are completely relieved if glucose is given 
immediately Even before the introduction of insulin, hypo¬ 
glycemia had begun to appear as a serious factor in the 
treatment of diabetes Joslm, who reports a number of such 
cases (Treatment of Diabetes, Philadelphia, Lea and Febiger, 
1923), savs that it was first thought that prolonged under- 
nutrition was necessary to produce a threateningly low blood 
sugar, but it seems now that it can develop in the course of 
a few hours It appears from Gray’s study (Blood Sugar 
Standards, At chives of Internal Medicine 31 241 [Feb] 1923) 
that the blood sugar may be somewhat below normal in some 
cases of hvpothyroidism, acromegaly and other diseases, but 
its clinical significance, today at least, is slight compared 
with that of hypoglycemia due to an overdose of insulin 

Hyperglvcemia also is significant in its relation to insulin 
and diabetes When the lasting blood sugar is constantly 
above 0 12 per cent, it indicates the presence of diabetes, the 
same is true, according to Joslin, when the blood sugar is 
018 per cent after a meal If we accept 01 per cent as the 
normal percentage of blood sugar, the reports of Gray and 
others show that, at times, the blood sugar is above normal 
in many diseases, and even in persons considered to be in 
good health _ 


EXPENSE OF ATTENDING ANNUAL SESSION AND 
INCOME TAX 

To the Editor —1 was in attendance at the Annual Session of the 
American Medical Association 1 drove my car from Kansas to Chicago 
and return Please give me your advice as to how much of the expense 
of this trip I may be able to enter in the exemption column in my 
income book M D , Kansas 

Answer —Under the Revenue Act of 1921, the Commis¬ 
sioner of Internal Revenue held that expenses incurred by a 
physician in attending a meeting of a medical society cou 
not be deducted in computing the physician s income tax 
While the phraseology of the Revenue Act of 1924, relat¬ 
ing specifically to such expenses, is identical with the 
phraseology of the earliei act, the later act lays down a new 
rule of interpretation that may lead the commissioner to a 
different conclusion It provides, too, for a board of ^PP^als, 
independent of the commissioner, to which his decisions can 

^^Ar'^tiie^ present time, therefore, it is impossible to say 
whether the traveling expenses incurred in attending the 
recent session of the American Medical Association will or 
,11 nnt be reearded by the Commissioner of Internal Revenue 

Ts dSuctiMfin thrcomputation of one’s income tax «nJr 

the new law, or to say what the board of appeals ^ 

if he denies the deductibility of such expenses and an appeal 

Bureau of Legal Medicine of the American Medical 
The Bureau that such expenses were 

bip „t!der the act of 1921, and believes that they are 
J Jctib e und ^ tl^^ advised that physicians 

enter convention expenses in their current accounts 
tentativdy ejer co of medical practice, leaving 

rnaTdefertnSron the comes to file ream, oex, 

u f tho pxneiises should be tentatively so entered 
So much of *e thg business m hand, that 

as were to travel by the most direct practical 

IS, the expenses J for pleasure purposes, and 

route, and without deju mcidental business 

cost of room and ^ea , ^ of recreation, and 

n-S'rf m ,h. pacy, ,£ a»y, shoo.d no. be 

included 
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Alaska Juneau, Sept 2 Sec, Dr Harry C DeVighne, Juneau 
Porto Rico San Juan, Sept 2 Sec, Dr D Biascoechea, San Juan 


A STUDY IN DIPLOMAS 

CHARLES B PINKHAM, MD 

Secretary Treasurer, Board of Medical Examiners, State of California 
San Francisco 

This article is presented without intent to reflect on any 
innocent party, inspired as it is with an honest intent to find 
some dependable means whereby state boards of medical 
examiners may be safeguarded against imposition by 
questionable diplomas 

With that thought in mind, how many executive officers of 
licensing boards are sufficiently familiar with the general 
appearance, text and official signatures of diplomas issued 
in the name of various medical schools (though questionable 
degrees are by no means confined to medical diplomas), and 
are able to differentiate a spurious from a genuine diploma^ 

In a burst of self-confidence you exclaim, "Our board will 
accept only diplomas from Class A schools ” An admirable 


flimnilms aH quo4 pra>lfiitM {ffitcro’ pfrum^rlut' 

(Sum CUrTarum5^ni$D(d6m#0tfTiH,*^nMlm/ir»« 
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p,g j —Fraudulent diploma of University of Pennsjlvania 


iver, but What is to prevent an unscrupulous individual 
n equipping himself with a fraudulent diploma bearing 
name of a Class A institution^ True, the careful execu- 
officer may check the applicant’s statement against the 
irds of the medical school from which he claims gradua- 
, but we must admit that some state boards do not take 
precaution There arc some examining boards that J 
even require an applicant to present his diploma, nor do 
r make an investigation of his medical college record 
ead of checking up the applicant’s record, they accept his 
ional affidavit that he has a diploma granting the degree 

ictor of Medicine ’’ . , 

uch a case was recently uncovered in Wyoming in which 
>ph Francis O’Donnell, reported as falsely ^ 

luation from both the New York Homeopathic Med ^ 
ege and Columbia University (denied b> both medic 
eges), was licensed by the Wyoming board some ten years 
Wc are informed that the Wyoming board ac epte^ 
.out verification, O’Donnell’s statement ^ ^ 

luated “at the age of 23 from a four years course 
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medicine and surgeo at Columbia Unucrsity” Recent 
reports from the AVjoming board i elate that the license of 
Tohii Francis O Donnell nas rcaoUd at the Februarj, 1924, 
meeting on the basis of “a false and fraudulent application ” 
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that the fraudulent diploma with Joseph C Mills’ name on 
It was dated 

“I think It was in 1900 that the University of Pennsylvania 
changed the stjle of its diploma The wording of the 
fraudulent diploma is the wording of the old style diploma 
used up to 1900, except at the acr> bottom of the fraudulent 
diploma he has copied the new stjle of diploma, the only 
difference being that the old stjle diploma had no place for 
the Dean’s signature, whereas our present diplomas have 
down Ill the lower right hand corner a place for the Provost, 
Vice-Provost and Dean to sign If you will com¬ 

pare the signatures of Dr Smith and Dr Penniman and 
Mr Robins, the Secretarj, jou will notice what a poor piece 
of work the forger did Mj name is a little better I hope 
you will have some more news about Mr John Samuel Barker 
and I trust the original of this fraudulent diploma will fall 
into jour hands” 

We voice Dr Pepper’s hopes that this fraudulent diploma 
may be confiscated State boards should keep watch, as 
Barker, now a fugitive from justice, wanted by the Los 
Angeles police department, maj land in any state 

Vigilance is demanded in the earnest investigation of all 
diplomas, for no institution is safe from the diploma monger’s 
traffic in fraudulent documents, as has been graphically 
illustrated in the recent diploma mill frauds exposed in 
Missouri 

After reading the report* that Edward J Meelbusch had 
purchased a diploma of the St Louis College of Physicians 
and Surgeons for $750, we determined to make a survey of 
our collection of the photographs of the diplomas of that 
institution We were greatly surprised to find that we had 
photographs of several varieties of diplomas bearing the name 
“St Louis College of Physicians and Surgeons,” which led 
me to write this article, offering an opportunity for exercise 


Fig 2 —Diploma of Dr Barney Joseph Marrer 

Applicant 1121 (C B ) attempted to hoodwink the medical 
examiners of California m a similar manner in 1915 On 
his application, duly attested before a notary public, he 
asserted that he had graduated from the Atlanta Medical 
Cwllege, June 1, 1907 When questioned as to his failure to 
produce his diploma, he claimed that he had addressed his 
diploma to us, deposited it on a mail box in his home town, 
and thereafter it had disappeared When confronted by a 
statement from the Atlanta Medical College denying his 
graduation, he piteouslj acknowledged his false affidavit and 
begged us not to prosecute 

How the diploma of a Qass A medical college may be 
manipulated is best illustrated by the following narrative 
In Maj', 1923, our attention was directed to the arrest of a 
‘Dr” J S Barker, charged by the Los Angeles authorities 
With issuing a check without sufficient funds, signed “J S 
Barker, M D ” The Bulletin of the Los Angeles Police 
Department refers to him as John Samuel Barker, abas 
Baker, Barber, Parker, Mills, etc 
M the Stagg Photo Companj in Los Angeles, Barker had 
photographs made of sea oral diplomas, amoiig__them being the 
diploma here reproduced At first glance one*would presume 
this to be a bona fide 1916 diploma of the Uniaersitj of 
Pennsahania 

The photograph of this alleged Unucrsitj of Pennsjhania 
diploma was submitted to Dean William Pepper, who wrote 
us 

am sending a ou a photostat copj of a diploma of the 
5 ear 1916 aaliich I think will interest aou, as this is tlie a ear 
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Fig o Diploma of Dr Eugene J Rinaldo, 1903 

of the intu.t.ae abi'Iitj in an attempt to draw, as Conan Doyle 
was wont to saj, “logical deduction from simple facts ” Can 
the reader determine 

the nYie tp'r diplomas bearing 

e name St Louis College of Phasicians and Surgeons ? 

1 Federation Bullebn November 1923 p 231 
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2 Why there is a lack of uniformity of signatures^ 

3 Why the signatures in some instances are on the lower 
left of the diploma, and in others on the lower right, while in 
others the signatures appear on both sides ^ 

4 Why the seal of the St Louis College of Physicians and 
Surgeons appears first on one side, then on the other, and 
at times in the center of the lower portion of the diploma ? 
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Fig 4 —Diploma of Dr Eugene J Rinaldo, 1919 

Unfortunately, we have no photographs of diplomas of the 
St Louis College of Physicians and Surgeons dated between 
1910, when the diplomas showed the signatures of a number 
of members of the faculty as well as the board of trustees, 
and the 1918 diploma of Albert H H Scheffsky whereon, in 
the lower left corner, appear the names Waldo Briggs, presi¬ 
dent, William E Jost, secretary, and in the lower right corner 
the name Lawrence Mendonsa, M D 
According to the affidavit of Waldo Briggs, dean, executed 
April 9, 1924, “The Faculty and Board of Trustees did not 
appear [on the St Louis College of Physicians and Surgeons 
diploma] after 1914 ” This affidavit asserts that "the type of 
diploma issued is the same since 1879, except names of Trus¬ 
tees and Faculty", one may visualize for oneself and observe 
the difference in the illustrations presented 

The 1908 diploma of Dr Barney Marver is reproduced 
(Fig 2) to be compared with that of Eugene Rinaldo of the 
same date (Fig 3) 

The diploma of Dr Marxer is much the longer, to afford 
space for the signatures of members of the faculty and board 
of trustees, also, over the signatures on the left side, are 
the words “Board of Trustees," while over the signatures on 
the right appears the word “Faculty” In comparing this 
with the diploma of Dr Rinaldo of the same date, one will 
note that the general appearance of the diplomas is practically 
the same but the words “Board of Trustees ’ are m the center 
of Rinaldo’s diploma, and the word “Faculty” does not appear 
Only two signatures appear in the lover right hand corner 
S 4 Emaldo diploma, and there are no lines provided tor 


a M a 
Jui -1 26 , 192 ^ 

additional signatures, which gives the impression that the 
dip oma has been cut off- On the Rmaido diploma the collet 
seal has been placed over four lines on the left side, whereas 

Ime seal is in the cent 

On his application to the California board. Dr Rmaido 
made affidavit that he was a graduate of the 1908 class of 
«ie St Louis College of Phvsicians and Surgeons, and thp 
his application was accompanied by a “certified photograph " 
which IS reproduced here On the reverse side of the photo 
graph of this diploma is the following affidavit 

“State of Missouri ] ^ 

City of St Louis j 

“Before me a Notary Public in and for the Citj of St 
Louis, Missouri, this day personallj appeared Dr Eugene 
John Rmaido, and known to me to be the person who being 
by me duly sworn upon oath, states that this photograph on 
the reverse side is true and correct of his original diploma 

“(Signed) Eugene John Rinaldo, MD 
“Subscribed and sworn to before me this 8th day of June, 
A D, 1922 "(Signed) Gvstav E Enders, 

‘ My commission expires Notary Public 

May 11, 1923 
“(seal)’’ 

When called before the California board at the February, 
1924, meeting, Dr Rmaido, being duly sworn, answering onr 
inquiry as to the difference betiveen his diploma of 1908 and 
that of Dr kfarxer, stated that his (Rinaldo’s) original 
diploma had been destroyed by fire in 1914, and the diploma 
repioduced here was a duplicate issued to him about 1918 
Dr Rinaldo’s statement is not substantiated by am notation 
on the document that it is a “duplicate diploma ’’ Further- 
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Fig S—Diploma of Dr Ferns William Ferns 

more, in his affidavit as quoted, he has stated 'This 
graph on the reverse side is true and correct of ^is ofW 

diploma ” , , , t „ 

Dr Rinaldo further related to the California board ti a 
reentered the St Louis Colle ge of Physicians and Surgeo ^ 

2 Dr Briggs' affidaMf, alreadj mentioned states tint the fio rare 

signatures of the faciiltv commenced after 1914 1914 , s itfs 

3 The affidiiit of W'aldo Briggs dean, dated April 9, 
that Rinaldo graduated, Jlay IS, 1919 




A OLUME S3 
2 \umder 4 

m 1918, and that the following >ear he rccened a postgraduate 
diploma of the St Louis College of Phisicnns and Surgeons 
dated :Ma} IS, 1919 His ‘‘postgraduate diploma" has the 
same general characteristics, signatures, etc, as has his 
diploma of 1908, the onh difference being the date of issue 
and the words “Postgraduate” engrossed at the top 
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The words "Doctor of Ifcdicinc” on the Ferns diploma are 
printed in straight line block tjpe, as compared with the 
scroll-like arrangement of the same words on the Rinaldo 
1919 diploma On the Ferns diploma, there is scroll work 
about the words “Board of Trustees”, on the Rinaldo diploma 
they arc arranged simply in a straight line The Ferns 
diploma has the signatures of Waldo Briggs and William E 
lost on the lower left corner (neither name followed by 
M D ), whereas, on the Rinaldo diploma, the signatures are 
on the lower right side, each name followed by “M D 
Pandora’s box is not jet craptj, and attention is invited to 
a third type of a 1919 diploma (Fig 6) 

Tins 1919 diploma of the St Louis College of Physicians 
and Surgeons is in the name of Max Leopold Herzig, dated 
Feb 3, 1919, approximately three months prior to that of 
Ferris and Rmaldo, although the affidarit of Waldo Bnggs, 
dean, dated April 9, 1924, asserts that Herzig graduated, May 
15, 1919 In comparing the general appearance of Dr Htrztg’s 
diploma with that of the two just discussed, one should par¬ 
ticularly notice on each the words, “To all to whom these 
presents may come ” 

On the diplomas of Ferns, Herzig and Rmaldo, one should 
compare the words, “Science and Art of Medicine and Sur¬ 
gery", also the words “Doctor of Medicine" and the title 
‘Board of Trustees” On the Herzig diploma (as in the 
Rinaldo diplomas), the signatures of Waldo Briggs and 
William E Jost, each followed by MD, are on the lower 
right corner 

A photograph of the diploma of Albert H H L Scheffsky 
dated May 2, 1918, which for lack of space is not reproduced 
IS cridcntly from the same plate as the 1919 diploma ot 
Ferns \VilIiam Ferns The resemblance is noticeable, with 
the one exception in addition to the signatures of Waldo 
Bnggs and William E Jost in the lower left corner of each 
diploma, in the lower right corner of the Scheffsky diploma 


Fig 6 —Third type of 1919 diploma 

Strange that Dr Rmaldo, claiming to have been a student 
at the St Louis College of Physicians and Surgeons for four 
icars (from 1904 to 1908) and claiming to have graduated 
with the class of 1908 is not known to practically all of the 
graduates of the 1908 class, according to their statements to 
the California board The name Eugene Rinaldo, according 
to reports, does not appear in the college catalogues of the 
St Louis College of Physicians and Surgeons for any of the 
years he claims to have been a student, nor is lus name to 
be found m the official alumni list prior to 1919 The picture 
of the 1908 class does not show Eugene Rmaldo, however, 
the name of Dr Barney Marxer appears in the list of grad¬ 
uates of 1908 and his photo m the class picture 

A statement from the St Louis College of Physicians and 
Surgeons dated Jan 10, 1921, signed by Dr Waldo Briggs’ 
rubber stamp signature, gives Rinaldo as a graduate of the 
scar 1919 \enfied by an affidaait signed Waldo Bnggs, dean, 
dated St Louis, April 9, 1924 

If one compares the 1919 diploma of Eugene Rinaldo with 
that of Perns William Ferns, who in 1921 was denied a 
reciprociU certificate in California on lus Wyoming, 1920, 
credentials it will be seen that the general tspe of Dr Ferns’ 
diploma IS noticeably different from that of Dr Rinaldo Yet 
the Perns diploma is dated May 14, 1919, and the Rinaldo 
diploma May 15, 1919 On the latter part of the second line 
of the Rinaldo 1<^19 diploma arc onh the words “Science and 
\rt of Medicine , m the Ferns diploma, on the third line in 
different tspe arc the ss,-ic words with the additional words, 
-lid surgers ’ 






Fig 7—Diploma of Eduard Mecibusch 

appears the signature of Lawrence A Mendonsa, MD an 
the seal of the college is placed m the center Hcary shadin 
of the letters of Dr Scheffsky’s name is noticeable, and dal 
not appear m the engrossing of any other indnidual’s nam- 

TunerT9A'TI Edward Mcclbusch, date 

tho d 1 as purchased for $750, wit 

iploma of Peter B Manno\ ich of the same date (Fig 8 


4 Federation Bulletm Kokcmber 1923 p 251 
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the difference is plainly apparent The Meelbusch diploma 
somewhat resembles that of Ferns William Ferris, excepting 
tnat on the Meelbusch diploma the word “Diploma” and the 
words “Doctor of Medicine” each appear in clean-cut block 
letters, whereas the same words on the Ferns diploma are 
heavil> shaded block type The Meelbusch diploma shows 
four signatures i e , in the left hand corner the names Waldo 
(without M D ) and Joseph R Sintzel, followed by 
M D, and in the lower right corner appear the signatures of 
Tohn P Stem, MD (Trustee) and Gray C Briggs, MD 
-Jiie should compare the signature of John P Stem on the 
Meelbusch diploma with that appearing on the Marmovich 
diploma 

What does it all mean—these four types of diplomas issued 
bv the same medical college? 



pig 8—Diploma issued same date as lint illustrated in Figure 7 


In our study to determine which might be tlie genuine 
diploma of the St Louis College of Physicians and Surgeons, 
we have made the following deductions 


1 The general form, type and appearance of the legitimate 
diploma of Barney Marxer (with the exception of the lower 
portion for signatures) is reflected in the majority of the 
diplomas of the St Louis College of Physicians and Sur¬ 
geons that have come under mv observation (Dean Waldo 
Briggs has already been quoted as stating that “the type of 
diploma issued is the same since 1879, except names of 
Trustees and Faculty”) 

2 At least three varieties of 1919 diplomas of the St Louis 
College of Physicians and Surgeons are in circulation 

3 In 1923, a still different type of diploma made its appear¬ 
ance, as evidenced by the one issued in the name of Edward 
Meelbusch 


In the 1923 annual report of the Board of Medical Exam- 
ners of California is printed an article entitled, ‘Diploma 
VIills and Fraudulent State Licenses " 

The minutes of the February, 1924, meeting of the Cali¬ 
fornia board records a voluminous “Report of the Investiga¬ 
tion Committee on the Operation of the Diploma Mills” 
Only two of the graduates of the St Louis College of 
Physicians and Surgeons mentioned m this article have bee 
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hcensed in California One of these individuals obtained a 
California reciprocity certificate in 1922 based on his certi¬ 
ficate or license issued by the Missouri Board, July 14, 1920 ' 
and we are now actively engaged in a thorough iniestigation 
of this case The credentials of the other individual licensed 
by us in 1922 are unquestionably authentic 


Idaho April Examination 


Mr J A Jeter, commissioner, Idaho Department of Law 
Enforcement, reports the written examination held at Boise, 
April 1, 1924 The examination covered 11 subjects and 
included 110 questions An average of 75 per cent was 
required to pass One candidate was examined and passed 
Six candidates were licensed by reciprocity The following 
colleges were represented 


College PASSED 

Unnersitj of Nebraska 


^ ear Per 

Grad Cent 

(1921) S66 


College LICENSED n\ reciprocitv Grad 

Johns Hopkins Unuersity (1911) Oregon 

St Louis University (1907) Washington, (1913) Montana 

Willamette Unncrsitj, Salem (1908) Oregon 

Jefferson Medical College of Philadelphia (1919) Utah 

University of Pennsylvania (1889) Washington 


Hawaii April Examination 


Dr G C Mtlnor, secretary, Hawaii Board of Medical 
Examiners, reports the written examination held at Honohilii, 
April 14-17, 1924 The examination covered 8 subjects and 
included 56 questions An average of 75 per cent was required 
to pass Of the S candidates examined, 4 passed and 1 faded 
The following colleges were represented 


College 

Rush Medical College 

University of Louisville 

Unnersity of Michigan Medical School 

Jefferson Medical College 


College FAILED 

Tokyo Woman’s Special Medical School, Japan 


Year 

Per 

Gnd 

Cent 

(1924) 

87 5 

(1916) 

75 

(1920) 

SS 

(1922) 

87 

Year 

Per 

Gnd 

Cent 

(1919)* 

56 


* Graduation not aerified 


Oklahoma April Reciprocity Report 


Dr James M Bvrum, secretary, Oklahoma Board of Med¬ 
ical Examiners, reports tliat at the meeting held at Oklahoma 
City, April 8-9, 1924, 10 candidates were licensed b\ reci¬ 
procity, and one candidate was granted a duplicate license 
The following colleges were represented 


College LICENSED E\ RECIPKOCITl 

Atlanta School of Medicine 

Unnersity of Loiiisiille (1891) TcNas, 

Unnersity Medical College of Kansas City 

Creighton Medical College 

University of Oklahoma School of Medicine 

Memphis Hospital Medical College 

Vanderbilt University 

Southwestern Medical Unnersity 

University of Texas Department of Medicine 


Year 

Gnd 

(1913) 

(1931) 

0913) 

(1910) 

(1922) 

(1904) 

(1908) 

(1911) 

(1911) 


Rcciprocil) 

with 

JIississippi 
Kentucly 
Missouri 
Ncbraslv 
New York 
Tennessee 
Tennessee 
Texas 
Texas 


Rhode Island April Examination 

Dr Byron U Richards, secretary, Rhode Island Board of 
Health, reports the written and practical examination nc 
at Providence, April 3-4, 1924 The examination covered/ 
subjects and included 70 questions An average 0 
cent was required to pass Of the 7 candidates c^omin . 
passed and 1 failed The following colleges were rcprcsciuco 

Yevr 

^ PASSED 

College 

Jledicnl School of Mvinc 
Hvrvvrd University 
Tufts College Medicn! School 
Detroit College of Medicine and Surgery 
University of Naples Italy 


Grad 
(1907) 

(1922) 84 6, (1921) 
(1923) 
(1915) 
(1921)‘ 


FAILED 

College 

Central Turkey College, Ottoman University 
•Graduation not verified 


\ ear 
/J9I7)* 


Per 

Cent 

91 

P‘1 9 
pi 2 
fi-9 
84 I 

I’e' 

Leal 
67 5 
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Book Notices 


The Human Testis Its Gross Amtomj Histology, Physiology, 
PTthologi, with Particuhr Kcfcrcnce to Its Endocrinology Aberrations 
of Punction and Correlation to Other Endocrmcs as Well as the Treat 
ment of Diseases of the Testes and Studies in Testicular Transplantation 
and the Effects of the Testicular Secretions on the OrEanisnt By Max 
Thorek JI D , Surgeon In Chief American Hospital Cloth Price $7 50 
Pp 348 Mith 30S illustrations Philadelphia J B Lippmcott Com 
pan>, 1924 


This volume is not a clinical guide in the treatment of 
diseases of the testis, only a small part of the book is so 
designed and this part is a fragmentary and sometimes inac¬ 
curate compilation of the literature Most of the volume is 
deioted to the discussion of the internal secretion of the 
testis especially m its relation to masculinity The author’s 
reading has been extensive and not by proxy , his compilations 
are accurate, he endeavors, often yvith success, to maintain 
the attitude of an impartial critic, and he reports some 
original work in testis transplantation yvhich is highly credit¬ 
able Although he adopts Steinach’s other errors, he repu¬ 
diates the latter’s ‘rejuyenation” fallacy, yvhicli term, he says, 
must be dropped” Yet to the author the testis is the sole 
source of maleness, yvhose “internal secretion gives rise to 
the secondary sex characters and sexual potency,” although 
the literature teems yvith proofs of error in this statement 
The surgical treatment of the tuberculous testis, a secondary 
focus, IS yvell described, but the equally important treatment 
of the remainder of the tuberculous patient is not outlined 
According to the author, vasotomy is a method for treating 
infections not of the vesicles but of the epididymis, epididy- 
motomy yvas first performed by Hagner and in 1902—^both 
assertions erroneous The obsolete use of the yvord ‘‘presently” 
to mean “at present” is confusing, so is “ducti,” misused as 
the plural of “ductus ” The book yvell Tepresents that era in 
the conception of sex, noiv happily drayving to a close, yvhich 
gave rise to the “rejuyenation” and other fallacies, it does 
not, hoyvever, portray the present conception of the origin 
and maintenance of sex characters It has been apparently 
the result of a considerable literary and research experience 
and represents the only compilation on the subject available 
in English No doubt later editions yvill take account of the 
neyver studies rapidly accumulating in this field 


Interfacial Forces and Phenomena in Physiology B ing the 
Herter Lectures in New York in March 1922 By Sir William M 
Bayhss M A D Sc F R S , Professor of General Physiology in tlnivcr 
ity College London Qoth Price $3 Pp 196 with 7 illustrations 
New York E P Dutton and Companv 

Biologists are generally agreed that surface phenomena 
play an important part in life processes, therefore, such a 
book as this should be of particular interest Unfortunately, 
our definite knoyvledge and the facts available for correlation 
are decidedly limited and a discourse on this subject must 
content itself mainly yyith the treatment of such processes in 
which the principles might rather than do apply, yvith con¬ 
siderable controversy of opinion We should remember, hoyv- 
eyer, that many of our best recognized laws yvere once 
severely denounced as “radical” hypotheses Bajliss gives a 
good exposition of elementary and fundamental ideas under- 
Ijing surface phenomena He presents a wealth of ideas of 
hoyv surface phenomena maj be important in physiology, and 
the facts that hare been gathered in support of these, dis¬ 
playing a wide and critical grasp of the literature He also 
points out in some cases the type of experimentation that 
might be followed to throw light on some of our debated 
questions These are the chief merits of the book The 
style IS inclined to be discursiie and the book is not at all 
a source of organized and condensed information Conflict¬ 
ing theories are freely discussed and considerable space is 
deyoted to attacking the chemical” interpretation of “col¬ 
loidal reactions, as adyanced by Jacques Loeb Some of the 
more inyohed concepts are presented so briefly that one could 
hardly expect to learn them from the text, if one had not 
known of them before The interpretations for some simple 
and yyell established facts are incorrect, or at least terv 
superficial The explanation for the fact that a small soap 


bubble IS under greater pressure than a large one is almost 
unintelligible, and certainly contains not even a suggestion 
of the generally accepted kinetic interpretation of the phe¬ 
nomenon Again, in discussing the effects of freezing of 
protoplasm, the statment is made that no pure ice separates 
when a salt solution is cooled rapidly below the eutectic tem¬ 
perature This statement is incorrect, and only one yvell 
yersed in the layvs of freezing yvould be able to read betyveen 
the lines to understand hoyv the author’s yvords really are 
to be taken On the yvhole, the book is yvell yyritten, and 
contains some ideas of value to any one interested in surface 
forces and phenomena in physiology 

GESUNDHEITSyyESEN UND WoHLFAHETSPFLEGE IM DeUTSCIIEN ReICHE 
Em Ratgcbcr fur Aerzte Socialhj gtenikcr Kommunal und Versicher 
uiigsbcliorden Krankenkassen Wohifahrtsamter Gewerkschiften und die 
offcntlichen und privaten Eursorgeorgyne Herausgegeben yon Prof Dr 
med Bcrnh Hollers, Oberrcgierungsrat u Milglied dcs Reichsgesund 
heitsamtcs Mit eincm Geleitwort des Prasidenten des Reichs-esund 
licitsamtes Berlin F Bumm Piper Pp 713 Berlin Urban 
Schwirzenberg 1923 

This IS a comprehensive treatise of the best German type 
It gives an authoritative description of public health organ¬ 
ization and public health conditions in Germany yvith suf¬ 
ficient, but not overpowering, detail No important aspect 
of health and yvelfare yvork seems to be omitted The statis¬ 
tical data are brought doyvn to the end of 1922, and furnish 
a vivid picture of the effect of war on the prevalence of 
infectious diseases, the flaring up of cholera, typhus and 
smallpox, and the increase in typhoid and tuberculosis The 
existing regulations and practices relating to social insurance, 
and all the varieties of health and benefit yvork undertaken by 
official and volunteer agencies are clearly set forth, making 
the book an indispensable reference volume for all compara¬ 
tive studies* Paper and typography—the book was printed 
in Austria—are of good quality 

The Application or the Air Force Physical Ffficiency Tests 
TO Men and Women By Lucy D Cnpps MB D P H Medicil 
Research Council Special Report Scries No 84 Paper Price 1 shil 
ling 6 pence net Pp 48 London His Majesty s Stationery Office, 1924 

This is the third publication of material either collected 
by the Medical Research Council or placed at its disposal 
for the purposes of an anthropometric survey The tyvo 
previous reports dealt yvith the question yvhether, by any 
appropriate treatment of measurements long familiar to 
physicians and anthropologists, measurements of bodily 
dimensions and of respiratory capacity, it might be possible 
to obtain a simple method of assessing physical condition 
While not all the data collected by the Council have yet been 
analyzed, enough have been dealt with to make it probable 
that this question must be answered m the negative The 
present report deals with the same question and also whether 
less familiar systems of measurements or tests yvould serve 
as a rational basis to judge goodness or badness of physique 
The tests used to select candidates for the British Royal 
Air Service, and knoivn as the Group-Captain Flack’s tests, 
were applied to university students, students m physical train¬ 
ing colleges, civil servants, and young yvomen engaged m 
yvidely different occupations, but they did not result in the 
discovery of any simple or valid relationships that might be 
used for this purpose The general conclusion draivn was 
that the variations of the respiratory tests, even in a highly 
selected fit sample of men and yvomen, are so large that the 
fixation of a normal standard is impossible, eien yyhen a 
reduction of the variations is effected by the use of multiole 
correlation 


r> tT i , . ^ ^J-Ji-AtHBEWEGUNCEN VoD Dr Earl B.Rr 

?ap?r Pnc^%t9^^”¥p"'''22''5'"1'.^ ,H-'>-Eischen Un.iers.^.^’ 
Sponger 1924 ’ ^ illustrations Berlin Julius 

oe desired The mam chapters are on the anatomic basis of 
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pupillary movements, the physiology of pupillary movements, 
the pathology of pupillaiy movements, schematic diagrams' 
of the paths of light reflexes, and methods of examination of 
the pupil As the central and the sympatlictic nervous systems 
play such integral paits in activities of the pupil, the neuro¬ 
logic aspect of the matter is necessarily emphasircd, and this 
is done in an understandable manner Ophthalmic physiol¬ 
ogists will naturally disagree with some of the author’s con¬ 
clusions, particularly in icgaid to the pupillomotor sensitivity 
of the retina, hut, as Strauss remarks, "Chacun a son gout” 
One cxtiemcly important theoretical point dwelt on is that 
there exists the possibility of a functional difference of indi¬ 
vidual fibi lilac within a single nerve fiber According to 
this, a portion of the fibrillae of an axis cylinder of the 
optic nerve would serve to tiansmit the visual impulse, while 
another and the less resistant portion would transmit the 
pupillomotor impulse More and moie, ophthalmologists arc 
inclining toward this view The printing and binding of the 
book are better than is usually found in paper-covered 
volumes The text matter is very complete, although a few 
omissions arc noted, such as the cpiiiephnn reaction m 
dementia praccox The last sixtj-seven pages are devoted 
to a very complete bihliograph}', starting m 1840 and extend¬ 
ing to the close of 1920 

In Tun Sight of God Bj JtcoIi Wendell Clark With in Introdtic 
lion bj C C Dudley Cloth Price, $2 Pp 369 Chicago Covici 
McGee Conipiiiy, 1924 

This novel has an unusual interest for medical readers for 
several reasons first, its author is a physician, second, it 
has an earnest introduction by Dr E C Dudley, and third, 
Its thesis IS the supreme importance of control over human 
heredity The scene is chicflv the copper country of noithcrn 
Michigan Here a remarkable character, “Staggering Smith,” 
subject to locomotor ataxia, engages in independent researches 
which lead him to a determination of the mendclian law 
Unfortunately, just as he is about to announce his work, he 
learns that the monk Gregor Mendel had made the same 
experiments vears before To the home of Staggering Smith 
comes a vonng, illegitimate girl, Jane Towerover, whom he 
trains in his scientific experiments, and who becomes even¬ 
tually widely known for her own contributions to the field 
of eugenics Other chaiacters, such as a half-breed laborer 
and an adventuring eastern millionaire, complicate the love 
motive of the book 

Although apparently a first novel, this book by Dr Clark 
is written with a style that seldom falls into the literary 
faults of the amateur An occasional sentimentality or too 
lurid description are the only marks of lack of literary 
experience The plot of the book, while somewhat compli¬ 
cated and perhaps subject to the charge of “deus ex machina,” 
IS nevertheless highly interesting, and the suspense is suffi¬ 
cient to capture the reader’s continuous interest 

In a period when novels are written only too often wholly 
for enteitainment, or, as Dr Dudley puts it, m a period 
“which abounds in highly colored and misleading pictures of 
clandestine occasions and in the portrayal of erotic charac¬ 
ters whose indiscretions display a reckless disregard of con¬ 
sequences,” a book such as this, with a human story and with 
a well developed social thesis, has much to commend and 
endorse it 


Ueher eingemedete Schwangerschaften Von Doz Dr R 
Piper Price, 2 25 Swiss francs Pp 47 Berlin Urban & Schwirzcn 

berg, 1924 

Dr Hofstattcr has presented a timely discussion of pscud^ 
cvesis from the standpoint of our most recent conception of 
Its etiology—that of a disturbance of the endoermes The 
author accepts the premises that, in view of the hypertrophj 
of the anterior lobe of the hypophysis during pregiiaiicj, uitli 
certain physical changes that are quite generally thought to 
be related to an increased secretion of that structure, pscudo- 
cvesis IS incident to some hypophysial change—with a com¬ 
ment dysfunction of the ovarian substance In other words 
the association of increased actnity of the hjpoplnsis, uith 
the ^ ^ of function of the ovary, produces the 

some ^ f pregnancy witiiout the existence of 

symptom fjij accord nith the author m the 

pregnancy We arc 


JOVK A if \ 
JUEI 26, 1924 

general assumption that endocrinologv explains much m the 
ctio ogv of many instances of pscudocyesis-the fac thi 
he thvroid and the suprarenals, for example, offer CMclei ccso 
h pel trophy in true pregnancy vould permit us to credirthen 
increased activity as contributing a share, at least to the 
development of the symptoms of a spurious pregna.my W 
grant his general assumption, but feel inclined to question he 
specificity of the factors producing the false pregnLcy Si Jh 
has not been conclusively proyed We likewise are in hearfv 
accord with Dr Hofstattcr when he maintains that odifr 
ctiologic factors are involved jn certain instances of pscudo- 
cvcsis In this connection, he divides the psychologic 
elements that may be concerned into three groups (1) pan 
noia, especially the chronic forms, (2) hysteria and (3) 
neuroses and psychoses In the category of psychic influences 
he would grant these (a) the woman who has an intense 
desire for maternity, (b) the woman who has know-ledge of 
the appearances of a supposed pregnancy, (c) the woman 
who too attentively looks for early signs of pregnancy and is 
thcrebv misled, (d) the mental reaction following a false 
diagnosis by a physician Under separate captions are brief 
discussions of fraudulently simulated signs of pregnancy, and 
imaginary and fraudulent extia-utcrinc pregnancies At the 
close, the author discusses the fact of pseudocyesis in man 
and animals The report of eleven personally observed 
examples of the v-anous types of pseudocyesis are illuminat¬ 
ing the mention of many brief reports of cases culled from 
the literature are valuable In conclusion, the four and more 
pages of bibliography- makes the brochure a y-iluable guide to 
him who would go further in the study- of tlic subject The 
author has contributed a valinble work to the field of 
obstetrics and forensic medicine 


The Relative Position of Rest of the Eves asp the Peolosced 
Occlusion Iest By P \V Marlow, MD, MRCS, FACS, Pro¬ 
fessor of Opbtlnlmologj in the College of Medicine, Sjracusc University 
Cloth Price, ?2 SO Pp 96, with 11 charts Pliihdclplin P A Davis 
Company, 1924 

In the burly -burly of the twentieth century rush, it is ratiicr 
refreshing to find that there arc 700 persons who were willing 
to liavc one eye covered for a week or more without iindcr- 
h ing y isible inflammation—for that is the prolonged occlu¬ 
sion test that the author used for the purpose of rela\ingt 
spasm of the extrinsic ocular muscles, exactly as atropm 
relaxes a spasm of the ciliary muscle No matter whether 
the patient showed orthophoria or hctcrophoria, whether the 
patient was hyperopic, myopic or astigmatic, whether the 
patient was 9 years or 78 years old, if astiienopic symptoms 
were present, a patch was placed over one cy-e, and for one 
solid week or even more the eye was not to be used m con¬ 
junction with the other for even a single second By the 
end of this tune, the extrinsic ocular muscles were supposed 
to be sufficiently relaxed so that the true muscle bahnee 
could be obtained The word “supposed” is used advisedly, 
for, throughout the booklet, the phrases “it is believed” and 
“no doubt” occur in such profusion that a mentil question 
arises as to the proof of many statements of fact or theory 
The author has reported an exhaustive and intensive bit of 
experimental work that docs not justify any positive conclu- 
tioii An adoption of tlic prolonged occlusion test, ns recom 
mended, is out of the question for the average ophthalmologic 
practice, and, even in exceptional cases, the use of the test 
IS still of questionable value Nevertheless, to one who is 
muscle bound, the book may prove interesting reading 


ClIIRURGIE DE l'oREILLE DU NEZ, DU PIIARVNX 
r Georges I yurens Second edition Clotli Price, 100 fran 

> 1052, AMth 792 jllustrations Pans Masson ct Lie, 

Beginning with a consideration of the general questions of 
esthesn, radiotherapy and vnccinotlicnpy, the author takes 
surgery of the car, together witli intracranial coniplica- 
ins, and then surgery of the nose, with intrainsa a 
teraal operations Following this comes tlic surgery o 
sal accessory sinuses, nasopharynx and pliarvnx 
the larynx and traciiea and esophagus is considered 
usidcrable detail Diathcrmv and cfficfrocoagulat o i are 
alt with in the concluding chapter Many of the 
ns are original 
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Conspiracy Against Physician—TTse of Dictagraph 
(Mangum Ehctnc Co ct al Border ct al (Okla ), 222 Pac R 3002) 

The Supreme Court of Oklahoma sajs that a petition 
alleged that the plaintiff was a physician and surgeon and 
the major of a cit\, that certain of the defendants were the 
owners of an electric light plant m the city, that the plaintiff 
as ma\or and the city council called an election for the purpose 
of aotmg bonds to construct a municipal light plant, that 
the defendants conspired together for the purpose of injuring 
the plaintiff m his business and in his reputation, and bring¬ 
ing the plaintiff into disrepute, for the purpose of defeating 
the bond issue, that the defendants, in carrying out that 
conspiracj, secured a pregnant woman and sought to induce 
the plaintiff to produce an abortion, and installed a dictagraph 
in rooms occupied by the woman in different hotels, that 
certain of the defendants made certain statements imputing 
that the plaintiff would commit an abortion, that the plain¬ 
tiff, being advised of the defendants’ acts, caused the arrest 
of said defendants, and said acts became public, and the 
plaintiff suffered damages by reason thereof The court holds 
that the petition stated a single cause of action for damages 
against the conspirators for a malicious wrong, that the 
o\ert acts and statements made by the defendants were a 
part of the conspiracj and part of the overt acts calculated 
to injure the plaintiff, and that the trial court did not err 
in overruling the various motions or demurrers to said 
petition 

The case was tried to a jury, which returned a verdict for 
the plaintiff for $12 000 for damages to his reputation and 
character and standing as a physician, $10,000 for mental 
anguish and pain, $20,000 for actual damages to his business, 
$20,000 for exemplary damages—a total of $62,000 But the 
judgment obtained by the plaintiff is reversed, and the cause 
remanded for a new trial, because the jury was not instructed 
that if the plaintiff participated in the overt acts, with full 
knowledge of the conspiracj or aided and abetted therein, 
and assisted in the overt acts he could not recover damages, 
in other words, because, the defendants having introduced 
evidence that the plaintiff with full knowledge of the con¬ 
spiracy, and Its plans, emplojed one of the persons actively 
engaged therein to aid and assist in carrying out the overt 
acts relied on as a basis for damages, it was error for the 
trial court to refuse a requested instruction submitting this 
defense to the jury 

There was no error in a refusal to give a requested instruc¬ 
tion to the effect that, if it was necessary for those engaged 
in the conspiracy to secure the cooperation of the plaintiff, 
and without his consent the object of the conspiracy would 
have failed, or would have been abandoned, then the plaintiff 
could not pretail in his action to recover damages That 
requested instruction was based on the erroneous assumption 
that the object of the conspiracy was to commit an abortion, 
whereas the object was to injure the plaintiff in his business 
and occupation Nor was it error to refuse to give an instruc¬ 
tion that, if the object of the conspiracy was to secure the 
plaintiff to produce an abortion on a woman who at the time 
was not pregnant with child then the conspiracy was an 
agreement to do an impossible act, and the plaintiff could not 
rccoier It was immaterial whether the woman was pregnant 
or not The object of the conspiracy was maliciously to 
injure the plaintiff in his profession 
The placing of a dictagraph in a room where a physician 
IS expected to visit a patient when done without just cause 
or excuse, is wrongful The fact that parties attempt to 
secure information bv such means has 


thereafter go to a hotel in another county and install a 
dictagraph for the purpose of recording a conversation 
between a certain physician and his patient, and such facts 
become known, this, it must be conceded, will subject the 
physician to public disrepute, ridicule and contempt 

Clonorchiasis as a “Dangerous Contagious Disease” 
parte Ltaiig Buck Chew (U S), 296 Fed R 282) 

The United States District Court, in Massachusetts, in 
dismissing a petition to secure the release by habeas corpus 
of a Chinese who was held for deportation because the health 
officers of the immigration service certified that he was suffer¬ 
ing from a “dangerous contagious disease,” being found to 
have clonorchiasis, or flukeworm of the liver, disagrees with 
the contention that the medical certificate was conclusive on 
all parties in interest, and that no inquiry was open as to 
whether it was correct or incorrect, reasonable or unreason¬ 
able The court says that it seems to it that the certificate of 
a health officer made under the statute stands on the same 
footing as final decisions of other immigration tribunals, and 
that It IS open to the petitioner to show that the certificate 
was wholly unwarranted on any reasonable view of the appli¬ 
cant’s condition, m other words, was unsupported by any 
evidence Clonorchiasis is not directly transmissible from 
man to man, the parasite that causes it has to pass through 
two intermediate hosts before becoming capable of infecting 
another person It is contracted by human beings, usually 
and perhaps always, by eating raw or nearly raw fish infested 
with the parasite The regulations of the public health 
service, which declare that the word “contagious” is to be 
regarded as synonymous with “communicable,” include it as a 
dangerous contagious disease The underlying intention of 
the statute is to establish safeguards against the introduction 
into this country by alien immigrants of dangerous diseases, 
which might spread and do harm here Certain diseases of 
which this would be true—e g, yellow fever—are not con¬ 
tagious in the strict sense of the word But they must be 
within the intended scope of the act The regulation making 
“contagious” equivalent to “communicable” seems pretty 
broad, but, assuming that the regulation be given a reasonable 
construction, the court is not prepared to say that it is invalid 
Even so, there remains a good deal of doubt whether clonor- 
chiasis can reasonablv be found to be a dangerous contagious 
disease in this country In view of its history and nature, 
there seems little likelihood of its ever becoming a menace 
here It may be that the health officers are overcautious 
about It, but It seems to the court to be going too far to say 
that they are unreasonable 

Practicing Without Certificate—Affidavit—Evidence 

(Fason v State (Ala) 98 So R 702) 

The Court of Appeals of Alabama says that defendant 
Fason was prosecuted under Section 7564, Code of 1907, which 
provides that “any person who treats or offers to treat dis¬ 
eases of human beings in this state by any system of treat¬ 
ment whatsoever, without having obtained a certificate ot 
qualification from the state board of medical examiners shall 
be guilty of a misdemeanor,” etc The statute is not directed 
against any particular system of treatment, but requires that 
any person treating or offering to treat diseases of human 
beings bv anv svstem of treatment shall first obtain a certifi- 
cate of qualification from the state board of medical exam¬ 
iners This statute has been repeatedly upheld as a valid 

medical doctor, or one who prescribes dru|s or medic.Ls 
for human diseases, in order to be amenable to th^s a uIp 

without a license A car fit 


a tendency to reflect 

on the honor and integritv of the person so shadowed The of qualification from'tbp 

intiiral and ordinary conclusion to be drawn by the general rpn,„r„ri _he state board of medical 

public when informed that a dictagraph is being used to 
record a conversation between a phvsician and his patient is 
that the physician is engaging in some unprofessional or 
lUcgil conduct here si\ persons one of ^\hom is a detec- 
live go to a hotel and register and install a dictagraph, and 


certificate 
examiners is 


required before one may hold oneself out to the 

diseases of human beinirs hv nn * public to treat 

person nrariirino- nt, ^3 any system whatsoever A 

“ “4 

The affidavit in tb, ® ^ violation of the law 

treat or offer ^ this case charged that the defendant “did 
reat diseases of human beings in this state 
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bj chiropractic system, or some other system, without havnm 
nrst obtained a certificate of qualification from the state board 
of medical c\aminers ” The affidavit sufficiently charged that 
the system of treatment used was chiropractic The affidavit 
undertook to describe the system of treatment as chiropractic 
or some other system It may not be necessary to describe 
the system of treatment, but it certainly uas sufficient to nam“ 
the system chiropractic When the alternative “or some other 
system” was added, these words made the affidavit indefinite 
and uncertain While the statute mentions “any system” and 
the sy stem may not be described, yet when a system is named, 
and in addition thereto, "or some other system” is averred, it 
should be named, or the affidavit should aver that it was 
unknown to the affiant The affidavit was demurrable for not 
naming the othci system relied on or averring that it was 
unknown 

The statute under which the defendant was prosecuted 
makes each treatment a separate offense, and provides that, 
on conviction, the defendant mav be fined for each offense’ 
Each treatment administered without the necessary certificate 
of qualification constitutes a distinct offense, and the state 
may be required to elect for which treatment it prosecutes It 
may be that evidence of more than one treatment of the same 
or othei persons might be admissible if limited to the purpose 
of showing the guilty Icnovv ledge of the defendant in admin¬ 
istering the treatment for which the state elects to prosecute 
But this question was not raised in this case, while, in the 
next sentence, the court says that, if the dcfendaivt is charged 
in the complaint or indictment with practicing medicine with¬ 
out license, evidence of all his treatments of patients as a 
practitioner of medicine would be admissible 

It was not competent to show that the defendant was paid 
for the treatment, unless tins was shown to be part of the 
res gestae (essential circumstances) of the treatment 

A witness testified that he was not sick, but had a pain in 
the neck at the time he went to the defendant for treatment 
A treatment for “pain in the neck,” or anr other physical 
ailment, is within the meaning of the statute 

Hospital Not Scientific Institution Under Tax Law 
fCth of Knot tUc v Fort Sanders Hospital (Tcnn ), 257 S IF R 40S) 

The Supreme Court of Tennessee says that, following the 
permission of the state constitution, the legislature exempted 
from taxation “all property belonging to any religious, char¬ 
itable, scientific or educational institutions wdicn used exclu¬ 
sively for the purpose for which said institution was created, 
oi IS unimproved and yields no income ” The defendant 
corporation denied that its property was subject to taxation 
While the case was not free from doubt, the court holds 
against the defendant’s contention, reverses a decree that 
dismissed the city’s bill to recover taxes assessed against the 
defendant, and renders a decree for the city The defendant, 
the court says, had a large hospital building, and m connec¬ 
tion with its hospital had a research laboratory and a 
roentgen-ray outfit, and conducted a school for training 
nurses It did some charitable work, some educational work. 

Nevertheless, the court does not 
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American Academy of Ophthalmology and Ofo Lar^n^nl„,„ -xr 
Camda, Sept 15 20 Dr Luther C Peter 1 S 29 S? “‘’2"'“’' 
Phihdeiphia, Secretarj ’ Street 

American Association of Obstetricians, Gjnccolomsts in,l tiej 
Surgeons, Cleveland, Sept 18 20 Dr Tames E Davis lii 7 
Aacnue, Detroit, Secretarj “ Jo'cphme 

American Electrothcrapcutic Association, Neu \orh Sent 9 12 n 
Kiehard Kovacs, 223 E 68th Street, Non \ork. Secrctan 
Jlissouri Valley, Medical Socictx of the, Des Moines, Sept 17 39 Or 
Charles W Eassett, IIS E 31st Street, Kansas Cily, Mo. sLreta i 
Kcrth Dakota State Medical Association, Bismarck, Sept 1013 Dr 
H J Rovve 5211 Upton Avenue, S, Minneapolis, Minn, Scerctan 
Wisconsin, State Sledical Societj of. Green Baj, Aug 20 22 Mr l r 
Crownhart, 588 Jefferson Street, M.Kvaukee, Exefutne SccRtarj 


COMING MEETINGS 


AMERICAN PEDIATRIC SOCIETY 

Thirty Sirth Annual Meeting, held in Pittsfield, Mass, June 5 7, Iji’T 

The President, Dr David Murray Cowin, Ann Arbor, 
Mich, m the Chair 

Juvenile Medicine and Its Problems 
Dr David Murrav Cowie, Ann Arbor, Mich Juvenile 
medicine must concern itself witli two groups of large scale 
problems—those in which the public must take an actnc part 
and those which must be earned on by the pediatrician him 
self Public juvenile medicine concerns itself with those 
diseases which can be eradicated only by perfect cooperation 
of the laity with physicians as health teachers The duties of 
the juvenile internist are serious and manifold, and because 
of this' his education must be unusually broad, he must 
be well grounded in many branches of internal medicine 
that the modern adult internist delegates to some tnedica! 
specialty Every effort should be made by institutions of 
learning to favor in every way possible adequate teaching 
facilities for the careful handling of the various divisions 
of juvenile medicine, so that the young graduate who goes 
into genera! practice will know wuthout question how to deal 
W’lth the commoner problems, and the man wdio wushes to 
specialize will see the need for greater preparation than he 
IS frequently wont to acquire 

Congenital Syphilis 

Dr Leonard Findlay, Glasgow', Scotland The incidence 
01 congenital syphilis has in many quarters been grossly 
exaggerated We in Glasgow' erred w'hcii w'c credited 10 per 
cent of the infant population w'lth being affected with the 
disease In my opinion, the most delicate and reliable test of 
the presence of congenital sypliilis is a positive Wassermann 
reaction, with the one proviso that the Wassermann rcaclion 
in the new-born is no proof that the child is syphilitic The 
antibodies, or whatever causes the Wassermann reaction, may 
pass over from the mother to the infant, but, unless spirochetes 
arc present and fresh antibodies formed, the antibodies wiiici 
emanated from the mother w'lil gradually be eliminated nw 
the child’s scrum will react negatively A cliild with a nega^ 
me Wassermann reaction at birth may later develop 


^nd some scientific work 

think that it could be regarded as a charitable, an educational, 

nr a scientific institution, w'lthm the sense of the constitution uw: vvaoatw..a..i. ... ^ '..nlitrlv 

The great bulk of its business was the operation of a hospital tive Wassermann reaction, but j,,vc mucli 

m which patients paid for the services rendered them That It has been held that purely clinical ^ 

nortion of the pioperty devoted to charitable, scientific and underestimated the role that syphilis ^ seasc 

fSueatmiml pur^serwas not separable from the remainder cicney, epilepsy, spastic dip egn and coiigemtal heart d.seas 

^t wi obvious from the testimony of a physician, who was Mv faith in this view has been much shaken 
formerly president of the corporation, that the hospital was 
erected and maintained as an aid or convenience for the 
physicians and surgeons who used it in the practice of their 
nrofc=sion—as a place to treat their patients and perform 
their operations Such a p’ace is commonly found necessarv 
or convenient by physicians and surgeons doing a arge 
■f.fanifestlv, the educational and charitable work 
£o S ...c,dental, and the court doca no. csttutatca one oa a pte.e ,t o - 

that t. conid be properl, » ^r.fo.Tbrra bodS, o“ .» LTe aetd aec.tmt.la.ton Pbosphorns rc.rn,,» 

While doubtless these physicians p pursue^ it so is obviously not the cause of anv acidosis 

suenttfie or sUlled "'a™'"' f,' “I, ehSood In fact, phosphate re.en.ton eonsi,totes a con.pensr.o 

much ni the interest of science as 


St 

to 


Postoperative Acidosis in Children 
Drs Philip C Jeans and Kenneth H Tallerman. 
Louis A study has been made of children with ^, 
elucidating the causation of postoperative acidosis 
and urine before and subsequent to operation ’ 

..nd those substances which might be causative 
estimated The data presented demonstrate ‘^’^t the lo 
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mcchani<:ni, the phosphates of the blood falling with a 
lowered alkali reser\e, and the phosphorus excretion being 
increased coincidentlj The organic acids excreted increase, 
and in those instances showing a more marked lowering of 
the blood carbon dioxid, are in excess of both acetone bodies 
and lactic acid It is therefore presumed that some as yet 
unidentified factor is largely responsible for tlie lowered 
alkdh reser% e that is observed The fall of the carbon dioxid 
appears to be proportional to the drop in blood pressure It 
was obser\cd also that qualitatne tests for acetone bodies m 
the urine gave but a poor indication of the degree of acidosis 
present, if compared to the variation in the alkali reserve 

DISCUSSION 

Db James L Gamble, Boston In using the Van Slyke 
and Palmer method for measuring bj direct titration the total 
organic ac d excretion, there are at least two conditions in 
the urine which will cause an enormously large measurement, 
namelv, the presence of albumin or of bicarbonate We have 
found that the bicarbonate is not dependably removed by the 
calcium hydrate which is meant to precipitate the phosphates 
and carbonates Urine of the usual aciditv, however, does 
not contain an appreciable amount of bicarbonate Error 
due to It would be encountered only in urines more alkaline 
than pn 70 I would not imply, however that either of these 
causes or error was present in Dr Jeans’ material 
Dr K D Blackfan, Boston Dr Talbot and Dr Jeans 
have indicated the reason for the excellent results from the 
administration of glucose in infants and children who show 
grave manifestations of acidosis The need of giving a great 
deal of water to children suffering from acidosis has not been 
sufficiently emphasized At times, a small child cannot take 
sufficient water orally to influence the condition favorably 
Therefore, I believe that water should be introduced paren- 
terally—intravenously or intrapentoneally The subcutaneous 
injection of physiologic sodium chlorid solution, followed by 
the injection of concentrated glucose solution, results in the 
very rapid absorption of water Water should be intro¬ 
duced in very large amounts so that it can be absorbed as 
rapidly as nossible in order to overcome these unknown 
acids which play an important part in the production of 
hypoglycemia 

Dr Philip C Jeans, St Louis None of these urines con¬ 
tained albumin, one or two of them were neutral^ most of 
them were acid 

Clinical Studies of Some Diseases of the Blood in Children 

Dr J P Crozer Griffith, Philadelphia In a well known 
pediatric textbook of recent issue, the statement is made 
that chlorosis almost never occurs in young children, and in 
an equally estimable work on medicine it is said that it occurs 
among young females, and is rare under 12 years of age 
Naturally, an early age prevents the appearance or at least 
the recognition of any of the general symptoms described as 
characteristic of this disease, but so far as the blood picture 
IS concerned the condition which certain infants and young 
children exhibit cannot be distinguished from that on which 
the diagnosis of the disease m adults is based This form 
of anemia is particularly susceptible to the good effect from 
the administration of iron, and a rapid improvement in the 
hemoglobin content of the blood can be expected as in the 
chlorosis of adults The anemias of infancy and early child¬ 
hood present a kaleidoscopic picture such changes in the 
blood picture from one time to another, that it is v ery difficult 
to make a diagnosis It is very necessary to have the differ¬ 
ential count, and even a differential count often leaves one in 
doubt if one depends on that alone 

Clinical Value of Routine Examination of Blood 
Smears in Diagnosis of Pertussis 
Dr Hexrv Heiman, New York In a study of 300 cases 
of whooping cough and whooping cough suspects, the test was 
based only on a relative lymphocytosis No total white counts 
were done to determine the leukocytosis present A blood 
^ear was taken in each case and stained with Jenners dvc 
One hundred white cells were counted Small and large 
Iviiphocvtes were grouped together With a suggestive cough 


and lymphocytosis, vve feel justified in making a tentative 
diagnosis of pertussis and recommending isolation early in 
the disease 

DISCUSSION 

Dr Charles Herrman, New York A simple test for 
whooping cough that can be carried out m an outpatient 
department or in a physician’s office is needed Other dis¬ 
eases, such as influenza, do not show the leukocvtosis or the 
relative lymphocytosis found in pertussis If a young infant 
has been exposed to whooping cough, the case should be 
treated as one of whooping cough All patients suspected of 
having whooping cough should be isolated completely 

Dr Rowland G Freeman, New York We have been using 
this test for years, but 1 think a negative leukocytosis early 
in the disease does not mean that the affection is not whoop¬ 
ing cough In the paroxysmal stage, patients usually show a 
leukocytosis 

Dr David Murray Covvie, Ann Arbor, Mich We have 
used this test for a long time and feel that it is of great 
value, but we do not depend on one or two examinations 
When vve find a child with a cough, vve make the differential 
count and the total leukocyte count, and follow the differen¬ 
tial count through There is a typical course followed by the 
leukocytosis During the catarrhal stage there is an increase 
to 35 or 40 per cent , then, as the paroxysms come on it 
goes up to 50, 60 or 70 per cent The full use of the test is 
in the control of patients in the hospital If a patient gives a 
record of having had a paroxysmal cough within two weeks 
of the time of admission, he is not admitted to the ward if 
he has a leukocytosis up to 10,000 and a lymphocytosis higher 
than normal 

Dr Fritz B Talbot, Boston My experience has been 
something like that of Dr Freeman I have had a number 
of differential counts made and have been unable to tell 
whether the case was one of whooping cough or not Usually 
when the blood changes are present, the clinical diagnosis 
can be made'^also 


Effect of Pregnancy on Course of Scurvy in Guinea-Pigs 

Dr Henry J Gerstenberger, Dr William M Champion 
and Donalda S Smith, Cleveland Pregnancy modifies the 
picture of scurvy in guinea-pigs, first, by postponing the 
development of its supposedly characteristic active symptoms 
and, secondly, by lessening their ^seventy There is no 
appreciable difference to be made out between the pregnant 
scorbutic guinea-pigs that fed themselves on greens during 
pregnancy up to the time of being placed on a proscorbutic 
diet and the pregnant scorbutic guinea-pigs that received 
5 c c of orange juice daily This is an adequate, but not an 
excessive, supply of antiscorbutic material It seems prob¬ 
able from our experience that pregnancy does not stimulate 
the guinea-pig to ingest an excessive amount of antiscorbutic 
substance, and, likewise, that in all probability the pregnant 
guinea-pig does not store the antiscorbutic material in larger 
quantities than the nonpregnant animal It was observed that 
there was a rapid decline to death after pregnancy ended 
This speaks against the presence in the body of the mother 
pig of a large storage of antiscorbutic vitamin It is strange 
that these animals should present a relatively mild picture of 
scurvy and still die, on the average, within the same space 
of time as do the nonpregnant pigs that develop what is 
accepted to be a severe type of scurvy There is a growing 

?trL H ‘ scurvy a^e to 

a larp degree secondary symptoms produced by 4cterial 
activity made possible by a state of dysergy m ^he amma 

'vater-soluble vuarn 

U m the diet It is suggested that probably the change m the 
picture of scurvy in pregnant gu.nea-pfgs is du" ' ^ 

enable it to economize^tLle^of reTntsSr^mrmm 
Treatment of Hydrocephalus 
reSinuI vvSi'^rdemaTir’ 

substances that lower surface t^sior^In cas^s otelmrand 
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directly to the anemia, i e, to some change in the bloo,l 
Itself It IS presumably simplv one of the manifestations of 
the lowered muscular and nervous tone, produced h^ Z 
anemia and due to a relative insufficiency of the aorta from 
dilatation A pistol shot sound m the groin is relatncK 

rnmtnnn in mnrl/arnfia __ _ r ' 


ascites, when some substance is given that raises the surface 
tension, the course of the fluid is reversed Theobromin 
sodiosalicylate has a maiked effect m mcrca-sing the surface 
tension when given by mouth The idea suggested itself that 

in the communicating type of hydrocephalus, when the con- unaiauon /i pistoi snot sound m the nrn,n i * T 
dition IS due to diminished absorption of ceiebrospinal fluid, common in moderate and severe cases of aneml 'l^ 
absorption might be promoted by altering the surface tension life, being more common in infancy than iLr ™ ^ nJnS' 

of the blood Acting on this hypothesis, theobromin sodio- associated with an increase in the^ pulse pressure md nrr ^ 

salicylate was administered by mouth to patients with the --n-—.i-i-- _ ^ and occa- 

communicating type of hj drocephalus The dosage was 
02 gin, three times a da}', continued over a considerable 
period of time In several cases there was a decrease in the 
circumference of the head, but when the drug was stopped 
for a time there was again an increase in the head measure¬ 
ment, avhen the use of the drug was resumed, a decrease in 
the circumference of the head was again recorded This 
method is worthy of trial, since it is innocuous and likely to 
result beneficially Furthermore, in certain of these cases 
there is a tendenej to spontaneous recovery, and if the 
patients can be carried along for a certain length of time 
they may eventually make a good recovery 


DISCUSSION 


-- f auu occa¬ 

sionally with a double murmur—Durozier’s sign These mani¬ 
festations are not evidences of a lesion at the aortic orifice 
althugh they are sometimes accompanied by a diastolic mur¬ 
mur in the aortic area Proof of this statement lies m the 
fact that they varj u ith the intensity of the anemia, and dis¬ 
appear entirely when the anemia is cured They are presiim 
ablj due to lou ered vasomotor tone, which is, in turn, caused 
by the anemia, they are not infrequently heard in other con¬ 
ditions in childhood that are accompanied bj lowered \aso 
motor tone, such as pneumonia and t 3 phoid fcier The only 
importance of these physical signs is that they are sometimes 
thought to be evidences of organic disease at the aortic 
orifice and, consequently, the cause of mistakes in both 
diagnosis and prognosis 


Dr K D Blackfan, Boston It has been my belief that 
if children, particularly those with the communicating type 
of hydrocephalus, were operated on early enough, before 
there was enlargement of the ventricles and thinning of the 
cortex, the results might be better This seems to me to be 
the rational method of attacking this problem Dr Marriott 
mentions that the medicinal agents used heretofore have been 
successful only in the communicating type, and this is the 
tNpe in which we most frequently see spontaneous recoveries 
I have seen a number of cases of spontaneous recovery It 
seems to me that a better criterion as to the progress of the 
hydrocephalus than measuring the circumference of the head 
would be to measure the thickness of the cortex 
Dr Henr\ J Gerstenberger, Cleveland I have given 
theobromin sodiosalicylate to two children, aged 3 and 6 
years, respectively The first of these children was thought 
to have a mild form of idiocy due probably to a birth injury 
More spinal fluid was produced than was normal Since 
receiving theobromin sodiosalicylate, the child has become 
much more docile and seems to be improving The second 
child was thought to have a tumor or an early stage of 
meningitis The administration of theobromin sodiosahcy- 
late resulted in improvement This experience has led me 
to wonder whether in cases other than hydrocephalus this 
treatment might not be of value 
Dr A D Blackader, Montreal Ordinarily we regard 
theobromin as an irritating element and as disturbing to the 
stomach Since this drug is a distinct diuretic, is the loss 
of fluid in Indrocephalus due to diuresis and has the loss of 
fluid in the urine any influence on the loss of hydrocephalus 


DISCUSSION 

Dr C G Grulee, Chicago A point that might be made 
IS that there are certain types of anemia which are likelj to 
be accompanied bv many of these phenomena, such as the 
type commonly called aplastic anemia In that tjpe of case 
in which there is fever and the anemia is still advancing, it 
might be advisable to have a blood culture made It has not 
been my experience, however, with the few cases of aplastic 
anemia that I have seen, to find a blood infection 

Encephalitis as a Sequel of Scarlet Fever 

Dr Samuel S Adams, Washington, DC An 8 > ear old 
boy had an attack of scarlet fever, which progressed faior- 
ably until the third veek At this time he complained of 
headache and inability to see out of the right eje There 
were occasional con\ ulsive movements followed by deep sleep 
There tv as no swelling of the eyelids or other evidence of 
kidney disease The pupils were dilated and reacted to light, 
there was no strabismus or nystagmus There was slight 
weakness of the left angle of the mouth The reflexes were 
normal, there was no Kernig sign and no rigidity of the 
neck There was a very moderate amount of albumin, blood 
and casts in the urine The spinal fluid was clear The 
leukocytes numbered 11,200 The ophthalmoscopic examina¬ 
tion showed considerable congestion of the ejegroiinds, there 
was no squint Four weeks from the time of admission, the 
urine had increased m amount, the eyes were still slightly 
congested, but better than at the previous examination The 
ophthalmologist reported that signs of disease had dis¬ 
appeared This case is unusual because the toxic element of 
the scarlet fever expended itself in an unusual manner 


fluid? 

Dr W McKim Marriott, St Louis As a result of recent 
woik, we have come to doubt whether the effect of theobromin 
IS on’the kidneys at all, we have also begun to doubt whether 
edema is the result of kidney retention, and we question 
whether it may not be the result of an alteration in the 
equilibrium of the surface tension and whether theobromin 
sodiosahcvlate does not exert its effect by restoring the 
equilibrium 


Functional Diastolic Murmurs in Aortic Area, and Pistol 
Shot Sounds in Groins in Infancy and Childhood 
Dr John Lovett Morse, Boston Tins functional murmur, 
vvdiich is heard not very infrequently m association with 
severe anemias in infancy and early childhood, is not only 
audible m the aortic area, but is transmitted in the same 
wav as is the murmur of organic aortic insufficiency It mayt 
nr mav not be associated with enlargement of the heart If 
tL anemia is marked, it is likely to be accompanied by a 
Corrigan pulse, witli high pulse pressure aiid a double mur¬ 
mur m the groins It must be inorganic, because it dmim- 
, a Aisannears with improvement in and recovery 

C probab,» ...a. .bo .s 


Scurvy in a Young Child from an Extraordinary 
Dietary Regimen 

Dr J kliLTON Miller, Atlantic City, N J kledicil md 
vas sought because of the child’s inability' to walk and tender 
less in the legs, the condition having been noted for two or 
hree weeks There was a history of a similar disability six 
nonths previously The symptoms were typical of scurvy 
rhe child consumed 3^ pints of commercially pastcurired 
Iradc B milk daily, by bottle, never by glass, m addition 
he ate ice cream once, often twice daily, crackers, ca , 
iiuffins, hot cakes with syrup and candy, and on rare occa- 
lons a meat broth or soup, made without vcptables, v 
he disliked A proper dietary soon corrected the cond'^'^ 
rhrough the weakness and indulgence of her parent , 
hild had been permitted to follow her o"" 
egard to food That the svmptoms were so late , 

ng may possibly be attributed to the fact that in ’‘j 
eriods when the child would partake of small qua , 

ational food, she stored up sufficient f 
utstanding symptoms of scurvy, although latent svinp 

lay have been present 

(To be cot tinned) 
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American Journal of Physiology, Baltimore 

6S 425 657 (Maj) 1924 

Effect of Light and Heat on Phosphate Excretion O Barkus and F C 
Baldcrrej Perrjsburg N Y —p 425 
Physicochemical Studies on Bioluminescence V S Kanda, Tsujaraki, 
Japan —p 435 

•Blood Volume Regulation A Chanutin, A H Smith and L B 
Mendel New Haven Conn—p 444 
•Suprarenal Enlargement Under Heavj Insulin Dosage O Riddle 
H E Honejwell and W S Fisher Cold Spring Harbor N Y —p 461 
•Chemical Changes in Blood During Fasting and Refeeding I S 
Morgulis and A C Edwards Omaha—p 477 
Studies of Brain Stem VIII Diuresis and Anhjdremia After Destruc 
tion of Thalamus F T Rogers Dallas, Texas —p 499 
Id I\ Relation of Cerebral Puncture Hyperthermia to Associated 
Anhydremia F T Rogers Dallas Tex —p 507 
Weight of Suprarenals During Pregnancy and Lactation J C Donald 
son, Pittsburgh—p 517 

•Glomerular Filtration H L White, St Louis —p 523 
•Absorption of Insulin by Rectum S Peskind, J M Rogoff and G N 
Stewart Cleveland—p 530 

Blood Sugar and Hemoglobin Concentrations After Intravenous Glucose 
Injections E C Albritton Columbus —p 543 
•physiology of Reproduction in Birds XIX Function of Thymus 
O Riddle Cold Spring Harbor N Y —p 557 
•Cardiovascular Reaction to Hemorrhage and Transfusion in Man 
J A E Eyster and W S Middleton Madison, Wis —p 581 
Meehanism of Change in Resistance of Erjthrocytes to Hypotonic Salt 
Solution III W Ashbj Rochester Minn —p 585 
Id IV W Ashby Rochester Minn—p 611 

•Conditions of Activity in Endocrine Glands XII Changes in Metab 
olism After Suprarenal Stimulation M A Mclver and E M Bright, 
Boston —p 622 

Colloid Chemistry of Protoplasm III Viscosity of Protoplasm at 
Various Temperatures L V Heilbrunn Ann Arbor Mich —p 645 

Blood Volume Regulation—Chanutin, Smith and Mendel 
have found that the activity of the kidney is not essential for 
the immediate regulation of the blood volume after the intra¬ 
venous injection of saline, since restoration of the volume is 
effected before the injected fluid leaves the body through the 
urine There must, therefore, be a temporary reservoir in 
the body for taking care of fluid Muscle and liver do not 
act as depots for appreciable volumes of the fluid introduced 
Suprarenal Enlargement Caused by Insulin —The fact that 
normal pigeons survive disproportionately large injections of 
insulin has been further confirmed by Riddle, Honeywell and 
Fisher The administration of single heavy doses of insulin, 
or of repeated less heavy dosage, usually results in suprarenal 
enlargement which is measurable by weighing Some evidence 
was obtained indicating that repeated heavy insulin dosage 
is followed within a few days by a lessened capacity of this 
insulin dosage to maintain the blood sugar at a low level dur¬ 
ing the usual length of time Such dosage is also often fol¬ 
lowed within six hours by abnormally high sugar levels It 
seems probable that the time of appearance of the most 
striking of these irregularities is approximately the time at 
which enlargement of the suprarenals is demonstrable 
Among the animals studied it was mainly those with largest 
suprarenals which either died or showed most pronounced 
effects after administration of large amounts of insulin The 
data obtained are m harmony with the view that such insulin 
administration is accompanied by an increased production of 
adrenin To the extent that data obtained on the bird are 
applicable to the human, these results supply an additional 
reason for avoidance of heavy insulin dosage in man 

Changes in Blood During Fasting—In this first paper, 
klorgulis and Edwards present the results of their study 
dealing principally y\ ith the nonprotein nitrogenous constit¬ 
uents of the blood, siipolementcd, however, with additional 
data on the sugar, chlorids and total solids 

Glomcru’ar Filtration-Glomerular filtration in the mam¬ 
malian kidney is not vet proved although the presumptive 


evidence in its favor is v'ery strong White has been able to 
demonstrate that the pressure m the frog’s glomerular capil¬ 
laries exceeds the osmotic pressure exhibited by the plasma 
colloids, which, he considers strong evidence in favor of the 
view that filtration occurs 

Absorption of Insulin by Rectum—Experiments made by 
Peskind, Rogoff and Stewart showed that insulin injected per 
rectum into rabbits along with blood, serum or water is 
absorbed and elicits the characteristic effect on the blood 
sugar content The effect is rapidly produced, although it 
may not be as durable as with subcutaneous injection Larger 
doses are also necessary as a rule Injected m physiologic 
sodium chlorid solution, it does not cause any significant 
change in the blood sugar, and especially no hypoglycemia 

Blood Sugar Curves Elevated by Intravenous Injection of 
Glucose —Experiments made by Albritton in which a con¬ 
stant rate of intake of sugar into the blood was maintained 
for two and one-half hours by intravenous injection at the 
rate of 0 7 gm of glucose per kilogram, per hour, in dogs, 
yielded blood sugar curves that remained elevated during the 
injection period During such continuous injection hemo¬ 
globin percentage changes indicate that dilution of the blood 
occurs, most marked in the first portion of the experiment, 
but not sufficient essentially to affect the course of the curve 
The factors of rate of disappearance and rate of intake are 
discussed as determining the course of the alimentary blood 
sugar curve 

Function of Thymus in Reproduction —A prolonged study, 
made by Riddle, of the etiology of several types of reproduc¬ 
tive abnormalities m pigeons has resulted in the isolation of 
one type of disorder which is readily corrected by the oral 
administration of ox thymus The data obtained seem to 
demonstrate the presence m the thymus of a substance having 
a highly specific action on the oviduct of birds—and presum¬ 
ably, of all vertebrate animals which secrete egg envelopes 
The substance is indispensable to the production of normal 
egg envelopes It is apparently of the nature of a true 
hormone To characterize it with reference to its place of 
origin and the principal point of its action the name thvmo- 
vidm IS suggested Though not necessary to life, thymo- 
vidin seems to be essential to the perpetuation of those verte¬ 
brate species whose eggs are protected by egg envelopes 

Cardiovascular Reaction to Hemorrhage — Eyster and 
Middleton assert that hemorrhage and transfusion of blood 
m man, m amounts within 1 per cent of the body weight, 
result in only transitory alterations of cardiac size and blood 
pressures Compensatory mechanisms cause a rapid readjust¬ 
ment to normal circulatory conditions notwithstanding the 
altered blood volume 

Suprarenalectomy Causes Fall in Metabolism —The experi¬ 
ments made by Mclver and Bright were all carried out under 
urethane anesthesia Urethane acts as a stimulant to the 
suprarenals, probably by its effect on the central nervous 
system Removal of these glands under urethane anesthesia 
results in a fall of metabolism Direct splanchnic or reflex 
stimulation of suprarenal secretion results in a prompt 
increase of metabolism averaging in these experiments 20 2 
per cent According to the evidence obtained, adrenin does 
not require the cooperation of the thyroid m producinii an 
increased metabolism 
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Archives of Occupational Therapy, Baltiiuore 

3 169 254 (Jtine) 1924 

*Work for Tuberculous During and After Cure 11 T B Ktdner 
l\eiv \ork—[) 169 

Occupational Tlierapj Department of Jewish Home for Coiisumptnes 
L Lewis—p 195 

Suggestion a Factor in Mental Disease G E Clark Towson Md — 
p 199 ’ 

Occupational Therapy for General Practitioner W 11 Dunton Tr 
Towson, Md—p 205 ’ ’ 

Application of Occupational Therapy to Chrome Medical Cases T R 
Darnall, U S Armj —p 211 

Occupational Therapy for Nturopsj chiatric Cases S L Channell 
U S Arm> —p 213 

Employment of Tuberculous—Tlic problem of the cmploj- 
ment of the tuberculous after the cure is many sided and 
exceedingly complex Kidner finds that no one solution is 
possible, and no formula for general application can yet be 
devised The present status of the question in the United 
States IS presented, including the enunciation of a few prin¬ 
ciples which seem generally accepted and an indication of the 
directions in which it is believed that opportunities for 
emploi ment should be sought, together with some suggestions 
as to the methods to be adopted 


Archives of Surgery, Chicago 

9 1 236 (July) 1924 

*Easanguination Transfusion in Treatment of Seiere Toxemias L B 
Robertson, Toronto —p 1 

*Hepalitis Following Cliolecjstogastrostomj E P Lehman, St Louis 
—p 17 

■•Lig-ition of Pulmonary Artery of One Lung With and Without Rcscc 
tioii of Phrenic Nene K Schlacpfcr, New Haxen, Conn—p 25 
Generalized Cisternal Arachnoiditis Surgical Treatment and End 
Results G Horrax, Boston —p 95 
Renal Malformation and Renal Disease C H Jameson, RocUand, Me 
—p 113 

•Treatment of Spastic Paraljsis C E. Downiaii and M Hoke, Atlanta, 
Ga—p 145 

•Bladder Sensibilitj T D Moore, Rochester, Minn —p 176 
•Regeneration of Vas Deferens H C Rolnick, Chicago—p 188 
Multiple Primary Cancers L Herly, New York—p 204 
•Bone Growth m Transplanted Bone L W Ely, San Francisco—p 215 
Entcroevst of Ileum Causing Obstruction P W Ascher, New York 

—p 226 


Essanguination-Transfusioii for Toxemias —The method 
advanced by Robertson for the treatment of toxemias was 
suggested during the avar The subject was investigated 
experimentally These experiments gave very encouraging 
results Clinically, hoavever, it was recognized that m pro¬ 
found toxemias the emplojment of blood letting followed by 
blood transfusion was often ineffective owing to the relatively 
small proportion of the total quantity of blood removed and 
replaced As experience with the method increased it was 
recognized that the more complete the replacement of the 
patient’s blood with fresh blood, tlie more “dramatic” is the 
effect on the toxemia, and the more likely it is to be perma¬ 
nent The principle of the operation is to withdraw blood 
from the median basilic vein of the donor or donors into 100 
c c glass syringes, each of which contains 10 c c of freshly 
prepared 3 5 per cent sodium citrate solution A quantity 
equal, at least, to the total circulation of the patient is thus 
obtained In estimating the amount required it is considered 
that the quantity of blood m any patient s c rculation is 
roughly 35 cc per pound of body weight The cannula for 
the transfusion is first tied into a suitable vein, such as the 
internal saphenous at the ankle, or the median basilic at the 
elbow, and salt solution is slowly introduced to prevent clot¬ 
ting The exsanguination cannula is then inserted In small 
infants, the supeiior longitudinal sinus is made use of for 
the cxUngumation, but m children in uliom the anterior 
fontanel is closed the femoral vein provides a suitable sub¬ 
stitute Blood is withdrawn from the patient until signs of 
exsanguination begin The amount which can be drawn from 
small children varies from 60 cc to 160 cc W th the first 
sign of weakening pulse, one of the 100 cc syringes contain¬ 
ing citrated blood from the donors is connected with the 
transfusion cannula, and the introduction of fresh blood is 
commenced Aftei transfusion has begun, the witlidrawal and 
commenceu carried on simultaneoush at 

,hc all tKc ava,labia blood „a» 

Tha banafical affect of th.a proaadorc .n 


certain protound toxemias and septicemias has been demon 
strated clinically on a great man> occasions lu cases of 
seiere superficial burns, in which the sjmptoms mdinte a 
probably fa al result exsangmnation-transfusion has reduced 

the mortality from 100 to 50 per cent In erysipelas of the 
new-born tlie mortality has been reduced from nearly 100 per 
cent to SO per cent, and m patients from 1 month to 12 
months of age, it has been reduced from 50 to 13 per cent In 
acute septic scarlet fever, the method seems to be of decided 
value m tiding the patient over the period of intense toxemia 
as well as in converting the case into one of the ordinan tipe 
in acute intestinal intoxication, the procedure has reduced 
the mortality by from 20 to 25 per cent The results m 
septicemia are, on the whole, somewhat disappointing 
Although, in some, the response to treatment was most drama- 
tic, 111 others, the benefit seemed to be slight and temporary 
Especially was this the case in staphylococcus infection and 
in endocarditis 


Hepatitis Following Cholecystogastrostomy — Lehman 
reports his experimental experience uith an attempt to dewse 
a method of sidetraking the bile with the end m mow of 
avoiding ultimate liver infection Cholecystogastrostomy, 
with double ligation and division of the common duct, i\ss 
performed on twelve dogs Prior to the anastomosis, the 
gallbladder was dissected from its liver attachment The 
same operation was performed on eight dogs In addition a 
flap of the falciform ligament containing fat was wrapped 
about the gallbladder In all but two dogs this was a free 
transplant Double ligation and division of the common dnet 
was accomplished on eighteen dogs The cystic duct vas then 
anastomosed to the stomach One fact is ob\ lous, namely, 
that communication between the stomach and the lumen of 
the gallbladder or cystic duct is associated with infection of 
the liver No variation of the mechanical plan of the opera¬ 
tion has prevented hepatitis Implanting the cystic duct into 
the stomach is surgically possible, although attended expen- 
mentallv by a high mortality It may prove of value in 
experimental studies 

Ligation of Pulmonary Artery—Ligation of the pulmonary 
artery combined with resection of the phrenic was m all of 
Sclilaepfer’s experiments in harmony with the statements of 
previous experimenters and of clinicians The operation is 
without any noticeable shock The one intact lung takes up 
the whole respiratory function and expands by pushing the 
mediastinum with the heart toward the operated side With 
the gradual elevation of the paralyzed diaphragm, the ligated 
diseased side is compressed more and more, the secondary 
contraction of the fibrosing organ being thereby facilitated 
Schlaepfer believes that in any case of unilateral chronic 
inflammation of the lung, with evidence of a certain general 
resistance as manifested by fibrous tissue formation around 
the foci of infection, ligation of the pulmonary artery com¬ 
bined with resection of the phrenic nerv'c is very promising 
This procedure, by putting the lung to a permanent rest by 
direct action, induces a beneficial fibrosis whereby the foci 
of infection are permanently controlled 


Treatment of Spastic Paralysis —Dow'man and Hoke report 
[heir experiences with 132 cases of infantile cerebral paralysis 
fn selecting cases for operative treatment, only those cases 
vhich belong to the pyramidal tract group were found to be 
luitable subjects The patients selected for treatment should 
lavc a minimum intellectual age of 4 years Tlircc important 
features must be borne in mind the relaxation of certain 
Troups of muscles by means of neurectomy, the correction ot 
5xcd deformities and unstable feet by means of orthopedic 
apciations, and the use of physical training m tcacliing tiic 
-hild to walk after these operative measures have been 
imploycd Eighteen cases have been treated in 
md the results obtained seem to justify the opinion that tins 
lombination of methods of treatment is essential if the spastic 
■hild be given the maximum amount of useful function 
’ Estimating Bladder Sensibility-It is sometimes dtlTKtilt or 
mposEible to state whether urinary retention in "i 
s due to a questionable obstruction or dependent on a d 
urbad ncri oSs mechanism The study of the 
ty, in Moore’s opinion, yields information of definite value 
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in the differential diagnosis of these conditions A tcchnic 
IS suggested b\ which, clinicallj, the scnsibilit> of the bladder 
mai be studied more accurately 
Regeneration of Vas Deferens—The results gained by 
RolnicL m lus experiments emphasize (1) the regenerative 
powers of the vas and its ability to resist tr luma and 
restore continuity of its lumen, (2) the importance of the 
sheath of the vas, acting as a splint and making a path for 
cpithelization, and (3) possibility of restoration of lumen, 
which is enhanced, when the deferential vessels are not 
injured, for thej also act as a splint aside from suppljing 
blood to the vas 

Bone Formation in Transplanted Bone—Elj states that 
when a piece of bone is removed, and is immediatclv buried 
in the soft tissues of the animal from which it has been 
taken, the bone and its contained marrow die About a week 
afterward, vascularization of the bone marrow begins, and 
shortly thereafter, bone formation 

Atlantic Medical Journal, Harnsburg, Pa 

37 551 618 (June) 1924 

Thrombosis of Caremous Sinus G E dc Schwcinitz Philadcipliia — 
p 551 

Etiologj and Diagnosis of Lateral Sinus Thrombosis S M Smith, 
Philadelphia —p 5a5 

Treatment of Lateral and Cavernous Sinus Thrombosis E W Day 
Pittsburgh—p 560 

Grademgo Simptom Complex W B Chamberlain Cleveland—p 566 
Five \ears of Fracture Work Open Reductions H E McGuire 
Pittsburgh—p 572 

Common Parasitic Diseases of Skin in Childhood F C Knowles, 
Philadelphia —p 578 

•Proper Diet in Nephritis R R Snowden Pittsburgh—p 580 
Responsibilities of Surgeon J B Denver Philadelphia —p 583 

Diet in Nephritis —Snowden reviews the functions of the 
kidney, pointing out that they must be considered in prescrib¬ 
ing diet m nephritis The functional capacity as regards 
the nitrogen group can be determined by the phenolsulphone- 
phthalein test, clinically, retention of waste nitrogen causes 
headache, drowsiness or coma, high blood pressure and 
gastro-intestinal disturbances The functional capacity as 
regards acids, if sufficiently lowered to cause retention, gives 
rise to shortness of breath If there is impairment in the 
ability to excrete either water or salt, edema will promptly 
develop With this clinical knowledge and a few simple tests 
to draw on, the physician can determine renal functional 
activit}, as regards the various groups of waste products, 
with sufficient accuracy to use in prescribing a rational diet 
In each case of nephritis, the physician must first determine 
which groups of waste products are being excreted with 
difficulty With this as a basis, a diet is outlined that will 
reduce to the minimum those waste products which are 
difficult of excretion In brief, meats and cereals leave acid 
residues, whereas fresh fruits and vegetables, including pota¬ 
toes, leave basic residues To help relieve the strain on the 
1 idnevs and to guard against acidosis, the patients should 
take liberally of oranges, lemons, peaches, canteloup, beans, 
potatoes and fresh vegetables Where there is difficulty in 
the elimination of salt and water, edema quickly becomes 
evident In such case the diet should be as nearly salt free 
as possible A total chlorid intake as low as 5 gm m twenty- 
four hours is obtained only by scrupulous care, all food being 
specially cooked salt free However, such a small amount of 
salt can usually be eliminated by the kidneys even though the 
functional capacity for salt is markedly reduced When there 
IS difficulty of excretion of salt, water is also retained, and 
when there is difficulty of excretion of water, salt is retained 
Hence no matter which is the primary factor, the clinical 
picture lb the same and the dietary measures are identical 
The salt ntake is reduced to the lowest possible point and 
water intake also is restricted to 1,000 cc or less 

California and Western Medicine, San Francisco 

33 249 306 (June) 1924 

Doctor as lie VV'as Is and Should Be T C Edwvrds Salinas_p 249 

Surgery and Uadiolherapy in Treatment of Malignant Diseases R 
Duncm Los \ngcles—p 256 

•Chronic \rthntis in Relation to Industrial \ccidcnt Coses L \\ Elj 
Sm Fronci'^co—p 260 

Errors in Diagnosis of Abdomiml Conditions W \\csi*cls Los 
\iigclc<i —p 262 


Use of Opium After Laparotomies A \V Collins S^n Trincisco 
Care of New Born by Obstetrician A J Scott, Jr, Los Angeles 

Errefsse Joseph Martinache, Ophthalmologist D W Montgomery, San 

Francisco—p 271 . , t. , m..! 

•Carbon Dioxid Combining Power of Blood Plasma in Pulmonary Tuber 

culosis F P Miller Los Angeles—p 273 
Bone Tumors H Snurc, Los Angeles—p 276 

Trauma, Fracture and Arthritis—Ely says that bone can 
be injured in one way only, and that is by fracture It cannot 
be strained, sprained or suffer contusion Trauma either 
fractures a bone or leaves it uninjured In the absence of a 
fracture, bone can be attacked only by a disease of its con¬ 
tained marrow There is one important aspect of the great 
second type of arthritis in its relation to industrial accident 
work, as ivell as to other surgical work, that has not received 
the attention it deserves, namely, its relation to intra- 
articular fractures To it arc probably due the stiffness, pain 
and restriction of motion following intra-articular fractures 
in elderly persons, and the only rational explanation for this 
fact IS that the fracture set free into the joint the infectious 
material previously locked up with the bone 

Carbon Dioxid Combining Power of Blood Plasma in 
Tuberculosis—Forty-one determinations were made by Miller 
on thirty-six individuals Thirty-three of these were patients 
and three were nurses, used as controls In the far advanced 
cases, eighteen determinations were made, with an average 
carbon dioxid range of 61 3 Thirteen moderately advanced 
cases showed a general average of 64 4 Early cases, of which 
there were four, produced an average of 57 6 Ambulatory 
cases, of which there vvere four, showed 63 4 as an average 
The average for controls was 66 3 or veiy slightly above that 
for patients The carbon dioxid findings and their relation 
to temperature of 100 F, or above, for six cases produced an 
average of 63 5 In twenty-six cases below 100 F, the average 
was 617 In the ambulatory cases, no appreciable difference 
was noted in the finding, with the usual breakfast or upon 
the fast From the foregoing results, no depletion of the 
blood alkali was evident Miller failed to find any evidence 
of acidosis, even in cases fast approaching exitus Two cases 
vvere examined from fourteen to eighteen days prior to death, 
and m each case the determinations did not even approach 
the lower limits of normal In all these cases the urine was 
examined for total acidity, and their was usually an increase 
of from SO to 100 per cent above normal 


Canadian Medical Association Journal, 




14 469 572 (June) 1924 
Effects of Temperature on Blood and Circulation J Meakins —p 469 
Use of Immune Serums H B Cushing—p 477 
Lead Neuropathj A IL Gordon —p 479 

•Influence of Infection on Reaction of Diabetic to Insulin Treatment 
I M Rabmowitch —p 481 

Problem of Right Iliac Fossa F N G Starr—p 483 

Appendectomy E H Wood —p 487 

Modern Therapy of Syphilis H C Mersereau —p 489 

Prophylaxis m Obstetrics Prenatal Care J N Nathanson_p 494 

•Case of Galactorrhea A T Cameron H J Ferner and P H T Thor 
lakson —p 498 

Conservatism in Treatment of Chronic Accessory Nasal Sinus Disease 
F A Macneil—p 501 

Fixed Principles in Feeding of Infants F M Fry _p 503 

Community Psychosis H O McDiarmid—p 506 
Child Guidance Clinics G S Mundie—p 508 
•Use of Phenoltetrachlorphlhalem as Test of Liver Function O C 
Trainor — p 5 11 ve 

M OWderans A Malloch —p 516 

Mixed Cell Sarcoma of Kidney m Child Eleven Months Old F M 
r ry —p 518 « j. 

nydr^epha^nsGComplieating ^^Intracranial Hemorrhage in Nev Born 
Vitamins H E MacDermot—p 521 

Influence of Infection on Reaction to Insulin —RnK,.„v. , u 
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were noted in spite of the enormous doses of insulin (103 
units) administered Though in the greatest number of cases 
the slow response to insulin was associated witli fever, such 
a reaction was noted in the absence of fever, but in the 
presence of suppuration In twenty-six such cases, including 
angrene, carbuncle, abscess, etc, there were only four deaths 
iixteen patients were eventually able to do without msuhn, 
ictarj' restriction alone sufficing These patients, apparently, 
nor to the complication, were mild diabetics, the pancreatic 
Linction being suddenly deranged by infection The object 
f recording these data is to demonstrate that in the presence 
f infection no routine course can be followed in establishing 
le dose of insulin Enormous doses may be required The 
mount and frequenej' of administration during the emergency 
eriod IS best determined by the frequent (hourly if neces- 
arv) estimation of the blood sugar 

Galactorrhea —The case cited by Cameron et al presents a 
umber of marked differences from DeLee’s and Berkeley’s 
escnptions The milk resembled a thick cream, though it 
ms of problematical nutritive value Both breasts were 
ffected, and both showed marked signs of activity There 
ms no evidence of any abscess formation nor chronic infiam- 
lation in either breast Return of menstruation was not 
ccompaned by cessation of flow Roentgen-ray treatment 
ave immediate results 

PhenoTetrachlorphthalein Test of Liver Function —The 
2 rics of twelve cases reported by Trainor, while not con- 
lusive evidence of the reliability of the phenoltetrachlor- 
lithalein test of liver function, serve to show the possibilities 
f the method in a variety of liver conditions 


I^IIUKAIURE Jous A M A 

J«1.V 26. 1924 

G C 

Army Medical Museum J T CouprI —p 70S 

Mental Phase of Pulmonary Tuberculosis G H Crofton-n 7 or 

Batalion Dispensary Equipment J P Pletcher—p 715 ® 

Minnesota Medicine, St Paul 

7 405 464 (June) 1924 

Be^nns H Neuhart, Minneapolis 

M^nn 40 ^'^’ I D Garvin. Rochester, 

Postoperative Massive Collapse of Lungs F J Hirschboeclc, Duluth 
Minn—p 414 

Tronic Nephrosis L G Rigler and A Rypms Minneapolis—p 419 
Psychoneuroses E J Engberg. St Paul —p 424 
Congenital Syphilis of Nervous System. Juvenile Tabes in Twins F 
Whitmore, St Paul—p 430 

•Rupture of Kidney F G Watson, Worthington, Minn—p 436 
Midwife Situation in Minnesota E C Hartley and R E Bosnton 
Minneapolis —p 439 ' 

•Acjite Osteomyelitis of Mandible H E Hullsiek, St Paul—p 446 

Germanium Dioxid in Secondary Anemia —Nineteen 
patients have been treated in the Mayo dime with germanium 
dioxid for varying periods of time, most of them for the 
anemia of chronic nephritis, or of chronic infectious arthritis 
A marked effect was noted in only two—one case of chronic 
nephritis and one of chronic infectious arthritis Germanium 
dioxid in either acid or alkaline solution, in cation or anion 
form, given hypodermically in doses of from 12 to 20 mg, 
or by mouth in doses of from 10 to 100 mg, every one to four 
days, over periods ranging from one to five weeks, produced 
practically no increase in the number of erythrocytes, nor any 
appreciable rise m the hemoglobin content of the blood 


Journal of Experimental Medicine, Baltimore 

30 777 974 (June) 1924 

Phenomena Encountered in Attempting to Transmit Varicella to Rabbits 
T M Rivers and W S Tillett, New York—p 777 
Transmission and Treatment of Infectious Ophthalmia of Cattle F S 
Jones and R B Little, Princeton, N J —p 803 
Viability of Hemoljtic Streptococcus in Certain Solutions Containing 
Gelatin F L Mcleney and Z D Zau Peking, China—p 811 
Histologic Study of Central Nervous System in Experimental Botulmus 
Poisoning E V Cowdry and F M Nicholson, New York—p 827 
Epidemiology of Rabbit Respiratory Infection I L T Webster, New 
York—p 837 

Id 11 Snuffles L T Webster, New York—p 843 
Id III Nasal Flora of Laboratory Rabbits L T Webster, New York 
—p 857 

Microbic Virulence and Host Susceptibility in Paratyphoid Enteritidis 
Infection of White Mice IV Effect of Selective Breeding on Host 
Resistance L T Webster, New York —p 879 
Concentration of Plasma Proteins in Nephritis G C Linder, C 
Lundsgaard and D D Van Slyke, New York—p 887 
Changes in Volume of Plasma and Absolute Amount of Plasma Proteins 
in Nephritis G C Linder, C Lundsgaard, D JD Van Sljke and 
E Stillman, New York—p 921 

Fat Metabolism in Nephritis A Hiller, G C Linder, C Lundsgaard 
and D D Van Slyke, New York—p 931 

Experimental Varicella—A description of the intradermal 
velhod of inoculation -and the results of the experimental 
lork facilitated by its use is given by Rivers and Tillett It 
ave more reliable results than those obtained by smearing 
the virus on the scarified skin Studj of the immunologic 
reactions failed to bring any evidence that the virus under 
investigation bears an etiologic relationship to varicella 
Brain Lesions in Botulmus Poisoning—Cowdry and 
Nicholson believe that the results of their observations indi¬ 
cate that, except for a slight degree of vascular engorgement, 
all the lesions noted in the brains of mice, guinea-pigs and 
rabbits suffering from botulmus poisoning are readily suscep¬ 
tible of some explanation other than that they are produced 
by the direct action of the toxin on the central nervous 
system Their observations tend to show that, on the histo¬ 
logic side, there is no evidence inconsistent with the results 
of physiologic experiments indicating that the site of action 
of the toxin is on peripheral nerve terminals 


Military Surgeon, Washington, D C 

5 4 641 768 (June) 1924 

United States Naval Medical School C S Butler and W M Kerr 
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Traumatic Rupture of Kidney —A boy, aged 8, fell from a 
hay-loft and struck his abdomen on the top of the manger 
When first seen his condition was good On examination there 
was found a pronounced abdominal rigiditj, with general 
tenderness and distention He complained a great deal of 
pain, especially in the right lower quadrant of the abdomen 
The leukocyte count was 15,000 Urinary findings were nega¬ 
tive A diagnosis of traumatic appendicitis was made and 
operation was advised A high right rectus incision i\as 
made No free fluid was found in the abdomen, but there was 
a large subperitoneal mass under the liver appearing like a 
hematoma or an abscess The appendix was postcecal and 
adherent to the posterior peritoneal wall over the region of 
the tumor mass which was about the level of the right kidnc) 
It was removed A trochar was inserted m the mass but no 


fluid escaped On inserting the finger through the peritoneum 
It was found to be a dense clot and in this area a large 
portion of kidney tissue was found unattached A rubber 
tube dram was inserted and the abdomen closed in the usual 
manner The following day his dressing was found to be 
saturated with urine On the seventh day, ascertaining by a 
phthalem test that the left kidney was functioning, a nephrec¬ 
tomy was done The boy had a very stormy convalescence, 
but left the hospital on the twenty-sixth day 
Acute Osteomyelitis of Mandible—Hullsiek s pati^t 
received a blow on the chin, causing a slight abrasion He 
picked this abrasion with his finger nail The next day nc 
had a small red spot on his chin, and the following ay ' 
was tender and swollen The submental glands ^9^. 
swollen and tender He grew progressively worse and n 
swelling extended On cleaning out his mouth ® , 

exuding from one of the tooth sockets on the rig i si 
pocket was found which extended along the entire rig 
of the mandible About 2 ounces of pus evacuated 
free drainage following this procedure In 
days several more such cavities were found and openc s 
the mouth Additional incisions were made to get 
drainage His condition improved slowly Five months 
bonv seauestra were still being discharged 


New Jersey Medical Society Journal, Orange 

SI 179 210 (June) 1924 

er Abdominal Disease D B Pfieffer, Ph'ladel^ph.a -P 
tabs as Stimulant L F Bishop Neiv York-P 183^ 

.tment of Infectious and Toxic J)''!"} 

tions P A D’Acierno, West Hoboken--P 184 

ries of Eje WE Chase, Passaic--p 189 _p 194 

lopedic Causes Lower Back Fain B \\ > 
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Northwest Medicine, Seattle 

23 255 502 (June) 1924 

♦Surgical Lse for Insulin I B Bartle, North Bend Ore —p «5 
Roentgen Ray Treatment of Tonsillar and Associated Lymphoid Tissue 
C A Rutherford Seattle —p 2SS n 

Present Status of Roentgen Ra> Thcrapj for Diseased Tonsils O M 
Rott Spokane —p 260 , , 

Consenatue Prostatectom, J C 0 Day, Honolulu Hanaii—p 262 
Postoperatnc Intestinal Ohstrucliou P S Sure Colfax Wash —p 266 
Diaphragmatic Hernia Case M E Steinberg and P B Patterson, 
Portland —p 269 

•Epidemic Encephalitis Treated tilth Mercitrochromc Tno Cases J W 
Vislier, Twin Falls Idaho—p 271 

Pernicious \nemia of Fourteen \ cars Duration W C Spcidel and 
C C Goss Seattle—p 277 

Periarterial Sympathectomy A O Loe Seattle p 283 


Insulin in Chronic Furunculosis —People who ha\ e chronic 
furunculosis with a high blood sugar, even though there is 
no sugar m the urine, are treated with insulin by Bartle on 
the basis that thej are potential diabetics Strict regulation 
of the diet and m many cases the administration of insulin 
m proper doses has been universally successful in Bartlc’s 
experience It is his routine practice m surgery, when infec¬ 
tive cases are not progressing as they should, to make the 
blood examination In manj of these cases there is an excess 
of blood sugar When this is properly corrected, the patient 
begins to show improicment 

Mercurochrome in Epidemic Encephalitis —In both of these 
cases Visher ga\e 10 cc of 1 per cent solution of mercuro¬ 
chrome intravenously for the first dose, and in one case 
8 cc for a second dose Very prompt improvement followed 
There was no unfavorable reaction Freshly distilled water 
lias used in making the solution, and the rate of injection 
was very slow, at least three minutes being taken 


Porto Rico Medical Association Bulletm, San Juan 

18 3 20 (June) 1924 

•Presence of Ancylostoraa Duodenale in Porto Rico R B Hill and 
W C Earle-p 6 

Microchcmical Study of the Blood R del Valle Sarraga —p 7 

Ancylostoma in Porto Rico —Ancvlostoma was found by 
Hill and Earle in sixteen of sixty-four patients examined 
The average number of Aiic\lostoiiia found was slightly over 
four per person In these same individuals the average 
number of all hookworms expelled was 419 per person 


Surgery, Gynecology and Obstetrics, Chicago 

38 723 856 (June) 1924 

^Operation for Carcinoma of Rectum R C Coffey, Portland Ore — 
p 723 

Recurrent Dislocation of Shoulder W R MacAusland Boston —p 739 
* Extrapleural Thoracoplasty m Bronchiectasis C A Hedblom, Rochester 
Minn —p 747 

*Adenomjoma of Rectovaginal Septum M T Goldstine and S J 
Fogcison Chicago—p 753 

•Granuloma Inguinae S S Schochet Chicago—p 759 
•Congenital Cystic Kidney in Neu Corn H A Singer and J Brams> 
Chicago—p 768 

Pressure Hour Glass Stomach Natural and Experimental Production 
Case Reports R A Rcndich Brookljn and J F Connors New 
\ork~p 771 

Gumma of Thyroid Two Cases C Williams and B Steinberg Rich 
mond, Va—p 781 

Giant Cell Tumor of Bone J C Bloodgood Baltimore—p 784 
•Papillary Epithelioma of Kidncj PeUis E E Angle New York—p 790 
*Fndocnne Disturbances and Nonunion of Fractures A Kolodny 
Chicago—p 793 

Breast Hjpertrophi E I Bartlett San Francisco—p 798 
•Local Anesthesia in Operations on Neck W R Meeker and H W 
Hundling Rochester Mmn —p 807 
Radium Treatment of Carcinoma of Antrum F M Johnson New 
\ork—p 819 

Splint for Fracture of Humerus C R Stemke Akron Ohio—p 823 
Modification of Estlandcr s Operation for Lip Defect E D T\ jman 
Kansas City ^lo—p 834 

Unucrsial Case for Surgical Drc'^sings G B Arana Buenos Aires, 
Argentina —p 826 

•New Method for Rhinoplasty O I\anisse\ich Buenos Aircs Argentina 

—p 828 

Para\ crtebral \ucslhcsia in Kidney Surgerj G Kolt cher A E Jones 
and 0 G Schnetzer Chicago—p 830 


Operation for Carcinoma of Rectum —Coffcj again 
describes liis tecbnic of operation in these cases, which has 
been used m forty-seven cases with two deaths Final report 
IS withheld but is sud to be favorable Coffey states that 
cancer of the rectum, instead of being one of the most hope¬ 


less of cancers, must now be considered one of the most 
hopeful, and particularly if routine examinations of the 
rectum are made and the diagnosis is made early 

Extrapleural Thoracoplasty in B-onchiectasis —The opera¬ 
tion which Hedblom performs in these cases consists of the 
subperiosteal resection of the whole length of the third or 
fourth to the eleventh ribs, inclusive, in six stages under 
combined local, nerve block, and gas or oxy^gen anesthesia 
The object of the resection is to secure permanent collapse of 
the diseased portion of the lung The ribs are resected peri- 
osteally because by so doing there is less risk of penetrating 
into the pleural cavity A posterior resection is performed 
first because it produces the greatest relative amount of col¬ 
lapse of the clicst wall and because it affords access to the 
proximal portion of the intercostal nerves These nerves arc 
injected with 95 per cent alcohol, which produces an anes¬ 
thesia which lasts for many weeks 

Adenomyoma of Rectovaginal Septum—Four cases are 
reported by Goldstine and Fogclson In all of these cases 
there was definite evidence of inflammation These growths 
arc not only interesting from an etiologic and histologic 
standpoint but are of marked clinical significance Their 
removal has relieved many distressing symptoms The 
authors favor Meyer’s theory that these growths are of 
inflammatory origin 

Granuloma Inguinale—Schochet reports the first case of 
granuloma inguinale from Chicago Sixty-six cases have been 
recorded from the United States Schochet urges that a 
careful study of all ulcerations about the genitals be made 
for Donovan bodies, especially in those cases in which syphilis 
and tuberculosis have been eliminated 


Congenital Cystic Kidney in New-Born—Singer and Brams 
report the case of a dry labor followed by the birth of a 
fetus which was normal except for cvstic kidneys The 
microscopic examination of the kidnev tissue and the chemical 
examination of the cyst contents tend to corroborate the 
theory of defective development in utero as the cause of this 
disease The age of the infant, the absence of other anomalies, 
the fact that there was no dystocia, and the presence of urea, 
unc acid, creatmin and chlorids m the cyst contents are added 
points of interest 


Papillary Epithelioma of Kidney Pelvis—Angle’s patient 
had had hematuria for two years It was the only symptom 
The physical examination was negative, but the urologic 
investigation gave a clear-cut picture The right kidney was 
doing most of the work of purifying the blood Phthalein 
appeared in five minutes on the right and 8 per cent was 
excreted, while on the left, it appeared onlv after twelve 
minutes and 1 per cent was excreted In addition to these 
facts the pyelogram showed a filling defect in the pelvis of 
the kidney 


jtsnaocrme xiystuncuon causes Nonunion of Fractures — 
Behoving that nonunion of fractures is not always a result of 
an exclusively limited local disturbance, Kolodny earned out 
experimental investigations on the probable influence of endo 
enne disturbance He states that the results of his expen 
ments prove beyond any reasonable doubt that endocrine 
disturbances play a prominent role m the suppression of 
regenerative processes of bone, but not all cases of dcla ed 

ZZnZ ■« 


-.fa luai me praciicai value of local anectho 

IS not the same in all parts of the body , ,t ,s espec.X 
able for operations on the neck Block of the cenTea 
by the posterior route is emploied m cervical ^ 

part of the procedure m crLiotomy for « ebcTlar 
tions, and occasionally when there are conTTnd.TT^ 
the emplovment of the lateral routes Of the T 
routes the oblique is preferable because of the 
tomical safeti Block of the cervical dIpm i 
oblique method is valuable either alnnT 
infiltration, m operations on the lateral ptid"^ <^onibined vv; 
of the neck Operations which TT k ^ anterior regio 
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esophageal diverticula, removal of lymphatic glands, excision 
of branchial cysts, tracheotomy, ligation of thjroid or carotid 
vessels and cervical laminectomN For the excision of 
furuncles and carbuncles, extensive degenerating glands of 
the neck, and widely disseminated carcinomatous glands, 
general anesthesia methods should be employed Details of 
procedures employed are given 

Using Ear for Rhinoplasty—The nasal plastic operation 
devised by Ivanissevich consists m excising a sector of the 
helix of the external ear, grafting it temporarily into the ball 
of the thumb and, finally, suturing it to the nose 


JovR A M A 

JuL\ 26, 192^ 

f ^^ter 70 the “all 

moderate ma c group has very slightly higher expectation 

than the moderate steady’’ male group These conclusion^ 
are drawn from what is believed to be demonstrably the ^ 
critically adequate material, considering both qualih and 
quantity, which has e\er been available for the study of the 
problem of the influence of alcohol on the duration of human 

1 989 1036 (June 7) 1924 
'Goiter R AteCarnson —p 989 

'Ancuosm of Basihr Artery Simulating Opium Poisoning S Smith — 


Wisconsin Medical Journal, Milwaukee 

23 1 68 (June) 1924 

Hematurn G Timbcrlake, Baltimore-—p 1 

Cardi^ascular Symptoms and Signs of Early Hjperthjroidism J A 
E Ejster, i\lidison—p 7 

Constitutional Psjdiopathv as Background for Hjstcna Wauwatosa 
—p 13 

Intracrannl Hemorrhage in New Born G F Kcllj, Milwaukee—p 16 

Treatment of Fractures About Wrist Joint K M Carter. Green Bay 
—p 19 

Management of Occipitopostenor Positions C S Harper, Madison 
—p 23 

Newer Aspects of HayFeter Problem Preaentne Treatment A R 
Hollcnder, Chicago—p 27 


'Gabsloncs Associated with Anomaly or Injury of Bile Ducts E R 

•Abscess of Brain that Pointed Externally H Drummond—p 99 ^ 
Ti\o Cases of Ankjlosis of Left Temporomandibular Toint V T 
Crjmble—p 996 ^ ‘■ 

Epidemiology of Plague W G Liston —p 997 
Value of Trephining W Stansfield —p 1001 
Charcot’s Disease of Interphalangeal Joint S A Grant—p 1002 
Traumatic Rupture of Lung W A Rees—p 1002 

Simple Goiter—McCarnson limits his discussion to one 
form of tIi>roid enlargement—the simple goiter He stresses 
the frequency of its occurrence and the need for adopting 
appropriate preventive measures His views on this subject 
are well known 


Cardiovascular Symptoms of Early Hjqierthyroidism — 
Ej ster IS always on the lookout for early hyperthyroidism 
m patients presenting themselves for examination because of 
cardio\ ascular svmptoms Every case of suspected chronic 
heart disease should be considered first in this light This is 
especially important in the so-called goiter regions The 
special ocular and other tests require only a few minutes 
The proper interpretation of a systolic murmur maj first 
appear when the case is thus classified It would still seem 
to be necessary to emphasize that a systolic murmur not only 
does not always but usually does not mean organic heart 
disease 


FOREIGN 

An asterisk (*) before a title indicates that the -irticle is ibstrnctcd 
below Single case reports and trials of new drugs ire usually omitted 


British Medical Journal, London 

1 945 988 (May 31) 1924 
Practical Value of Slit Lamp T H Butler—p 945 
*Aicohol and Life Duration R Pearl —p 948 
Etiology of Plague W G Liston —p 950 

Schick Test and Toxin Antitoxin Injections for Diphtheria C L Patti 
son —p 954 

Acute Puerperal Complete Inaersion of Uterus Rcplaceniciit Rccoaery 
I S Fox —p 955 

Perineal Prostatcctomj D MacLeod—p 955 

Unilateral Optic Neuritis Associated with Follicular Tonsillitis and 
Articular Rheumatism L W Bradshaw —p 956 
Postmortem Crying H C C Veitcb —p 956 

Exostosis of Sacrum Preventing Delivery A McMurray —p 956 


Alcohol and Life Duration—The material analyzed by 
Pearl, as a whole, is normal from an actuarial viewpoint 
It is, in respect to mortality, an extremely good sample of 
the general population of the United States At eiery age 
from 30 to 100, inclusive, the persons m the “all moderate” 
class of drinkers, whether males or females, have a somewhat 
higher expectation of life than the persons in the “abstainer” 
class of the same age Male persons in the “all heavy” class 
have a markedly lower expectation of life at all ages from 
30 to 100, inclusive, than male persons in the “all moderate” 
class, and a markedly lower expectation of life than persons 
in the “abstainer” class up to and including age 60 From 
age 60 on the expectation of life is somewhat, though not 
greatb, higher in the “all heavy” class than in the “abstainer” 
class This result may possibly be due to a selective effect 
of the very high mortality in the heavy drinking group prior 
to age 60 In the case of the females, the expectation of life 
,s markedly lower for the persons in the “all heavj" group 
than for persons m either the abstainer or the all moder¬ 
ate” group, at all ages from 30 to 100, inclusive The moder¬ 
ate steady” class, which is from certain points of view the 
most .mporlant oie, shotvs cons.sKntlj the highest e^peentton 
oi lileTt all ages from 30 to 100, t.iclos.ve, m the case of the 


Aneurysm of Basilar Artery Simulating Opium Poisoning 
—Smith relates the case of a man who suddenly became ill, 
while at work, with headache, vomiting and rigors Within 
two hours he became insensible, the pupils were strongly 
contracted, respiration was 54, the blood pressure was 134 
svstohe and 80 diastolic, and the deep reflexes were lost 
The case was diagnosed as one of opium poisoning, and lie 
was treated for this without effect The coma gradually 
deepened, the temperature rose to 103 F and death occurred 
on the fourth day after the first symptom On dissection the 
organs were found in a healthy normal state, except the base 
of the brain, where there was a fusiform aneurysm of the 
basilar arterv filled with a nonorganized clot It was situated 
along the middle line of the medulla and pons with a slight 
convexitv to tlie right of the middle line, and with tail and 
head slightly to the left The expanded head was lying in a 
depression which it had made m the anterior extremity of 
the pons, the rest of the sac slightly indented the pons and 
medulla 


Anomalies of Bile Duct—The first two cases cited by Flint 
arc examples of two anomalies of the bile ducts The third 
case is one of injury to the common duct In the first case 
a tightly’ distended gallbladder contained a stone as large as 
a hazelnut, wedged into the commencement of the cystic duct 
The common duct was free from stones Also there was an 
accessory bile duct from the right end of the portal fissure to 
a common opening with the cystic duct into the common bile 
duct In the second case there were two ducts, the cystic duct 
running parallel to, and opening into, the mam duct just 
above the ampulla The third patient had had a choice)s- 
tcctomy' and choledochotomv done in 1915 In 1920 she began 
to have short attacks of severe pam in the upper abdomen, 
going through to the center of the back and accompanied bj 
shivering, rise of temperature and jaundice Between the 
attacks the jaundice entirely disappeared The attacks grad¬ 
ually became more frequent and persisted longer until flic 
last attack, which nev'er settled The old scar was excise , 
and after separating manv adhesions the common duct was 
found to be very much dilated, and a small stone vvas felt m 
the ampulla There was a stricture m the common duct -'>90^ 

0 5 cm abov e the lev'cl of the duodenum, through ’ 

was impossible to pass the finest needle The dilated 
part of the duct vvas at least six times larger than the ow 
end, and after excising the stricture and tjing the upper 
of the lower segment, the dilated upper end was anastomose 


the duodenum , 

.bscess of Brain “Points” Externally -The case reported 
Drummond is of interest chiefly because it shows tin a 
ebral abscess may, like other collections 
ernally , also it illustrates the fact that ‘ 5 

dus ocuh mav be absent even in the J y 

t calculated to favor their development and when tti y 

lid be most valuable 
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Journal of Tropical Medicine and Hygiene, London 

27 109 120 (Ma> IS) 1924 

*Scliisto*:onia Japoniciim Diagnosis of Early and Mild Infections A H 
SUmner—p 109 ^ ^ i 

Action of Poison of Viper and Cobra on Caterpillar of Galleria Mcl 
lonclla S Mazza —p 109 

Early Diagnosis of Schistoaonuasis —The most important 
feature m Skinner’s cases was the lucr tenderness, and he 
bcheres tint this, taken with the blood picture and the tjpe 
of temperature, should be enough to settle the diagnosis, if 
search of the fecal mucus fails to demonstrate the characteris¬ 
tic eggs or anj signs of parasites of other intestinal infections 

Lancet, London 

1 1091 1140 (Maj 31) 1924 

'Preien ion and Treatment of Puerperal Sepsis B Wliiteliouse—p 1091 
•Severe Gastric and Duodena! Hemorrhage A P Hurst—p 109a 
Inorganic Constituents of Blood in Pathologic Conditions O L V 
de tVesselow —p 1099 

•Schick Test C B Ker and J McGarrit} —p 1101 
•Treatment of Sjmptonis m Inoperable Cancer with Liquor PoLassae 
D M Gall—p 1104 

Apparatus for Supporting Jau During .Anesthesia E H P Cave — 

p 1112 

Treatment of Puerperal Sepsis—Whitchouse applies the 
following measures in the general treatment of a septicemic 
patient (a) serum therapj , (6) autogenous vaccines, (c) 
intravenous “acnflavin” with (d) a concentrated and nutritious 
diet, and a liberal allowance of alcohol Antistreptococcic 
serum is given intravenousl>, in large doses with an equal 
quantity of phjsiologic sodium chlond solution The initial 
dose IS so c c of serum with SO c c phj siologic sodium chlond 
solution and 1 c c of serum from a freshlj killed guinca-pig 
The latter is added in order to introduce complement as sug¬ 
gested by Murray On each of the two following days, 30 c c 
of serum is given with an equal amount of phjsiologic sodium 
chlond solution, the injection on each ocasion being admin¬ 
istered very slowly Autogenous vaccines are used in con¬ 
junction with other measures, but Whitehouse does not rely 
on vaccine therapj only in a severe case of puerperal systemic 
infection Acnflavin in a strength of 1 250 in physiologic 
sodium eWorld solution is given intravenously in doses of 
20 cc morning and evening In a few instances the daily 
injections have been continued for over a fortnight until the 
patient’s skin has assumed a lemon tint One patient was 
treated solely by this method and made an excellent recovery, 
although the infection originally appeared to be of a very 
virulent type Whitehouse’s closing statement is “It is far 
better to prevent puerperal fever than to attempt its cure ’’ 
Treatment of Gastric and Duodenal TTlcer—Neither the 
occurrence of hemorrhage in the past, nor the danger of 
hemorrhage in the future, in a patient with an ulcer which 
has not previously bled Hurst believes, can be regarded as 
in anj wav pointing to the desirability of surgical rather than 
medical treatment for a chronic ulcer In his opinion the 
only definite indications for surgery are hour-glass contrac¬ 
tion and pyloric obstruction, neither of which should ever 
occur if the diagnosis is made as earlj as it should be, the 
treatment is sufficiently strenuous and prolonged, all septic 
foci are thoroughly eradicated and proper after-treatment is 
instituted 

Shick Test—From the study of their results, Ker and 
klcGarritv have come to the conclusion that the Schick test 
might be omitted so far as children under school age are 
concerned Such a high proportion of these give positive 
reactions that it would be reasonable to proceed with immu¬ 
nization at once In older children, up to the age of 10 years. 
It seems unnccessarv to mal c use of the control test It is 
highlv desirable to simplify the procedure in every way so 
tint as few injections as possible have to be made If it is 
possible to arrange for two readings of the reaction these 
are best made on the fourth and tenth days If one reading 
onlv is practicable the eighth day appears suitable, and the 
first immunizing dose can be given at the same visit 

Treatment of Inoperable Cancer with Liquor Potassae_ 

Not a cure but improvement has been noted bv Gall under 
the administration of potassium in this form liquor potassae 
IS minims, potassium nitrate 10 grains aqua meiithae’ 
pipcntae to one half ounce Oi this mixture one-half dram 


IS given three times dailv The results gciie"'llv% and the 
almost startling relief after the first dose of liquor potassae, 
have led Gall to consider whether there may not be some 
specific effect of potassium on cancer growths It has been 
shown that “the potassium content of the red corpuscles of 
cancerous patients is approximately double that of healthy 
persons," and “chemical anahsis of 300 tumors showed pre¬ 
ponderance of potash salts and iiucleoprotein content, asso¬ 
ciated with high virulence and rapid development” The 
question arises whether potassium is a natural agent used 
bv the body to control the perverted metabolism of tumor 
cells, and if so, whether its administration is not indicated in 
these cases 

1 11411194 (June 7) 1924 
Spread of Infectious Disease S T Dudley —p 1141 
Heliotherapy in Pulmonary Tuberculosis B Hudson and L Hill — 

ji 1147 T, o 

•Morbid Anatomj and Patliolcg> of Sprue P Manson Babr—p 1148 
Tendency of New Born to Jaundice A D Tordyce and W G McAfee 
—p 1151 

Surgical Tuberculosis in Egypt It V Dolbcy and A W Mooro—p 1153 
•Vaccine Treatment of Ozena K Sakagami Tokyo Japan—p n5a 
•Treatment of Epidemic Encephalitis E AI-tlicw —p 1156 
Anoscope and Syringe for Injection Treatment of Hemorrhoids P K 
Murphy —p 1162 


Morbid Anatomy of Sprue —Manson-Bahr relates two 
rapidly fatal cases of sprue in which he made necropsies 
The essential anatomic lesion m sprue appears to be an 
ulceration of the small intestine, which, if it continues long 
enough leads to the complete atrophy of the vilh, such as is 
observed in the chronic stage of the disease, and one may 
surmise that the aphthous ulcers which commonly occur in 
the mouth and on the tongue in sprue are part of the same 
pathologic process 

Tuberculosis in Egypt—An analysis of 2,500 cases is 
reported on by Dolbej and Mooro Tuberculosis, both sur¬ 
gical and pulmonary, is on the increase in Egvpt The type 
and incidence of surgical tuberculosis in the flat bones, rather 
than in the classical long bones and joints, suggest a recru¬ 
descence of the disease in a community that h^ lost its 
acquired immunity The study of predjnastic, dynastic and 
Ptolemaic bones, extending to a period as far back as 3000 
B C, proves that surgical tuberculosis was a disease of fre¬ 
quent incidence in those times It also suggests that the type 
of disease affecting the flat bones developed when periods of 
urban civilizations succeeded periods of almost purely agri¬ 
cultural life in Egvpt Maceration and softening of mummi¬ 
fied tissues, which have been successful m demonstrating 
certain infective organisms in predjnastic bodies, have not 
enabled them to demonstrate the tubercle bacillus The meat 
and milk supply of the poor m Egypt is obtained almost 
entirely from iiontuberculous sources such as the buffalo and 
goat which are relatively immune to the tubercle bacillus 
Avian tuberculosis is probably a contributing cause of the 
incidence and development of this disease among the poor in 
Egvpt 


vaccine ireatment ot Uzena —llie vaccine treatment of 
ozena has been applied by Sakagami in more than sev'enty 
instances since 1919 Some of the patients failed to continue 
the injections for the requisite period, m other cases the 
records are incomplete, so that only thirty cases remain 
Most ozena patients suffer from a mixed infection bv the 
coccobacillus and gram-pcsitive mucus producing bacilli 
therefore, the application of mixed vaccines derived from 
these two kinds of bacteria appears reasonable Injection of 
coccobacillui vaccine and mixed vaccines is the most reason 
able treatment for ozena Ozena patients gener^ny show 
decreased number of red and white corpuscles and this con¬ 
dition does not change after vaccine treatment T,, ° i 

""'uut' “ Tw 


solut,on of magnesium sulphate is used a d 4 - 

each injection Tlie semnrl ° 4 cc is given z 
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Archives des Maladies de I'App Digestif, Pans 

14 293 388 (April) 1924 

^T*293 Digestive Tract P Le Noir and R Deschiens — 

’Mctastases of Gastric Cancer Loeper and R Turpin—p 299 

Dye Excretion Through Stomach D Simici and C Dumitnu_p 310 

Spontaneous Pseudocysts of Pancreas D Denechau and C Gigon— 
p 318 

Chronic Diarrhea R Savignac—p 335 

Treatment of Dilatation of Esophagus Gaston Durand —p 3SS 

Skm and Suprarenal Metastases in Cancer of Stomach — 
Loeper and Turpm recall that a metastatic epithelioma m the 
skin occurs once m over 2,000 cases, and most of these cases 
are secondary to a gastric cancer They describe a case of 
epithelioma of the stomach with fourteen metastatic nodules 
in the skin, one the size of a mandarin orange No changes 
were noted in the lymphatic glands Necropsy showed four 
metastatic nodules in the suprarenal capsules Most of the 
nodules had developed in connective tissue and had been 
transmitted by the blood vessels 

Gastric Excretion of Dyes —Simici and Dumitnu tested the 
excretion of eight dyes through the stomach in thirty-eight 
healthy men A dose of 5 eg of the dyes was administered 
twice or three times by intramuscular injection Their experi¬ 
ments proved that only neutral red, rhodamin and methylene 
blue were thus excreted, the excretion beginning after from 
ten to forty-five minutes and persisting from three to twentv- 
seven hours The dye test may be of great diagnostic value, 
as It has been established that the gastric excretion occurs 
exclusively by way of the glands In an atropine gastritis the 
excretion will be delayed or prevented This test might also 
help to differentiate an organic from an inorganic lesion 
Thus the diagnosis of gastric ulcer may be made on account 
of the more profuse elimination of the stain with ulcer than 
m other cases of hyperacidity 

Spontaneous Pseudocysts in Pancreas —Denechau and 
Gigon report two cases of these cysts They empliasize that 
the diagnosis is difficult, but the clinical history and radioscopy 
are of help Three phases occur m these cases, the first with 
an intolerable pam in the epigastrium, vomiting, arrested 
passage of intestinal contents and flatus After from one to 
SIX days the symptoms disappear During the second, the 
silent phase, which lasts from one to three months, the patient 
loses considerably m weight The third phase is manifested 
by a tumor m the epigastric region, and consecutive distur¬ 
bances from compression, possible infection and rupture of 
the tumor Radioscopic examination is indispensable and 
must be repeated at least three times The prognosis is grave, 
unless an operation is done 


Archives des Maladies du C(Bur, Pans 

ir 257 320 (May) 1924 


♦periarteritis Nodosa W Ivens —p 257 
Orthodngrams of the Heart G Chaumet—p 279 
♦Retinal Pressure and Cerebrospinal Tension Bailliart et al —p 289 
♦Paroxysmal Hypertension J Heitz —p 295 

Periarteritis Nodosa —Ivens reports the microscopic find¬ 
ings in two cases and emphasizes that the etiology of this 
disease is still unknown He considers as established that 
the disease is of infectious and not of embolic origin 


Connection of Pressure in Retina with Tension in Cerebro- 
Eiinal Fluid —Bailliart, Magniel and Saragea recall that the 
itio between the general blood pressure and the pressure in 
le retinal artery in diastole is normally 0 45 1 In arterial 
ypertension the ratio is 050 and in some of their patients 
'as even 0 70 and 0 96 They found m all these cases hyper- 
msion of the cerebrospinal fluid, from 30 to 75 cm of water 
.embar puncture decreased always the general and local 
food pressure The removal of from 5 to 10 c c of the fluid 
liminished the arterial pressure from 5 to IS cm of water 
rheir conclusion is that the abnormal retinal pressure and the 
■nnsecutive disorders may be caused by hypertension m the 
■prehrosmnal fluid The puncture must be made very cau- 
■lously to avoid hemorrhage from the distended and often 
pathologic vessels laved by the fluid, as its pressure is 

1 educed 


Paroxysmal Hypertension in Women-Heitz cites instances 
of paroxysms of hypertension m angina pectoris, k.dnerand 
iver colic, and gastric crises of tabes, also, paroxisms m 
hypertension in lead poisoning in the intervals between Tohe! 
In Labbes case a paroxysmal high pressure was associated 
with a tumor in the suprarenal medulla A sudden rise of 
blood pressure precedes the convulsions of eclampsia in preir- 
nancy A permanent hypertension with albuminuria or kidnev 
insufficiency has sometimes been noted ten or fifteen years 
after eclampsia Heitz reports two rare cases m nincli 
paroxysmal hypertension with cerebral disturbances and 
vomiting occurred fourteen and twenty-tbree vears 
pregnancy eclampsia 


Bulletin de I'Academie de Medecine, Pans 

01 S81 625 (May 13) 1924 

Twins United by Interiuncular Band F Balzer—p 589 
♦Radio Imiiunizafion of Cancer Tissue C Regaud~p 604 
AfoIIicuhr Tuberculous Chorioretinitis F Lagrange—p 608 
Sea Voyages as Therapeutic Measure A Loir—p 613 
Thorium m Chronic Leukemia Cluzet and Chevaiher—p 615 

Radio-Immunization of ’Cancer Tissues—Regaud recalls 
the progressive loss of influence from the rays when a cancer 
IS exposed to the roentgen ravs repeatedly m doses too small 
to destroy the cancer cells They become insusceptible to 
the action of the rays in the same dose, and are either 
entirely refractory or are influenced only by much larger doses 
of the rays This has been ascribed to the flooding of the 
organism by resorption of large amounts of waste products 
from the cancer cells as they are modified by the irradiation 
He rejects this assumption as the radio-immunization of the 
cancer tissues has been observed even with very small cancers 
The probabilities are that it is a local rather than a general 
phenomenon He suggests the possibility that the roentgen 
and the radium gamma rays release some toxic substance in 
the plasma laving the cells, or in some other element, and this 
toxic substance acts on the cells with which it is in direct 
contact It modifies their physiologic function while leaving 
their anatomic structure intact This would explain the 
paradoxic fact that the cancer cells become progressively less 
susceptible to the rays at the time that the slow growing, 
noncancer cell tissues are becoming progressively more sus¬ 
ceptible Although their anatomic structure is apparenti) 
unmodified, yet their vitality is impaired, and radiodcrmatitis, 
or necrosis of bone or soft tissues is liable to develop He 
adds that the Germans have suggested a somewhat similar 
hypothesis, ascribing the action of the rays on cancer to 
release of cholin which m turn exerts a toxic action on the 
cancer cells 

91 653 698 (May 27) 1024 

♦Adhesive Pericarditis and Cardioljsis E Deiorme—p 663 
Transmission of Malta Fever by Goat’s Milk H Martel et a! p 67 
•Attenuated Pancreatitis P Delbet—p 676 

♦Defense Against Infections in Hypothyroidism Maiinesco p 6SI 
The Army Ration in the Field E Sacquepee—p 691 
Measles and Whooping Cough Prophylaxis Centers R Debre P 6 


Adhesive Pericarditis and Cardiolysis—Delorme extols tbe 
mmcdiate and permanent results of this operation The 
(.clinic IS easy and may be performed under a local anesthetic 
Cardiolysis is especially indicated in patients with infectious 
lencarditis, consecutive to common infections as well as m 
;ases of adhesion with dilatation of the heart It is most 
ikclv to be successful if done early, but even with old adfic- 
;ions it often answers the purpose perfectly 
Mild Pancreatitis-Delbet refers to cases in which the 
liagnosis of aortitis had been made on account of pains ana 
ibnormal pulsation in the epigastric region J*’*'or clu 
iche is generally diffuse or to the right or left of the med a 
me and is increased by pressure The patients 
■ehef, and their insistence suggests » 
rhe pam increases toward tlie close of gastric ‘ 

here is a sensation of oppression If acute ^ 

iccur, they may be mistaken for gallstone or gas 
.Hacks The aorta pulsation is not abnormal but it is 

nitted m an abnormal manner to the h' gorta 

le distinguished over an area much broader tl 
tself This can be explained only b} ^issvming 
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position of a thickened and indunted pancreas The anijlasc 
in the urine uas found twice the usual figure in such cases, 
but the proof dcfinitcij incnmimtiiig the pancreas was pro- 
aided bj a lecent case in which a pscudocast in the pancicas 
tciminatcd the sequence and explained the long succession 
of preceding sjmptoins and attacks The fluid in the pseudo- 
cjst was sterile, suggesting that these attenuated and gencr- 
alh curable forms of pancreatitis arc of the same nature as 
the acute hemorrhagic form 

Connection of Myxedema with Lack of Immunity to Infec¬ 
tion—Marinesco reports two cases of congenital myxedema 
in which lack of the natural defenses, through deficicncj of 
the thiroid gland, caused death from a succession of infec¬ 
tious diseases He explains that the gland acts on the 
metabolism of the organs which produce the defeiisuc anti¬ 
bodies, and the lack of or disturbance in thjroid function 
affects the nutrition of these organs and consequent^ 
decreases the resistance of the organism to infections 

91 721 750 (June 10) 1924 

•Feminine Hair Distribution in Man C Aelnrd and J Thiers—P 726 
•Atcohohe Cirrhosis in Women E Sergent and J Pignot—p 730 
•Shock Treatment in Rabies F Arloing and L Theicnot—p 733 
Malta Fe\er F Arloing and L Langeron—p 736 
Roentgen Sensitweness of the Suprarenals A Zimmern—p 739 
Auclei of Cells in Inanition J Jollj —p 742 
•Aenous Diabetes J Camus et al—p 745 
•Physiologj of Publie Speaking Marage—p 746 

Feimnine Hair Distribution in Man—4chard and Thiers 
report their observation of a man with a tvpical feminine 
distribution of hair The testicles and penis w ere hypotrophic 
The patient was not obese, but a slight disturbance of the 
ahraentarj gljcemic reaction was obsened 
Alcoholic Cirrhosis in Women—Sergent and Pignot con¬ 
firm Chauffard and Brodin’s observation of the increased 
frequency of cirrhosis of the liver in women 
Shock Treatment in Rabies —A.rloing and Thevenot dis¬ 
covered the protective action of shock treatment in experi¬ 
mental tetanus They now report similar experiments 
(injections of peptones or anaphvlaxis with horse scrum) in 
experimental rabies The treatment was a complete failure in 
rabbits, probably because of their great susceptibility to the 
virus It gave encouraging results m guinea-pigs 
Nervous Diabetes—Camus Gournay and Le Grand obtained 
gljcosuria only six times in fortj-five dogs with polyuria 
after experimental lesions of the infundibular and tuber region 
of the brain The coincidence was more frequent in cats 
Similar experiments in rabbits produced, after ten to thirty 
days, glycosuria lasting for one to several weeks While 
the polyuria in dogs is easily obtained and may last for 
several years, the polvuria in rabbits is less constant and lasts 
only for days 


Effectual Action of Radiotherapy on Asthma in Exoph¬ 
thalmic Goiter—Widal and Abrami describe four cases in 
which essential asthma was connected with manifestations of 
hyperthyroidism m exophthalmic goiter The asthma attacks 
usually coincided with an emotion or the menses The asthma 
was not of aiiaphvlactic origin, as protein skin reactions, 
alimentary and respiratory, were negative They recall a 
personal case of essential asthma associated with hypofunction 
of the thvroid gland in myxedema They assume that defec¬ 
tive endocrine functioning of a diseased thvroid gland 
causes changes in the vegetative system with consecutive 
asthma Under roentgen-ray treatment of the thyroid gland, 
both the asthma and the exophthalmic goiter syndrome sub¬ 
sided s multaneously The effect seems to be permanent so 
far as 1 iiown up to two years after the treatment 

Neurorelapses in Syphilis Under Bismuth Therapy — 
Cheinissc insists that a relapse of syphilis treated by bismuth 
IS exceptionally rare, if a proper preparation and an adequate 
dose are used 

32 497 508 (June 7) 1924 

•Occupitional Benzol Poisoning P Heim et al—p 497 
•PTthogencsis of I demn H Benard and P Biancani —p 498 
■"Pulmonary Amebiasis and Amebic Bronchitis J Pouillard—p 502 

Occupational Benzene Poisoning—Heim and his co-workers 
report thirty cases of chronic intoxication with benzene which 
IS used as a solvent m rubber industries The svmptoms 
may be from the digestive apparatus (congestion of the 
buccal mucosa, benzol odor on the breath, gastric cramps) , 
disturbances of a cardiovascular nature (hypertension, ao'tic 
atheroma, nosebleed), and, especially, nervous symptoms 
(headache, dizziness, irritability, weakness) They empha¬ 
size that eosinophilia is frequent in these cases, and the 
number of polvmorphonuclears is normal or slightly dimin¬ 
ished Preventive measures consist in suction exhaust 
ventilation carrying off the fumes The young and women 
are most susceptible 

Exaggerated Water Affinity of Tissue Colloids in Edema — 
Benard and Biancani emphasize that recent research sug¬ 
gests as one of the primordial causes of edema an increased 
water affinity of the tissue colloids It parallels some 
metabolic disturbance 

Pulmonary Amebiasis and Amebic Bronchitis—Rouillard 
describes the clinical course of amebic abscess of the lung 
in SIX observations collected by Lautman He cites Petzetakis 
who first called attention to amebic bronchitis without 
abscess and whose conclusion is that amebic dysentery is 
not a local intestinal disease, but a generalized infection 
caused b^ passage of the ameba into different organs through 
the circulation 


Physiology of Public Speaking—Marage examined various 
public rooms in Pans for their acoustic properties They 
determine the necessary intensity of voice and slowness of 
speaking The longer the vocal cords the more energy is 
needed to produce a sound Therefore men become more 
fatigued by talking than women 

Journal d’Urologie Medtcale et Chirurgicale, Pans 

IV 353 448 (May) 1924 

Recent Progress in Radiology ot Urinary Tract J Prancois—p 353 
•Pyelography in Renal Tuberculosis M Negro—p 378 
Papilloma of Bladder Causing Retention of Urine C Perrier —p 410 
Adiiiamic Ileus After Nephrectomy J Duicrgey —p 413 
W eody Inliltration of Prostate Bed Long After Prostatectomy L 
Theyenot and J Crey ssel—p 417 

Prcyciition of Hemorrhage After Prostatectomy Legucu cl al—p 421 

Pyelography in Renal Tuberculosis—Negro finds that 
catheterization of the ureter, combined with the phenol- 
sulphonephthalcm test, shows lesions of the parenchyma 
better and is consequently more useful in diagnosis of renal 
tuberculosis than pvclographv He gives illustrated descrip¬ 
tions of fourteen cases which sustain bis views 

Presse Medicale, Pans 

32 -,73 4S4 (Mar 31) 1924 

Vslhma of Thyroid Origin F Widal and P Vhrami—p 473 
terrrs Color net ic Te t fo- Veiic Svphlhs L Broeq—p 476 
xeurLre '11 e inevp i, L nder Bismuth Therapy L Cbcinis e_p 478 


32 509 516 (June 11) 1924 
•Radiology of Mute Lung Cavity E Sergent—p 509 

Radiology m Diagnosis of Lung Cavity—Sergent empha- 
si-es that physical signs of a cavity may be found in cases 
when a cavity is absent, that roentgen ray shows sometimes 
a cavity when it does not exist and that there are cavities 
with negative physical signs but a positive roentgenogram 
Only a combined stethoscopic and radiographic examination 
can establish the diagnosis of a lung cavity 


•DejTOograph.sm Pasteur V allery Radct J Knef and R Jacquemairi 

“ Blanchard and J La.grel- 
Spartein as a Heart Tonic L Cheinisse—p 519 

Dermographism-Pasteur Vallery-Radot and his co-worker 
recall that two symptoms exist in dermographism ai 
erythema and edema While the ervthcma is produceTbv 
hvpenrritabihtv of the vasomotor nerves the edem^^^ 
on an external cause and on the c!rcuHt on Th 

diminished or prevented Tims t te presence ortbree element 
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IS necessary for dermographism vasomotor change of sympa¬ 
thetic origin, trauma, and a normal local circulation 
Harmlessness of Lumbar Puncture in Natives of the Congo 
Blanchard and Laigret report that lumbar punctures made 
in trypanosomiasis of the negroes weie never followed by 

anv immediate or tardy disturbances The same tolerance is ti n . r- ' ' 

manifested by the natives for arsphenamin injections The thf porsibdut of nhvsf 1°”" “f 

authors give a psychic reason, explaining it by a lower dreams ^ physiologic hallucinations He regards 

intellect of the people and the absence of apprehension as to process and et oSoLT of H ''‘'V^™P‘’^sizes that the 

the effect of the treatment process and etiology of these “somnic hallucinations” differ 

entirely from those of waking hallucinations 


Anales de la Facultad de Medicina, Montevideo 

^ 9 263 372 (’April) 1924 

•Dreams and Hallucinations B Etchepare—p 263 
Treatment of Grave Diabetes C Bordoni Posse-p 280 
Present Status of Otorhinolaryngology P J Martino—p 298 


Schweizensclie medizimsche Wochenschnft, Basel 

54 561 580 (June 19) 1924 
Angina Pectoris \V H v Wyss—p 561 
•Thrombosis and Embolism in Women M Holzmann —p 569 
•Pneumococcus Types in Switzerland B M Herzog —p 573 

Thrombosis and Embolism in Women—Holzmann surveys 
the large amount of material from the gynecologic clinic at 
Zurich 111 the last twenty years (34,041 obstetric and 13,457 
gynecologic cases) The abdominal extirpation of uterine 
fibroids had the greatest incidence of both conditions 
Thrombosis of the femoral vein followed in 3 1 per cent of 
the women and fatal pulmonary embolism in 1 25 per cent 
Pneumococcus Types in Switzerland—Herzog determined 
the pneumococcus type in fifty-seven lobar pneumonias 
There were 26 3 per cent of Type 1, 24 6 of Type II, 386 of 
Type III, and 10 5 per cent of Type IV It seems, therefore, 
that the prognostically unfavorable Tjpe III is more frequent 
in Switzerland than m other countries 

Pediatna, Naples 

32 697 760 (June 15) 1924 


Present Status of Otorhinolaryngology—In the course of 
this long review of the widening field of otorlimolarjngologi 
Martino emphasizes the importance of lumbar puncture to 
detect the first signs of complications of ear and nose affec¬ 
tions The pediatrist, the ophthalmologist and the neurologist 
should work hand in hand with the otologist and rhinologist 
especially in the study of dizziness The advent of arsphen- 
amin has revealed an unsuspected participation of syphilis in 
the origin of deafness, both congenital and acquired It may 
be monosymptomatic, and may escape our most delicate tests 
He remarks that fully 25 per cent of the syphilitic have 
some lesions m the apparatus of hearing or of balance, but 
when they apply for treatment of deafness or the vestibular 
syndrome it is too late for any help as a rule Under prompt 
treatment of these lesipns before they become definitely estab¬ 
lished, the function is always restored or at least not further 
impaired When the syphilitic with vestibular syndrome gets 
beyond the stage of dizziness, the destructive process is com¬ 
plete Latent syphilis of the ear is more frequent in con 
genital than in acquired syphilis, and progressive deafness in 
the young should always suggest possible syphilis 


•Etiology of Acute Pobarlliritis M B Sindoni and G Vitctti—p 697 
•Gljcemn in Leishmaniasis L Aunccbio—p 704 
•Hormones and Blood Reaction G Macciotta—p 712 
Intradermal Reaction in Malta Fever M Mitra —p 721 
Leukocytic Inclusions in Scarlet Fever Cartia and Rapisardi —p 725 
Varioliform Eruption After Vaccination A Drago —p 740 

Etiology of Acute Polyarthritis—Sindoni and Vitetti inocu¬ 
lated on various mediums, blood, exudate from the joints, 
filtrates from nasopharyngeal secretions, urine and cerebro¬ 
spinal fluid, obtained from patients with acute polyarthritis 
They state that minute gram-positive cocci which passed 
Chamberland filter L 9 grew anaerobically on Cristina’s and 
Tarozzi-Noguchi’s mediums The method, germs, aspect and 
slow development of the culture, serologic findings and animal 
experiments bear a surprising resemblance to the findings of 
the same school in scarlet fever and measles 

Glycemia in Leishmaniasis —Auncchio determined the 
blood sugar in twenty-three children with leishmaniasis and 
twelve healthy controls (including five cured of the disease) 
The blood sugar was always higher in the infected children 
This IS probably due to a disturbance of the liver function 
Hormones and Blood Reaction —Macciotta found an 
increased titrable alkalinity of the blood in children after 
injections of pituitary extracts, especially those from the 
posterior lobe Epmephrin and, in a higher degree, thyroid 
extracts lowered the alkalinity 


Riforma Medica, Naples 

40 529 552 (June 9) 1924 

•Antihemolytic Urine Index in Liver Disease D Caltabiano —p 529 
•Glucose Injections with Vaccines I lacono—p 530 
Sporotrichosis of Head A Zancani p 532 
Sequelae of Arsphenamin B Maggesi and A Malaguti—p S33 
Gunshot Injury of Teeth A Fallen—p 534 


Antihemolytic Urine Index in Liver Diseases—Caltabiano 
slightly modified the biologic technic for determination of the 
antihemolytic index of the urine which seems to depend on 
the ratio between the cholesterol and the fatty acids excreted 
He reports the results on thirty-one patients with affections 
of the liver High figures are usually due to hypercholes¬ 
terolemia or to renal lesions 

Glucose Injections with Vaccines —lacono injected emul¬ 
sions of various germs in a 47 per cent glucose solution m 
animals The glucose diminished the tonicity of the germs 
and seemed to enhance the production of antibodies 


Prensa Medica Argentina, Buenos Aires 

10 925 948 (May 30) 1924 

•Dilatation of Ventricles in General Paralysis A M Sierra —p 925 
•Experimental Research on Auricular Fibrillation C P Waldorp—p 930 
Sources of Contagion in Tuberculosis P M Barlaro—p 940 
The Coin Sign of Effusion m the Chest J E Massun —p 946 

Dilatation of Ventricles in Progressive Paralysis—Sierra 
relates that the lateral ventricles were abnormally dilated in 
all but three of the 400 cases of general paralysis that came 
to necropsy in his service In 60 per cent he found evidences 
of what he calls subependymitis 
Action of Quinidin—Waldorp recalls that quinidin reduces 
the excitability of the ventricles and auricles, rendering them 
refractory to isolated impulses and the tetanizing current 
By thus lengthening the refractory phase, the tendency to 
fibrillation is arrested The quinidin does not act on the 
sympathetic but deadens the sensibility of the vagus Even 
2 eg of quinidin per kilogram is enough to stabilize the heart 
m dogs so that 1,000 units of stimulation is unable to modify 
its rhythm His recent research has confirmed that potassium 
increases the tonus of the vagus innervation of the heart, 
and he has established that it stimulates heterotopic impulses 
The foci generating these abnormal impulses respond to the 
action of potassium chlond differently from the response m 
the normotropic foci The heterotopic foci may be stimuhteu 
to such a degree that the contracting power of the heart rnav 
be seriously impaired Potassium salts may prevent auncu ar 
fibrillation by reenforcing the normotropic stimuli iuc 
presence of potassium is indispensable for the norma au 0 
matic heart beat In experiences with dogs described le . 
potassium chlond did not prevent fibrillation but it re nc 
the excitability of the auricle to the faradic current an 
insured more rapid recuperation For these and otlie 
sons given, it seems rational to give potassium or 00 
in potassium when fibrillation is rebellious to gu 
treatment 

Revista de Cirugia, Buenos Aires 

3 41 80 (April) 1924 

•Impediment Responsible for Retention of Testis P Chulro- 
•Ileus from Gallstones Alberto Gutierrez—P 45 
Solid Tumors on the Mesentery A Zeno--p . 

Anatomy of Scapulo-Humerus Region Adeline GuUerre 

Barrier Impeding Descent of at 

a number of cases of cryptorchidism that a fibrous P 
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the root of the <;crotiim wts responsible for the nondescent 
of the testis A pnssage should be opened cmtiouslj through 
It The finger is too coarse for this, if there is bleeding, 
an aniiojing hematoma maj result 
Ileus from Gallstones—Gutierrez adds si\ more cases to 
the nine that lia\e been presented in the local surgical societj 
The total operatne mortalit> Mas 53 per cent In Guillaume’s 
case the gallstone nas felt bj palpation through vagina and 
rectum, and the operation disclosed it in a loop of small 
intestine m the pouch of Douglas In one of Gutierrez’ cases 
the calculus avas as large as a hen’s egg and of pure choles¬ 
terol All his patients died within twentj-four hours although 
mteracntion had been restricted to simple extraction of the 
calculus, which was alwajs readily found There was no 
histor> of gallstone colic in fi\e of this' group, the calculus 
must ha%c made a passage for itself from the gallbladder 
directlj into the duodenum In Arce s case a second calculus 
was found m another loop and a third was voided naturally 
the next daj 

Archiv fur klinische Chirurgie, Berlin 

139 657 836 (June 20) 1924 

•Teratomas in Anterior Mediastinum Schmieden —p 657 

Arthritis Deformans After Trauma of Hip Joint R Bonn —p 6*56 
^Masked Staphylococcal Bone and Joint Disease Roscnhiirg—p 700 
•Prognosis in Exophthalmic Goiter A Troell —p 709 
Mechanicalh Induced Defects in Bone Growth H Maass—p 725 
Bone Forming Energy of the Periosteum E Riess—p 750 
•Postoperatue Adhesions Schonbauer and Schnitzlcr—p 758 
Plastic Operation on Hip Joint P Drevemiann—p 764 
•Surgical Pathology of the Duodenum E Melchior —p 778 
Traumatic Diaphragmatic Hernia O Schumacher —p 782 
Tab tic Arthropathj of the Spine C Wittkowsky —p 793 
Case of Fracture of Pisiform Bone B Pfab —p 800 
•Peritoneum Implant to Reenforce Suture of Esophagus L Schonbiiier 
and V Orator —p 806 

•Suprarenal Ovarian Sjndrome A O Wereschiiiski—p 810 

Teratomas in Anterior Mediastinum —Schmieden reports 
the successful removal of a teratoma, as large as a man s 
head, from a woman of 24 As the lung did not expand by 
the sixth week the operation was completed with thoraco- 
plastj, and the woman was dismissed in excellent condition 
after a ten weeks stay m the hospital The intermittent 
course of the disturbances from pressure is characteristic, 
owing to the irregular secretion and resorption m the cavities 
of the tumor Recurring pleuritis is another feature In a 
second case described, the simptoms did not call for removal 
There was nothing to indicate tuberculosis in cither case 
He accepts the dictum that teratomas developing in the 
interior of the body are from earl> aberrant own tissue, not 
twin tissue, the potent embr>oiial growth force of the aberrant 
material explaining the development of the various tissues 
found in the tumor He recently removed a sacral teratoma 
from a male infant, aged 3 weeks and eighteen months later 
a second teratoma developed just above the site of the first 
Masked Forms of Staphylococcus Bone and Joint Disease 
—Rosenburg has been appljmg the aiitistaphylols sm test 
sjstematicallj m obscure cases of bone and joint disease and 
found It of inestimable assistance m differentiating masked 
staph>lococcus infection m some of his 170 cases In acute 
osteomyelitis the reaction becomes positue in eight to cleieii 
dajs after the first sjmptoms In a recent series of sixt}- 
eight cases of ostcom>elitis the process was chronic in seven 
The bone process in three of the joung men, was first 
explained bj the hsin reaction indicating suppuration The 
graviti of the process is reflected m the intensity of the 
reaction In two cases of Schlatter s disease the reaction was 
wcakU positive Possiblj the mildness of the infectious 
process in Perthes disease explains the negative antiljsm 
reaction He is mclmcd to accept that a positive reaction 
can be relied on as a sign of staphvlomv cosis A faiiith posi¬ 
tive reaction mav throw light on the etiologj of growth 
pains in some cases 

The Prognosis m Exophthalmic Goiter—Troell operated in 
fortj of his sixtv cases and analvzes the outcome m connec¬ 
tion with the basal metabolism findings and the blood pres¬ 
sure He IS convinced that we can rch on these findings in 
estimation of the risk of operative measures cspeciallv the 


tendency to higher blood pressure on repeated tests One of 
the four that died might have recovered, he remarks, if 
he had heeded the rise in the differential blood pressure by 
108 per cent The b-'sal metabolic rate was increased by 78 
per cent He was misled by the fact that the pulse kept com¬ 
paratively steady during the operation, and he consequently 
completed it at one sitting 

Postoperative Intraperitoneal Adhesions—Schonbauer and 
Schnitzlcr found stiands of muscle tissue in the adhesions m 
the seven cases studied After injury of the serosa, with 
broad adhesion of the musculature of the intestine to tlie 
parietal peritoneum, the movements of the bowel gradually 
stretch the broad adhesion into a nairow band The muscle 
tissue in the band may contract and thus induce pain 

Diagnosis of Stenosis of Lower Duodenum —Melchior 
reports two cases which demonstrate that deep stenosis of 
the duodenum is not always accompanied by reflux of bilc 
into the stomach With arteriomesenteric occlusion of the 
duodenum, the regurgitation of bile into the stomach is the 
predominant symptom exactly the reverse of what he observed 
in these two cases He mentions this as another argument 
against the purely meclianical origin of the arteriomesenteric 
occlusion, suggesting that a neurotic excessive secretion of 
bile may be a factor 

Peritoneum Flaps to Reenforce Suture of the Esophagus — 
Schonbauer and Orator report promising results in experi¬ 
ments on dogs 

Correlated Disturbances Between the Suprarenals and 
Ovaries—Wercschmski analyzes the cases in which hyper- 
function of the suprarenals is accompanied by atrophy of the 
ovaries This suprarenal-ovarian syndrome in the fetus may 
entail pseudohermaphroditism in children it entails sexual 
precocious development, and in adult women virilism In a 
case described, the woman, aged 29, was a pseudolierniaphro- 
dite with rudimentary ovaries A hypernephroma was 
removed from one suprarenal Transient benefit followed 
implantation of ovarian tissue Early recognition of the 
correlation in such cases between the suprarenals and the 
ovaries might allow surgical intervention m time to ward off 
serious disturbance 


Deutsche medizinische Wochenschrift, Leipzig 

50 787 826 (June 13) 1924 
*Ps>clioIogy and Medicine T Ziehen—p 787 
•Treatment of Gastric Ulcer I Boas—p 789 
‘Control of Insulin Treatment H Strauss—p 791 
The General Practitioner and Diabetes R Ehrmann —p 792 
•The Heart in Epidemic Dropsy H Gerharlz —p 794 
•Diarrhea m Neuroses and Avitaminoses B Leichtentritt—p 794 
•Congenital Tuberculosis W Kuhle—p 796 
Diagnosis of Dermatoses \V Sclioltz —p 797 
Technic cf Saline Infusion J Fessler —p 799 
*ParaI>sis of the Pharvnx in Encephalitis Boenningliaus—p 801 
Acute Serous Peritonitis B Auerbach—p 801 
•Sign of Approaching Death Orlowski—p 802 
•Open Air Treatment of Whooping Cough O Bosstrt—p 803 

Cutaneous Infection with Cliickenpox O v Nicdner_p 804 

Surve> on Infectious Diseases O Moog —p 804 
Medicolegal Ca«es Ebermajer—p 806 

Practitioner s View on Specialist O Scliellong_p 809 

Roentgen Ra> Treatment of Tuberculosis Bacmeister_p 8n 


• -—^icii^ii ucne\es mat onI\ evnen- 

mental psjchologi is of interest to medicine It docs not 
consist m expensive apparatus and laboratories but m svs- 
tematic examination of psychic processes on many individuals 
under varied conditions The progress of psjchologc 
methods has not been utilized sufficiently ,n neurology Manv 
psychiatrists be leve that the frontal lobes have some special 
relation to the higher intellectual functions In spite of 
the papers published on affections of the frontal IoLf ^ 
tain only reports on mental tests which would be^Lt 'm “"l 
m a case of fully developed general parahs.s H. 
the present problems ot psvchologv and the ad reviews 

be fa„eb 

Treatment of Gastric TTicor vr 
patient improves zwieback or while bread m milh m add'd 
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Mashed potatoes, sweet cooked fruits or thick gruels 
irnprovc the diet in tlie third week In the fourth week the 
patient may take mashed vegetables, omelets, white cheese and 
wJiite bread and butter The caloric value does not need to 
be higli before the occult bleeding stops Half an hour 
before meals the patients were given a teaspoonful of a 
mixture of sodium bicarbonate, magnesium oxid (or carbonate 
m diarrhea) and extract of hyoscyamus (doses are not given) 
The patients felt relieved within one or two weeks, and the 
occult bleeding stopped within from four to six weeks Only 
grave hemoirhages require the old treatment in bed 
Control of Insulin Treatment—Strauss believes that deter¬ 
mination of the blood sugar before and during insulin treat¬ 
ment IS essential only in patients with slight glycosuria, 
because of the possibility of a renal diabetes It is advisable 
lilt not absolutely necessary in otlier cases—especially not 
ith acidosis, if the doses are increased cautiously 
The Heart in Epidemic Dropsy—Gerhartz examined a case 
of idiopathic dropsy with bradvcardia There were no signs 
of an affection of the heart 


JovR A M A 
Jin-i 26, 192i 

drops) rapidly relieves the spasm for a few hours Atroom 

? rndTcalS" 

Blood Calcium in Tetany—Gyorgy determined the blood 
calcium and blood phosphorus before and after treatment vitb 
ammonium phosphate The changes were the reverse of those 
obtained by treatment with ammonium chlond, for the blood 
calcium was lowered and the phosphorus increased In spite 
of tins, the apparent and latent signs of tetany disappeared 
He concludes that tetany depends on the lonwation and not 
on tlie total amount of calcium 

Ferments of the Skin—Wohlgemuth and Yamasaki found 
ferments m human skin free from blood Its diastatic action 
was stronger than that of liver tissue and almost as strong 
as in serum The lipolytic ferment was resistant to qumiii 
and atoxvl It was also present m the subcutaneous tissue, 
and in the fat from the kidney region and mesenten A 
pcptolytic ferment, a strong catalase and a phenolase mIucIi 
oxidized pyrocatechm more strongly than epmephnii, were 
among their findings 


Diarrhea in Neuroses and Avitaminoses—Leichtentntt 
believes that chronic diarrhea of constitutional origin may 
deprive the child of vitamins The resulting condition has to 
be treated not only with mixed food but preferably also with 
an increased supph of vitamins 
Congenital Tuberculosis —Kuhlc reports the history of an 
infant whose mother died from miliary tuberculosis twenty- 
foui hours after delivery The infant was separated from her 
iinmediateh after biitli and developed well it first Pirquet’s 
reaction (performed weekly from the fourth week) became 
positive m the eighth week together with subfebrilc tempera¬ 
tures Bronchitis developed in the ninth week, and the child 
died m the twelfth W'cek, from miliary tuberculosis 
Paralysis of the Pharynx in Encephalitis —Boeiininghaiis 
observed three cases of unilateral paraljsis of the constrictor 
muscles of the pharjnx after influenza The usual method of 
diagnosing the condition by producing the vomiting reflex is 
disagreeable It is sufficient to obsene the pharjnx during 
phonation 

Sign of Approaching Death—Orlowski observed a sudden 
and exceedingly strong sex desire in five patients, between 
20 and 30 jears of age, almost exactly three weeks before 
death from sepsis of six or seven months’ standing or 
tuberculosis 

Open Air Treatment of Whooping Cough—Bossert extols 
the advantages of open air treatment of whooping cough 
It does not shorten the disease but it makes it milder, and 
influences the outcome of pulmonary complications 


Germs in Human Cancer—Mejer found m the secretion 
of a mamniarj cancer, bacilli of the Bacillus liDiufacuiis 
group Wall these bacilli, she produced, together with 
Blumentlial and Aulcr, typical tumors ni plants They exam 
ined thirty human tumors and found similar micro-organisms 
in twehc of them—only in soft or ulcerative tumors—nei er 
in hard closed neoplasms Injection of these bacilli mixed 
with kieselguhr and edema fluid from one of the patients 
produced small tumors m animals, wdiich retrogressed after 
a short time Neiertheless, the tumor could be transplanted 
in four generations, and sliowed a structure resembling car¬ 
cinoma or sarcoma No bacilli were found in these tumors— 
except once m the first generation—nor m the metastascs 
Water and Salt Metabolism in Menstruation—Heilig found 
a retention of water and salt in the first tw'o days of men¬ 
struation 

Electrocardiogram After Insulin —Wittgenstein and Mendel 
report an inversion of tlie T wave in the electrocardiogram 
of dogs after insuhn It may be due to the hypoglycemia 
Alkali Reserve in Liver Affections—4dler and Tablonski 
found a lowered alkali reserve in the blood of patients with 
various affections of the Iner There was no parallelism 
between the degree of hypocapnia and of injury of the liver 
Eosinophilic Granules—Neumann succeeded in isolating 
eosinophilic granules from coagulated blood Tlicj seem 
to consist of a colorless eosinophil iron-free substance con¬ 
taining very little nitrogen (from 0 4 to OS per cent) and a 
colored substance and an iron salt 


Klinische Wochenschnft, Berlin 

3 1105 nS2 (June 17) 1924 
'’Motor runction of Bile Ducts K Westplial—p 1105 
"Blood Calcium in Tetany P Gjorgv—p 1111 

"Perments of the Skin J WohlEemutli and Y Yamasaki—p 1113 
"Germs in Human Cancel P Blumentlial et al —p 1114 
♦Water and Salt Metabolism in Menstiuation R Hcilig-P IH? 
*ricctrocTrdiogtTm Alter Insulin Wittgenstein nnd >lcndcl p 1119 
Roentgen Rays and Inflammation Heidcnliain and Pried P 1121 

Pylorospasm S Paul—p 1123 , t,, i 11 aa 

"Alkali Reserre in Lner Affections Adler and Jablonski p 1124 

"nosinopbilic Granules A Neumann—p 1128 
Dry Complement and Drj Hemolysin W Bachmatin p H-" 
Affcetion of the Second Metatarsal Bone O Engelke —p U_9 
Psyche in Nervous Gastric Troubles E Lejser—p 1131 
Reform of Sickness Insurance E Pi ml cl—p 1134 
Recent Works on Foot and Month Disease H A Gins —p IJJS 


Motility of Bile Ducts —Wcstpbal frequently produced pam 
by tapping over the phrenic nerve in affections of the gxll- 
bl idcler Sometimes it is sufficient if the patient makes a 
deco inspiration, holding his head to the left side, because 
the phrenic iicnc is thus stretched Stasis of bile may be due 
to hypertonia of Oddi’s muscle or to hvpotoma of the gall- 
lilarldcr The first type is due to an increased vagal action 
and accounts for the disturbances of the gallbladder in preg- 
nrv The second tvpe causes less subicctive disturbances 
nancy ih I ^ qqqq 5 qqqi atropin, 


Medizinische Klinik, Berlin 

30 847 880 (June 22) 1924 
TreTtmcnt of Siirgic'il Tubcrcnlosi'? OehlecVer—p S47 
"CWir^oianls in Criminal Cases A Helh\ig—p S51 
"Cellulitis in Orbit A Lowen'itein—p 855 
‘ \ortic Stenosis H Gerlnrtz —p 854 
Somnambulistic Hypnosis P Sclnlder—p 856 
'Hercditarj Defects in Parietal Bone AI Colm—p 857 ^ 

Bismuth Treatment of S\plulis Smechula—p S60 Cone n 
Bronchial C nicer A Fortw aengler —-p 862 
"Injection Needle*? K Raab —p S65 
"Inactivation of Scrum N Takeuomata—p 865 
Recent Works on Disease of Heart and Vessels F rdens —p i^O/ 
Weight and Aleasurcmcnts Statistics in Children K rreudenberK p U' 

Clairvoyants in Criminal Cases—Helhvig, director of a 
lourt Ill Potsdam, became convinced by his experience tin 
he use of “clairvoyants” for criminal in\cstigalion'; is ont) 
nisleadmg He saw' no instance and found none in me 
itcrature in winch the medium reicnlcd any circumstance not 
ilready know'ti to some of tlie persons present 

Cellulitis in Orbit—Lowenstem describes ff’c symptoms am 
reatmuit of cellulitis of the orbit-onc of the 
iffections which endanger life Headaches precede i 
•ondition IS caused in 60 per cent of 
iffections The whole upper border of the orbit frem i 
lainful The lids arc swollen, and there ' -rjic 

he direction determined by the site of the 
Host dangerous tvpe is that occurring ifter c\ 
eeth He describes one case (second lower molarj 
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rcco\crj after earlj subperiostal evacuation of tlie pus All 
other similar cases described m the literature ended fatall> 
Aortic Stenosis —Gerbartz measured the interval between 
the beginning apex impulse of the heart and the systolic mur¬ 
mur in aortic stenosis It averaged 0087 second If the first 
heart sound is short there is a sufficient interval between its 
end and the beginning of the murmur The time between the 
contraction and the opening of the aortic valves is not 
prolonged 

Hereditary Defects in Parietal Bone—Cohn describes 
defects in the ossification of the parietal bones in the region 
of the foramina in a pair of probablj univitellinc girl twins 
Their mother has the same anomah 
Injection Needles—Raab has devised an injection needle with 
eves near its connection with the syringe \ tlircad is drawn 
through them and if the needle breaks at the usual point at 
the base it can be easilv extracted bv the thread This needle 
IS especially useful in nerve blocking for anesthesia of the 
oral cavitv 

Inactivation of Serum —Takenomata found in Wasscrmaiin 
and Sachs-Gcorgi reactions that an inactivation of scrums 
for five minutes at a temperature of 60 C is at least as valu¬ 
able as the usual thirtv minutes at 55 C He even had the 
impression that the results were more specific 


Shock Treatment of Dnbctic Gangrene G Singer—p 621 
'Insulin and Temperature A Arnstein —p 622 
Puncture of the Bladder D Kokorm —p 62*1 
Technic for Intravenous Injections F v Thurzo —p 624 

Phototherapy of Laryngeal Tuberculosis—Hajek introduces 
and Wessely describes in detail the technic of treatment of 
tuberculosis of the upper air passages, especially of the 
larviix, with artificial light He obtained among 164 patients 
28 per cent local cures and 70 per cent ameliorations 
Dysphagia was especially well influenced 

Thyroid and Blood Proteins—Starlinger finds that thyroid 
extracts change primarily, the colloids ot the blood plasma 
He believes that their action on the thy roid is only secondary 
Insulin and Temperature—Arnstein observed an antipyretic 
action of small doses of insulin 

Zeitschrift fur Urologie, Leipzig 

IS 321 368 1924 

Sarcoma of the Prostate Taschiro—p 321 

Nonspccifjc rjiidubinitis F Dietel—p 326 

Tlic Veriimoiitanum During 'Micturition and rjiculation Orlo\ ski — 
p 333 

Hematuria uith Abno-mal Kidne>s Bcnncmann—p 335 
’Renal Prcdtspositton to Gout Armbruster—p 340 
The Kidne>s in Relation to Gout Armbruster—p 341 
Stenosis of Lretcr from Aberrant Vessel Oelsncr—p 349 
Gonococcal Infection m Male Balog—p 3a2 


Muachener tnedizinische Wochenschnft, Munich 

71 769 812 (June 13) 1924 
Pernicious Anemia K Ma> —p 769 

Shod Treatment with Alcohol Injections B Spicthoff—p 773 
'Secretin m Settle M Dobreff—p 773 

'Food and Duodenal Fluid L Bogendorter and W Buchholz—p 774 
Postoperative Pneumonia R Eden—p 77a 
Trendelenburg s Phenomenon on Hip Joint H Kchl —p 776 
'Calot s Treatment of Surgical Tuberculosis T Pohl—p 777 
immunity and Fertilization F M Lehmann —p 780 
Economical Treatment of Venereal Diseases L v Fumbusch—p 783 
lontophoretic Analgesia ’ F Wirz —p 784 
‘ Blood After Roentgen Irradiation ’ H H Matcni —p 78a 
Malaria and Epilepsy E Stransky —p 787 
Heredity of Dv art Growth A Kraft—p 788 
Diabetes 'Mellitus F Umber —p 788 
Venereal Di ease in England H Haustcin —p 790 
Population Statistics E Maurer —p 793 

Legal Standing of Social Insurance Physicians Jaeger—p 794 

Shock Treatment with Alcohol Injections—Spiethoff injects 
into the buttocks from 0 1 to 0 3 c c of absolute alcohol with 
sterile water to bring the amount to 1 c c The intervals arc 
from one to four days according to the focal reactions He 
claims the same results as with parenteral protein therapy in 
trichophytosis, furuncles, cellulitis, gangrenous infectious 
processes, some forms of tuberculosis, psoriasis and gonor¬ 
rheal complications The treatment is not painful except at 
the moment of the injection 

Secretin in Nettle—Dobreff discovered m extracts from 
nettles (Urtica dioica) a very strong secretin resembling that 
of spinach 

Food and Duodenal Fluid — Bogendorfer and Buchholz 
investigated the influence of food on the contents of the 
duodenum in healthy subjects The tube was left in place for 
several days (up to twelvel The concentration of the 
ferments and the microflora changed with the food The 
sluTing of the alkaline reaction toward the neutral precedes 
the invasion by colon bacilli 

Postoperative Pneumonia—Eden made injections of cal¬ 
cium salts in 240 patients (ninety-four laparotomies) on the 
evening before and after operation, rarch later The mor- 
talitv from bronchopneumonia in laparotomies was 5 per cent 
before this treatment was instituted Since that time no 
patient has died from it and only three bad a light 
bronchopneumonia 

Calot’s Treatment of Surgical Tuberculosis —Tohl con¬ 
siders Calot b injection method as rational and good It gives 
espcciallv excellent cosmetic results 


The Renal Predisposition to Gout—Armbruster assumes 
that the tendency to hypertrophy of fat tissue occurs in the 
adipose capsule of the kidney as well as elsewhere Tins, 
be believes hampers the functioning of the organ by inter¬ 
fering with tlie radiation of heat 


Zentralblatt fur Chirurgie, Leipzig 

51 nil llbS (May 24) 1924 
Some Biologic Aspects of Scars E Payr—p 1112 
•Rectal Carcinoma H Kuttner—p 1119 
I otassium in Postoperative Retention of Urine Rcimcr—p 1121 
A Modifed Splint in Fracture of CIrmcIc Wildbolz—p 1124 
Exclusion of the Appendix S Kofmann—p 112o 
Plastic Operation on Protruding Ears (Gersun>) Biesenberger—p 1126 
•Picnc Acid for Disinfection of Operative Field Turschmid—p 1128 

Rectal Carcinoma —Kuttner takes exception to the view 
expressed at the recent surgical congress that rectal cancer 
must be operated on in essentially the same manner as cancer 
of the breast and uterine carcinoma, that the abdominal route 
must alwavs be chosen lest metastases in the liver be over¬ 
looked , that in every case the whole sphincter apparatus must 
he sacrificed, and that as a routine measure, a permanent 
abdominal artificial anus must be established He reports the 
results of the conservative sacral operation in 800 cases 
There were 36 per cent of cures extending over three years 
or more 24 per cent extending over five vears, 52 9 per cent 
of these patients secured complete and 176 per cent almost 
complete continence Many are filling high and influential 
positions, which would be impossible with the handicap of 
an artificial anus 

Picric Acid for Disinfection of the Operative Field —Tur¬ 
schmid has found picric acid more effective than tincture of 
lodin for the disinfection of rite operative field 


Zentralblatt fur innere Medizin, Leipzig 

4 5 46b 488 (June 14) 1924 
'Suboccipital Puncture A Hartv ich —p 466 
•Blood Calcium m Hjpertension E Kjhn_p 47 j 


Carbon Monoxid Poisoning O Klein —p 489 " 

of ‘t'vTiTa't.ve^svsmrnaffisturfiMce 


Wiener klmische Wocbenschrift, Vienna 

Sr 609 6j4 (June 19) 1924 

*Ihntotbcnf\ of I inngcal Tuberculosis M Hajck_ 7 609 

Itloni I \\ c civ —p 611 

•ihxroid ami BIr d 1 rctcins 1 Starlingc**—p 61" 
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■*S>inpitlictic nnd SI;in Sensitiveness E Pohk_p 913 

*E}c Movcinnnts in Chronic Encephalitis M Springlova —p 916 
Juvenile Paresis with Pituitary Sjndromc J Ncvciilova —p 919 

G3 937 972 (June 21) 1924 


Acta Psediatnca, Upsala 

3 Supplement (May 17) 1924 
•Studies in Scurvy J A Hojcr —p 8 


Jour a Ji a 
JuLv 26, 192« 


Primary Tuberculosis of Lungs F Skalmk —p 937 
Obsession Neurosis and Taboo N Osipov —p 940 
Insiinialioiis in Roentgenologic Diagnosis J Simon —p 646 

Loose Body in Peritoneal Cavity—Jedlicka and Sikl report 
the history of a patient witli a loose intrapcritoneal body the 
size of a hen’s egg The microscopic findings made it prob¬ 
able that it was oiiginally a pcdiincnlated ttibeiclc resembling 
the pearl disease of cattle 

Sympathetic and Skin Sensitiveness — Polak found m 
svinpathectoinized frogs a distinct increase in sensitiveness 
of the skin for tactile and chemical stimuli The change was 
pronounced on the operated side and persisted to the death 
of the frog (up to forty-five days) It was slighter and 
transitory on the other side He obtained similar results on 
rabbits, testing the corneal sensibility with Frey’s ban 
method 

Movements of Eye in Chronic Encephalitis — Sprmglova 
observed three patients in the chronic stage of epidemic 
encephalitis who suffered from attacks of painful conjugated 
upward deviation of the eyeballs, lasting sometimes for sev¬ 
eral hours Nystagmus was rare Tlie conjunctiva became 
red The phenomenon was associated in one case with anes¬ 
thesia of the whole skin (possibly hysterical), in others with 
other tonic spasms The patient who was anesthetic during 
the attack had a prevalence of sympathetic tonus at that 
time, while she was vagotonic in the intervals 
Juvenile Paresis with Pituitary Syndrome —Ncvcnlova 
describes a case of juvenile piogrcssivc paralysis m a bov 
16 years of age The patient’s height corresponds to that of 
a child aged 6 or 7 The body and buttocks are fat and the 
external genital organs are hypoplastic Alimentary glvccmia 
curves resembled the curve observed m diabetes insipidus 
by Vanj'^sek There was also a tendency to polydipsia and 
polj iina 

Tohoku Journal of Experimental Medicine, Sendai 

5 1 no (June 14) 1924 

•Ingestion snd Excretion of Amj lisc Y Mssumizu — 1 > 1 
•Lipol>tic Action of Scrum J Atiiaki—p 13 
Action of Drugs on Iiitestiml Absorption M Nsl siiiurs —p 29 
•Secretion of Epinepliriii in Asphyxn S Kodiim —p 47 
Proteoljtic Action of Scrum IV V VI K Olcubo—p 71, p 89, 
p 103 

Ingestion and Excretion of Amylase—Masumizu found no 
changes in the diastatic action of scrum when adinimstenng 
various amylolj'tic ferments The activity of the mine w'as 
increased (In English ) 


Scurvy -This supplement (278 pages with many dlustn 
tions) ,s devoted to the experimental study of sciirvv (?,. 
English) Aintomic changes were found not only in b! 
bones but 1,1 all the organs examined They consist chiefly 
ill atrophy and necrosis, and they appear at a \cry Zh 
pciiod ■' * 


Hospitalstidende, Copenhagen 

G7 273 288 (April 30) 1924 

Opcnluc Cases of Pituitary Disease E Scliitiicgclow —p 273 
Appendicitis Bagger and Mikkclscn —p 2b4 


Conc’n 
Cone n, 


Bacteriology of Acute Appendicitis—The streptococcih ms 
found alone in 2 of the 160 cases of acute appendicitis exam 
incd and the pneumococcus in none The enterococcus was 
obtained m pure culture in 3 cases In the 14 fatal cases tlic 
enterococcus was found in 4, and the colon bacilli m all 
the fatal cases and m all but 8 of the total 160 cases The 
stapliylococciis accompanied it m one fatal case 


67 289 304 (May 7) 1924 

Tumor in the Greater Omentum S Pontoppidan —p 102 
G7 305 320 (Mas 14) 1924 

•The Mechanism Regulating Neutrality in Acidosis J Nprvig and E J 
Larsen—p 313 Cone n, p 321 

The Acid-Alkali Balance m Acidosis and Epilepsy—Ndr 
vig and Larsen tabulate in minute detail the findings 111 eight 
febrile patients, iii font with true diabetes, four with renal 
diabetes and one pregnant woman The aim was to deter 
mine the changes m the ratio between the ammonia and the 
pti of the urine, winch is a constant ratio in health, aminonia 
being tlic physiologic regulator of the acid-alkalinc balance 
Intake of acids or of alkalis alters the ratio regular!) in the 
corresponding sense, but there seems to be a difference in 
the result according as the acid is of endogenous origin or 
supplied from witliout The increase in the ammonia content 
proceeds alike with both, although the pn drops with exoge 
nous acid Die legulaling mcclianism is ahvajs abnormal 
m epileptics during or between seizures, even with intervals 
of months In tlicir thirty cases tlie findings were icry irreg 
ular, and paradoxic m some Contrary to the regular flue 
tuatioiis with practically constant ratio in other conditions, 
in epileptics there seems to be a piimary pathologic state of 
the regulating mechanism The organism seems to lack llic 
normal property of getting rid of the excess of acid or alkali 
The production of ammonia is irregular, sometimes too mticli 
IS produced and then not enough, regardless of the needs of 
the organism 

0 7 321 136 (Mpy 21) 1924 


Lipolytic Action of Serum—Aniaki attributes the errois m 
direct titration of fatty acids to the presence of cleavage 
products of proteins Extraction with ether is necessary 
With this precaution he found blood scrum inactive, and 
organ extracts, except from the pancreas, only slightly active 
The liver and lungs play no role m the fat metabolism as far 
as these experiments can determine (In German ) 

Secretion of Epinephnn in Asphyxia —Kodama’s icsults 
indicate a uniformly increased cpincphrm output in asphyxia 
(In English ) 


Acta Medica Scandinavica, Stockholm 

60 491 600 (May 21) 1924 

Titration of Anacid Stomach Contents A Noigaard p 491 
•The pn of Gastric Contents A Norgaard —p 498 
Kctonuria E Begtrup and E Rosling—p 511 
•Widal’s Hemoclastic Gusts T Sonden—p 524 
Incomplete Bundle Branch Block N Stensirom —p 552 


The pn of Gastric Contents—Noigaard finds that the titra- 
on methods to determine the acidity of the stomach contents 
le nreferable to determination of its pn content by indicatois 
Widal’s Hemoclastic Crisis — Sonden found al mentary 
mkopcnia practically always in hysteria, not infrequently m 
vclothymia and dementia praecox, but rarely m healthy siib- 
Icts The white blood count varied so widely, spo itancously, 
hat no condus.oiis could be drawn in the single cases The 
llJthod IS not suitable for a liver function test 


"Functional Dislurbanccs of the rxtrcinities P Lorenzen p ID 
Cone n, p 337 

Functional Disturbances of the Extremities — Lorenzen 
:omments on the mental factor m writer’s cramp and siniinf 
iffections m wdiich the livelihood depends on the use of the 
limb They can usually be traced to some slight sprain or 
ather injury which throw’s the muscular apparatus a tn e 
aut of gear The irregular coordination brings n strain on 
.inusual muscles, and the worry completes the vicious 
He advises exercising the limb, training the patient to re a 
ill the muscles not directly engaged m tlic movement 
las noticed that the muscular development in niusiciaii^s 
Iicse functional disturbances shows that their fingc 
lands were not physiologically adapted to t ic seve 
mposed by their technical training He Ins ^ 

cral protein injections sometimes useful in uuc ‘ ^ 1 ^^ 

111 bailees of the extremities but tlie main c ^ neiiro 

lircctcd to correct the constitutional tciidciicj 

irtlintism 

67 337 352 (Maj 28) 1924 

'The Vital Capacity lu llie Tiiherculmis T V Hygc—P 

The Vital Capacity in the tuberculous--Hjgc 8^5^I 
igurcs from 112 patients with „ornnl m 

cpcatedly for the vital capacity I ■ 
ome but m others it was above normal, so 
iclp in the carl) diagnosis 
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FUNDAMENTALS IN THE DEVELOPMENT 
OF A COUNTY HEALTH 
DEPARTMENT 

W S LEATHERS, MD 

Executive Officer Mississippi State Board of Health and Dean, 
University of Mississippi School of Medicine 
UNIVERSITY, MISS 

During recent years, state departments of health 
have made remarkable progress m the control of infec¬ 
tious disease and in the promotion of public health 
There has also been a gratifying advancement in the 
increasingly effective service of health organizations 
in incorporated towns and cities This splendid 
achievement in the evolution of preventive medicine 
IS an incentive to maintaining too large an over¬ 
head expense in an attempt to administer health work 
through central organizations on a state-wide basis 
Experience shows that the competent health officer, 
at work and in touch from day to day with the people 
of a community, stimulates public confidence and can 
obtain vastly greater results over a period of years 
than can be obtained by general educational methods 
in the prevention and suppression of disease by a state 
department of health Now, health authorities gener¬ 
ally concede that the continued reduction of morbidity 
and mortality rates and the raising of health standards 
can only be effectively accomplished by establishing 
and maintaining efficient local or county health 
departments 

This IS not to be construed to mean that there 
should not be a sense of proportion m the maintenance 
of a central organization, which we know to be indis¬ 
pensable for the reinforcement of effort put forth in 
carrying on health activities by county and municipal 
departments of health My purpose, therefore, is not 
to detract from or to depreciate in any sense the neces¬ 
sity for providing an adequate appropriation in the 
support of the state department It is rather to 
accentuate the imperative need for placing constant 
emphasis on continuous, intelligent, and effective effort 
through local health organizations, realizing that the 
state rendering a real public health service to the 
largest number of citizens is most efficient To render 
this service, it is essential to keep in close personal 
touch with the individual citizen 

Vital statistics prove, and every informed physician 
and health officer knows, that the health of the rural 
population IS only afforded proper protection in limited 
areas as far as medical service and the betterment of 
health conditions is concerned Tins is attested by 

* Chairman’s address read betore the Section on Prc\cnti\c and 
Industrial Mcdicme and Public Health at the Sc\cnty Fifth Annna] 
bcssicn of the American Mcdicaf Association Chicago, June 1924 


the fact that not more than 12 per cent of the rural 
population of the United States enjoys the privilege of 
anything approaching modern health supervision 
The life, efficiency and productive capacity of the 
remaining 88 per cent, living on farms and in small 
towns, is being impaired because of the lack of med¬ 
ical care The economic stability of the nation 
depends on the progress of rural people, and, for this 
reason, they should be assured just as good medical 
attention and health protection as any other part of 
the population It is then obvious that a fundamental 
step of primary importance m the improvement of the 
health machinery of this country is for health author¬ 
ities to determine on a definite and sane policy for 
properly safeguarding the health of the 5,406,000 peo¬ 
ple living m rural areas With the recognition of 
these facts, it would indeed be disastrous for those 
who occupy positions of scientific leadership m direct¬ 
ing the public health activities of the respective states 
not to show concerted action and endeai or persistently 
to create permanent heal organizations in the 3,065 
counties of the United States, which is basic in 
conserving the economic efficiency of the rural 
population 

UNIT OF RURAL HEALTH ADMINISTRATION 
In setting up a system of rural health administra¬ 
tion, It IS manifest that some existing unit of govern¬ 
ment should be chosen to represent as nearly as 
practicable the needs of the organization to be devel¬ 
oped The convincing demonstrations that have been 
made m the control of disease by official and unofficial 
health agencies during the last decade indicate that 
the county is best adapted for such an undertaking It 
has the advantage of levying and collecting taxes, 
creating budgets, accounting for expenditures and 
placing the police power at the disposal of any county 
agency in the enforcement of law It is of practical 
interest to state that a county has an average rural 
population of approximately 17,000 

Prior to 1917 but little attention was given to the 
establishment of county health organizations, and 
only a few of them existed During the following 
years, financial aid was made available for certain 
counties in the states by the International Health 
Board and also by the United States Public Health 
Service With this impetus, gratifying advancement 
has been made in this phase of public health endeavor 
There are now 260 counties recorded as having full- 
time health departments directed on a reasonablv 
efficient basis m as many as thirty-one states The 

of"6hio"wHh Nort°h ®t^te 

ui Linio, with Worth Carolina occupying the creditabli- 

■this means that approximately 60 per cent of the 
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uiral population in Ohio is now under a full-tinie 
health service and about 35 pei cent in Noith Caro¬ 
lina The results achieved in counties wheie these 
demonstrations have been conducted establish beyond 
question the success of such a scheme in rural health 
administration The cost is not excessive, and the 
system commends itself to the judgment of those wlio 
have become acquainted with its operation While 
the county is the ideal unit of aiea in adopting any 
scheme of rural health administration where counties 
aie small m size, sparcely populated and lacking m 
pel capita vealth, legal provision may be made for 
two 01 more counties to combine, forming a health 
district, such an airangement, however, should be the 
exceptional i athei than the usual method 


PERMANENT ORGANIZATION OE COUNTV HEALTH 
DEPARTJIENTS 

Ihrough the cooperation of official and unofficial 
health agencies, it seems that the principle of financial 
aid in the creation and maintenance of a county health 
service has been established foi an indefinite period 
judging from my own expeiience and observation, I 
am impressed with the necessity of a definite policy 
being created by legislative enactment m eacli state, in 
establishing a plan of financial cooperation with the 
lespective counties for initiating and organizing on a 
permanent basis countv health departments It is 
encouraging that there has been a state subsidy pro¬ 
vided for rural health work, even though under an 
indefinite administrative policj'-, during the last sei eral 
\ears m a numbei of states, notably Ohio, Alabama, 
Delaware, Mississippi, North Carolina, Missouri, 
‘^outh Carolina, Tennessee, Virginia, Kentucky, 
Louisiana, Texas, West \'‘irginia and New Mexico 

While there has been need and doubtless still is for 
campaigns along special lines of health work and 
against particular diseases on a state-wide basis, the 
time has come when a more concerted effort should 
be made by federal and voluntary agencies for the 
jiermanent organization of county health departments 
By setting up a system of rural health service in states 
through financial cooperation witli the respective 
counties, a tremendous gam will be made at once m 
achieving the next step of fundamental importance m 
the development of an adequate system of health pro¬ 
tection for the rural population 


ADJUSTMENT OF RESPONSIBILITY BETWEEN STATE 
AND COUNTY AUTHORITIES 

With the proper decentralization of authority m 
health administration, I can conceive of no better way 
of adjusting the administrative responsibility between 
the state and county authoiities than on the basis 
of a state subsidy The fact that the state department 
of health is provided with a definite fund by legisla¬ 
tive enactment for the promotion of county health 
work, immediately secuies for the state authorities a 
voice in lural health administration Moi cover, the 
wisdom of such a plan has been amply sustained by 
the principles folloived in making allotments for 
county health demonstrations by the Public Health 
Service and the International Health Board The 
exact measure of authoiity that should be assumed by 
the state over local units of health administration can¬ 
not m the nature of things be accmately determined, 
KiU that there is a definite need for careful supervision 
bv the state cannot be questioned It is clear that the 
conliol of communicable disease can only be eftec- 
Uvel) seemed through a cooidmation between tlie 


state and county authorities It is cei tainly desinbk 
that the state health department provide the couiities 
with literature and standard forms for keeaiii^ 
accurate and uniform records and for makino- reports’ 
It IS also necessary that the most exacting attitude 
be maintained by state authorities in evaluating the 
results accomplished m any system of rural health 
administration Further than this, the state will act 
wisely m assuming a judicial attitude, offering counsel 
when It IS needed to sustain or increase the efficiency 
ofthewoik ^ 

In securing an equitable relation between the state 
and county authorities, an important factor is the atti¬ 
tude of the local health officer By virtue of liis 
appointment, he should have a sense of obligation to 
the state department of heatlh Recently, legislation 
has been enacted m Mississippi permitting the state 
board of health to recommend the director of the 
health department to the board of supervisors or the 
board of control of a county, and placing the direction 
of the work under the county authorities with general 
supervision of the state board of health If a physi¬ 
cian who IS not acceptable is recommended for health 
officer, request may be made for another recommenda¬ 
tion In other voids, the official boaid of the county 
has tlie option of satisfying itself m regard to the 
jieison chosen, although the directing influence in the 
selection is m the hands of the state authorities where 
it properl}'^ belongs Tins plan has the advantage of 
emphasizing the principle of the state department of 
health acting as a guiding influence, under legislative 
provision, m the organization of rural health work 
and Its general supervision, without assuming undue 
authority While there are those who advocate that 
the widest latitude be afforded the county in local 
health administration, there is an evident need for 
caution, in our present stage of public health educa¬ 
tion and inadequate intelligent leadership, against 
placing too much responsibility or authority in the 
liands of county officials It is, however, a sound 
policy to make the citizenship of a county appreciate 
the fact that a local health project is of more vital 
concern to them than it is to the state Tins fact, 
together vith the right of local self-government, 
should cause citizens of a community to assume graau- 
ally the responsibility'^ not only for the expenditure 
of funds, but also for the methods used and the results 
obtained 

To summarize, the state should afford leadership m 
county health work, exerting a directive influence in 
choosing the local health officers, should furnish teci 
meal information, advise concerning the methods 
employed, and maintain an attitude of general super 
vision, reinforcing local authorities in the enforcemen 
of health legulations, and assume an exacting a i 
tude concerning the degree of efficiency attained in me 
work done and also, when possible, make pro''Sion 
for carrying on research m the advancement ot 
work 

the health officer—essential qualitications 

In the successful execution of coun^ 
no influence will be more potent in the health 

than the personality and _,.t,cs u inch 

director There are certain native 
each health officer must possess Above ail ffig 

he should exemplify honesty f thoffid^ 

forwardness in dealing with others , 
diplomatic, but he should not be a p 
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health officer who is receptive to constructive criticism, 
who can properly visualize the health problems, who 
has a genius for work, and who is imbued with the 
spirit of service, embodies the personal qualities that 
will command tlie respect and confidence of the public, 
without which success is impossible Much of the 
failure which has come under my observation has been 

due to the personality of 
the health officer rather 
than to his lack of train¬ 
ing and experience, or to 
local conditions Recog¬ 
nizing the intrinsic value 
of the personal qualities 
of the health officer, the 
question of his training 
IS of paramount impor¬ 
tance Tlie present status 
of public health educa¬ 
tion does not admit of a 
large number of specially 
trained men Therefore, 
for the time being, secur¬ 
ing health officers is 
largely a matter of select¬ 
ing physicians who by 
nature are adapted to 
this work, and offering 
them such training and 
experience as may be 
feasible m a limited pe¬ 
riod of tune, by observa¬ 
tion of the work of men 
in the field and by giving 
specific instruction before 
they undertake the task 
A physician with a rea¬ 
sonably good knowledge 
of general medicine such 
as IS acquired m a repu¬ 
table school, afforded 
opportunity of learning 
public health methods, and possessing tact, energy, 
common sense, and the ability to apply his knowledge, 
should succeed 

The need of the future for trained health officers 
IS to be met by offering adequate courses in preventive 
medicine and public health in schools of medicine, so 
correlated with the other subjects of the curriculum as 
to provide practical teaching that will emphasize to 
the student the preventive idea, and develop those 
qualities of mind and heart which will exert a whole¬ 
some influence m causing young men to select public 
health as a career Until this result is secured in 
medical education, we must be content to utilize all 
available material with a modicum of training in the 
promotion of public health activities 

A COUNTY HEALTH DEPARTMENT-^PERSONNEL 

AND BUDGET 

A full-time county health department is an organiza¬ 
tion consisting of two or more persons devoting their 
entire time to the business of preventing and con¬ 
trolling disease and ad\ ancing the public health Much 
difference of opinion is being expressed concerning the 
necessar}' personnel required in such a senace Obvi¬ 
ously this will be determined b\ the public interest 
and resources of the county Judging from mj own 
experience, a minimum personnel for a countj oi 
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Chart 1 —Results achieved in the 
control of diphtheria by the full 
time health department Bolivar 
County Miss Toxin antitoxin admin 
istered to approximately 100 per cent 
of susceptible white school children 
and none given to negro children 
during the years 1922 and 1923 while 
white children were being immunized 


average rural popula.tion should not be less than a 
medical health officer and a clerk-microscopist With 
this as a beginning, the additional force may be added 
as the citizenship of the county is impressed with the 
needs and importance of the work being done 

If our experience is reliable up to the present time, 
a county of average size with a population of about 
25,000 or 30,000 should have a personnel consisting of 
a medical health officer, a clerk-microscopist, a health 
nurse, and a sanitary inspector It may, however, be 
strategic in obtaining this staff to begifi simply with 
the health officer, and gradually develop the necessary 
working force as the resources of the county will 
permit Some confusion is arising at present, and 
necessarily so m this pioneer stage of public health 
administration, in regard to what constitutes a full¬ 
time health service This is due to the fact that in 
many counties different agencies have become interested 
A variable policy is being pursued, and too often there 
is a lack of concerted action among official as well as 
voluntary agencies In some instances, only inspectors 
are employed In other cases, a Red Cross worker is 
used, a nurse giving special attention to tuberculosis, 
a maternal and infant hygiene nurse, or a general 
county health nurse All these agencies are of value 
in enlightening the public concerning the importance of 
applying the principles of preventive medicine, but, 
unfortunately, there is a tendency on the part of com- 
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_ COUNTY RATE 1 STATE RATE 

TYPHOID FEVER DEATH RATES PER IQOQQQ POPULATION 
THREE COUNTIESHAVING THREE OR MORE YEARS FULL 
TIME HEALTH SERVICE BEGINNING IN 191S COMPARED WITH 
THE ENTIRE STATE 

of'^health for * a‘’*'p°eriod'''o'f threeor more''' 
with 1918 as eompared with the state rate 
hundred thousand population for Forrest Hamsoil^and'hri”'^ 

Miss, for the six jears 1918 to 1923 is ll 1 wi, Monroe eounties 

corresponding period is 20 9 Intensue me«^ fo-- ‘be 

^T ^ ^ accomplishing the 

end desired, namely, an efficient health oVganizftion 
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Jour a M a 
Auo 2 , 1924 


rp, •'lUC i, 1924 

«.th the seruce™! th^couity heaUWtTse exJep^ ,”12511' 

may be engaged in some special line of work, but avIio Toaqmn County Califnrm?^’ ^lat carried out in San 
because of the difficult problems involved can onlv bnne indicated that ffie budget allowed Tnffiat counU « 

^75j300 ^ 


rnlftlmo county health officer 
Clerk microscopist (technician) 
labile health nurse 
Sanitary inspector 


Table 1 — Range of Salaries 


- - o --- \JX wvjilv, ULIL WllU 

because of the difficult problems involved can only hope 
to touch the broad piogram of public health in a more 
or ess superficial way The suggestion I wish to ofter 
IS that, in the utilization of such forces, there should be 
a clear understanding of the desned objective, and the 
goal to be obtained should be held up consistently before 
the people Otherwise, such work will letard or may 
defeat the fundamental need in the advancement of 
public health, and in the end will weaken rather than 
stiengthen the scheme of lural health administration 

In initiating a permanent health oigamzation in a creation of a county health department it is 

-ounty, adequate financial support is of prime impor- impel ative to bear in mind that the element of perma- 
tance The expenditures which have been incurred for 


Per Annum 
?1,S00 toSUfo 
'•00 to 3 00 
1,135 to 2110 
l.SOO to 2,ICO 


STATE 


MISSISSIPPI 

HANCOCK AND JACKSON 


HARRISON 



17 IJ 19 to 71 n 73 17 15 19 20 71 It 23 17 15 19 20 21 72 25 

MALARIA MORBIDITY RATES l/JsAcMAjyeJ 
Comparison of ffiree Mississippi Coast Cotin/ies with Harnson tocaM 
ietiveen ttoncocA enitJadrson Comfres 

/nfansiee ttromopt andmos^vifo control wort corntdomn ftornson County if/ 
falltimt htalfh dopartmenf smee 1910 

Intensive edi/cafional propram corned an m ftaneae/c and Jackson 
Countiss bp Otato Board ofttcatffi and part bnt Coantp Health Officers 


Chart 3 —Reduction in malaria morbidity during the years WIS to 
1923 in Harrison County, Miss Harnson Count) has had a full time 
dcpaitment of health and drainage and mosquUo control work have been 
earned out on an intensne basis since 1918, uliile, in Hancock and 
Jackson counties, an intensne educational campaign has been conducted 
at different times and only general educational vork done throughoii 
the state The chart shows the comparative morbidity rates on a per 
centage basis for the three Mississippi counties, and the state The 
morbidity reports in Harnson County have been made daily by physicians 
since 1918 on cards giving essential data 

full-time county health service, under aveiage condi¬ 
tions, indicate that from $7,500 to $10,000 will provide 
a workable budget This has been increased in a 
number of counties because of the ability of the county 
health officer to enlist the interest and cooperative aid 
of local voluntary agencies In preparing a budget, 
the Items of expenditure should indicate clearly the 
amount paid for salaries and traveling expense allow¬ 
ance and It IS likewise ^essential that a degree of 
flexibility be obtained This may be effected by having 
an Item foi contingent expense, varying from $600 to 
S900 net annum It is of interest to note the range 
nf salaries naid in county health organizations which 
hive £ promoted hy the Inter,,at;onal Health Board 
S te Umted States Pabl.c Health Service 


nency is the essential objective, and that a constructive 
policy should therefore be constantly obsen^ed in 
advocating increased expenditures for additional work¬ 
ers The health officer should visualize the problems 
of the county, and should pursue a course tliat will 
secure definite and measurable lesults over a period of 
years rather than make an effort through large expendi¬ 
tures to obtain an immediate return, thereby taking the 
risk of unduly persuading the offiaals of the count)' to 
appropriate money in such amounts as will be excessive 
when measured in terms of possible results to be 
obtained 

SOME ESSENTIALS IN OUTLINING A PROGRAM 

Time will not permit a detailed discussion of the 
outline of the program or of tlie methods employed in 
the control of disease in a county, but emphasis should 
be placed on making a careful health sun'ey at the 
outset in order to evaluate the health problems pre¬ 
liminary to outlining a practical progiam The plan of 
organization must be determined by a Imowledge of the 
morbidity and mortality rates, the readiness with winch 
a disease may be placed under control, disease inadence 
from the standpoint of economic loss, and it is also 
fundamental that the most discriminating judgment be 
displayed in acceding to popular demand for certain 
lines of public health work In initiating intensne 
county health n'ork in the southern states, special con¬ 
sideration was given to tlie control of filth-borne dis¬ 
eases such as typhoid fever, diarrhea, dysentery, and 
hookwoim disease, which is illustrative of the Mii 
iierability of disease to public health attack Special 
demonstiations have been conducted for the control of 
malaria, the controlling factors being the high morbidity, 
the readiness with which it responds to attack, and the 
loss incurred from an economic standpoint Mucli 
attention is also being given, and justly so, to materna 
and infant hvgiene, medical examination of sclioo 
children, and the correction of remediable physical 
defects, not onty because of their far reaching impor¬ 
tance, but also for the reason that there is a popular 
demand for the conservation of child health Interest 
HI the control of communicable disease lias been 
focused on the holding of clinics for immunization 
against typhoid, smallpox, and diphtheria In gaming 
the necessary local support for the permanent main¬ 
tenance of a county health department, the proper 
strategy must be used to enlist the intelligent coopera¬ 
tion of community leaders The program 
varied during consecutive y'ears as not only to holcl 
gains that have been made, but also to enlist and mat - 
tain renewed interest in adequate financial suppor 

the work , ifi, 

There is one phase of the program of county hca 
work whicli merits bnef consideration, namely, 
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place and relative importance of laboratory work In 
Mississippi, reasonably efficient laboratories have been 
conducted in three counties having above the average 
of per capita wealth, with each county in charge of a 
competent technician 

It is evident that a definite appeal can be made at the 
outset to the practitioner of medicine, owing to the 
aid which is offered him in the prompt diagnosis of 

Table 2 _ Laboratory Work Done tn Bolivar, Coahoma and 

Foircst Counties, Mississippi, Dining the 
Years 1922 and 1923 


Bolivar Conliomn Forrest 

_ ^ ^ 


Fxaminatlon 

'l922 

19^3 

'l922 

1923 

'l022 

1923' 


278 

321 

14G 

lie 

64 

67 


815S 

3 697 

1,228 

1 120 

398 

219 

Tuberculosis 

122 

125 

118 

144 

124 

108 

Diphtheria 

233 

159 

648 

3S8 

90 

OO 

Gonorrben 

S7 

291 

144 

136 

063 

810 

Syphilis (Wa« ernnnn) 

296 

468 

1357 

2105 

177 

719 

Special fecal exam 

36 

J2G 

36 

14 

9 


932 

836 

871 

1399 

1020 

083 

Blood counts 

62 

81 

665 

632 

220 

282 

Milk 


11 

39 

229 



■Water 



16 

36 



MI«cellancou« 


16 


97 



Babies 

17 

27 

3 

21 



Totals 

6 241 

6 038 

5 150 

6 437 

3 114 

3 2,8 


Table 3 —Total E).pcnditiires for Maintenance and Cost for 
Laboratory lYorh in Bolivar, Coahoma and Forrest 
Counties for the Years 1922 and 1923 


Bolivar Coahoma Forrest 

, -*-, t -*-> f -*-, 

Lab Total Lab Total Lab Total 
ID’S $3 304 08 $12 431 93 $2 61178 $9 680 59 $2 288 69 $7 647 75 

1913 3 4>0 60 10 697 06 2 382 69 9 920 58 2 2a7 27 11212 56 


Total $6 724 68 $23 028 93 $4 994 67 $19 81017 $4 545 80 $18 800 31 

Bolivar Coahoma Forrest 

Percentage ol laboratory cost to 

total expenditure 29 25 24 


disease, but the question of having the county laboratory 
depends on whether the relative value of such work m 
the control of disease is as important as field activities, 
in the expenditure of available funds It is generally 
agreed that no health project can be made successful 
without enlisting and obtaining the interest and coopera¬ 
tion of the medical profession But since after all, 
the real purpose of the county health department is to 
prevent and control disease and to inculcate habits of 
right living, the practicing physician should know and 
should appreciate the relative value of the different 
phases of health work in obtaining the best possible 
result for the money expended This is the only busi¬ 
ness basis on which a health department can be 
directed 

With a view to throwing some light on this ques¬ 
tion, Tables 2 and 3 are given, showing the exami¬ 
nations made and the total expenditures for health 
work Ill each of the three counties, and indicating the 
proportional expense attached to the laboratory exami¬ 
nations for the years 1922 and 1923 

It will be seen that from 24 to 29 per cent of the 
total cost was devoted to diagnostic W'ork Therefore, 
it appears that from a life conserving standpoint, the 
appropriation of money expended in these demonstra¬ 
tions IS relatively higher than it should be in com¬ 
parison with the importance of other health activities 
It would seem unjustifiable to expend a considerable 
amount of money for laborators' maintenance, especiallj' 


in the average county It is, however, desirable that 
every county department of health make routine exami¬ 
nations for the detection of malaria, typhoid fever, 
tuberculosis and diphtheria, as well as examinations of 
feces for parasitic infestations, and examinations of 
milk and water 

In correctly interpreting the foregoing facts, I am 
inclined to believe that the best plan for a state labora¬ 
tory service is to have a well organized central lab¬ 
oratory, with district laboratories equitably distributed 
over the state This will doubtless offer the most 
economical and efficient service in providing a well 
appointed health program 

The underlying principle m the carrying on of a 
health program, whether it be the control of tubercu¬ 
losis, the suppression of venereal disease, immunization 
against smallpox, typhoid or diphtheria, special demon¬ 
strations for the control of malaria, the promotion of 
maternal and infant hygiene, including medical exami¬ 
nation of school children with provision for the correc¬ 
tion of remediable defects, or the conducting of an 
intensive educational campaign for the prevention and 
control of disease and the raising of health standards, 
IS to develop in the individual citizen a sense of per¬ 
sonal responsibility for the care and protection of his 
own physical welfare as well as for the health of his 
family, and to develop in him a sacred regard for the 
rights of others in preventing the transmission of com¬ 
municable diseases from one individual to another At 
the same time, in the employment of methods for the 
advancement of hygiene and sanitation, the greatest 
care should be taken against creating the spirit of 


MALARIA CONTROL 

HARRISON COUNTY, MISSISSIPPI 


SHOWING VALUE OF 
CONTROL MEASURES 
(Cost p*r cMe, * 38 . 00 ) 



on by the full tune depaitmtn”/ot'heaUh H^Trism Toumy'^ Mi 

With 1918 and thereafter Each case of maHm >car beginning 

to cost $25 The dark represent loss and th. estimated 

the gam during the >cars indicated. * shaded part of the chart 


auu 44st4is essential to the maintenance of the med, 
profession should be strictly guarded, as well as 
obseniance of the ethical relationship whSi JhLdp 
vail between patient and physician ^ 
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organization, I am convinced that this is the essentnlK- 
fundamental step to be taken in improving rural hS 
service as well as in achieving the desired ideaTol 
bringing about a more complete integration of the 


FOR PROPERLY EVALUATING RESULTS 
OBTAINED 

There has been an enormous increase m appropria¬ 
tions for health work, comparatively speaking, since „ „ .. 

1910, and. because of the increased expenditures, the medical profession and public'health forces^* 
public IS assuming a more ciitical attitude toward the 

use of the public funds foi the maintenance of health summary 

organizations If any health project is to become sue- ^ Adequate appropi lations are essential for central 
tessful, the public must be made to see that it is being oigamzations in the state health system, but precaution 
diiectecl on a business basis, and that the results attained be taken to avoid a large overhead expense To 

moie than compensate foi the expenditure inclined essential bureaus should be maintained 

In the fuitherance of county health depaitments, there state health department 

will be an increasing need for a more leliable and ^ fundamental need in the development of 

definite system for the measuiement of efficiency in the organization is to provide adequately for proper 

admimstiation of health ivork A number of methods “'‘^^ical care and a more efficient health service for the 
have been suggested but, legaidless of the plan, there population This can only be effectively accom- 

aie two items deserving special consideration, the cost through the establishment and maintenance of 

and economic return on the investment made county health departments 

The cost of cairying on a health project can be easily ^ ^ subsidy should be provided for stimu- 

cletei mined, but measuiing the economic returns even making permanent the organization of local 

with reasonable accuraejq with the variable factors to , 

be considered, is often exceedingly difficult It is , j federal government and voluntary agencies 
evident that the reduction of the total morbidity or should direct their attention to initiating and stabilizing 
moitahty of a county or state can not be used as a _ j 

lehable basis in measuiing efficiency, although such 
data maj be of definite value The morbidity, and 
especially the mortality rates of specific diseases, is of 
much more use as an index of the value of methods 


5 The adjustment of the responsibility betiveen tlie 
state and county health authorities can best be accom¬ 
plished by the administration of a state subsidy in 
cooperation with the counties 


used Howeier, a comparative study of death rates ^ The county health officer should be a graduate 
from various causes in age groups can be used most icensed physician, having a general knowledge of 


age groups 

effectively when properly interpreted as a means of 
pointing out the lines of ivork which should be stressed 
and also as a basis for measuring the economic returns 
Thei e is urgent need of better trained vital statisticians 
to analyze properly statistics and give dependable advice 
concerning the control of disease and the methods 
employed in the adiancement of public health An 
Intel esting study is being made m North Carolina in 


medicine such as is acquired in a reputable medical 
school, and possessing tact, energy, and the ability to 
apply bis knowledge 

7 The full-time county health organization should 
have as a minimum personnel a medical health officer 
and a clerk-microscopist The budget for the average 
county should consist of from $7,500 to $10,000 and 
It should be so arranged as to be flexible 

8 The program should be conducted on a business 


.1 1 . c 1 .L - -A. — -t.1, o i.lic piUJilclllJ bliUUlU UC V-UilUU^LCU Ull a 

the application of the cost equivalent system in the ^he public should be made to understand the 


evaluation of results obtained in county health worl 
A scale of financial values is prepared for each item 
of work in a well organized program, based on 
a study of the lesults of health activities in 
1 elation to expenditures incurred over a period of, 
years In this way, the dividend realized on each 
expenditure can be lather satisfactorily stated The 
suggestiveness of the plan is a contribution in the evalu¬ 
ation of results in administering public health activities. 


economic value of the results obtained on tlie basis 
of the investment made This can only be determined 
through a moie uniform and accurate system of keep¬ 
ing records and making reports in tlie respective states, 
as a basis for comparative study in evaluating the 
results secured 


Hadium Rays —As a result of the work of Giesel, Secquercl 
- - , , and Villard, the alpha, beta and gamma rays of radium uere 

and there can be no question that the cost equivalent separated The alpha rajs were found to be positnch 
system will serve to stimulate inteiest and create confi- charged helium atoms shot out from the radium atom mtli 
dence in the economic returns on the investment made a velocity of from 9,000 to 12,000 miles a second They arc 
In conclusion, if organized county health work is to not penetrating, and m fact, can be stopped by a single s lec 
be made permanent, not only should every available of paper Later Madame Curie was able 
„,ea„s be ployed for impress.ng the publ.c „„nd • ey -re the pn^jal sou™ rf heat etuU.ed , . 

With the humanitarian service that is being ren- responsible for 12 d 

dered in the lelief of suffering, the suppression oi calories” The beta rays were shown to be similar to, or 
disease, and the promotion of the public healtli, but j^icntmal with, the cathode rays of a roentgen -ray tube, lu 

also, the citizenship of the county should have an other words, they are negatively charged particles (c cc rons 
intelligent conception of the lesults that are being traveling at a high velocity and able to penetrate from i w 
obtained m terms of sennee rendered over a period of mm of aluminum, depending o” ^^ry from 

years To th.s end, there ,s .ntmed.ate need for the If 1,^ r«s 

respective health aathonties to devise and adopt a radiations, corresponclme io 

more uniform system for keeping accurate records, and roentgen rays, but more penetrating Unlike the ap 


juuic — —-jr o roenigcn ra>b, uul muic , 

making reports for use in scientific and comparatne cannot be deflected by a , 

analytic study, for the purpose of detei mining more neither refracted nor reflected They possess ionizing. P 
ncciiratelv the efficiency of the work on the basis of graphic and fluorescent properties, but f 7 ;, ra^ 
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THE MENTAL AND NERVOUS SIDE 
OF ADDICTION TO NARCOTIC 
DRUGS 

A NEUROPSYCHIATRIC PROBLEM * 

C C AVHOLEY, MD 

PITTSBURGH 

The conclusions reached in this paper are based on 
drug cases appearing in the routine of a general 
psychiatric practice In number, the senes embraces 
probably about tbe average percentage of such cases 
coming year by year to a neuropsychiatrist m an indus¬ 
trial community such as this These patients were 
handled for the most part m the St Francis and West¬ 
ern Pennsylvania hospitals They were studied as 
psj'chiatric material, the history, environment and con¬ 
stitutional makeup being considered, as in the case of 
any other neuropsychiatric affection 

It IS customary to discuss the results of morphm and 
other habit-forming drugs along with the results of 
metallic poisons such as lead, or of the endogenous 
toxins of uremia, diabetes, etc, under the general cap¬ 
tion of the toxic psychoses While it is true that the 
narcotic, or habit-forming drugs, and alcohol, do pro¬ 
duce toxic psychoses, the effects brought about by them 
are essentially different from effects following on the 
metallic and endogenous poisons Drug addiction can 
never be understood, or successfully handled, until this 
fundamental difference between the action of the habit- 
forming drugs and that of other poisons and disease 
processes is appreciated The metallic and endogenous 
poisons produce their destructive effects, in the main, 
more obviously on the physical organism, these effects 
are generally demonstrable, and understood The 
mental effects are secondary The narcotic, or habit- 
forming, drugs, on the other hand, produce degenerative 
effects primarily on the mind and character, these arise 
early, and are more or less permanent The effects on 
the physical organism in the case of narcotic drugs are 
largely functional, and generally eradicable 


HABIT-FORMING AND NON-HABIT-FORMING POISONS 


Alcohol, m Its results, partakes of the nature of both 
the habit-formmg and the non-habit-forming poisons 
mentioned This discussion, however, is concerned 
only with so-called narcotic, or habit-forming drugs It 
is based particularly on the symptomatology observed 
typically m users of opium and its derivatives When 
we apply the term habit-forming, we thereby definitely 
set these drugs as causative disease agencies apart from 
any other toxins or infections It is superfluous to 
call attention to the fact that a person suffering trom 
lead poisoning or uremia does not acquire a desire for 
the continuance of the effects of the toxin, it is only 
through the use of the habit-forming drugs that such 
a desire or mental state is brought about I wisn to 
emphasize the fact that this mental or habit-forming 
phase of the disease puts the narcotic drug addict in a 
group separate from that embracing persons affected 
by metallic, gaseous and other non-habit-forming 
poisons (I would suggest as a convenient term of 
classification of the sjndrome incident on the use of 
these drugs the heading of narcotoxic psychosis, as 
combining both the narcotic and the toxic features 
characteristic of the condition ) 


Read before the Section on Nerrous nnd MentJ Diseases at the 
rh.fL'’ Session of the American Medical Association 
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The narcotic and the non-narcotic poisons have in 
common the production of a depleted nervous system 
This depletion expresses itself in both instances in 
various combinations of hysterical, neurasthenic and 
anxiety states, depending on the constitutional make-up 
of the individual, and on the ravages of the particular 
poison But the victim of a narcotic drug acquires, in 
addition to this common derangement of the nervous 
system, a peculiar mental condition that does not come 
to pass in the victim of the non-habit-forming agents, 
and which makes of the narcotic victim, as has been 
said, an entirely different therapeutic problem 


TOBACCO USING AS A SIMPLE ANALOGY 
Most of US can bring home to ourselves m a mild 
degree what happens to the mental and emotional proc¬ 
esses in the case of serious drug addiction by trying 
suddenly to break off our tobacco habit A brief digres¬ 
sion inquiring into the psychology of our lightly held 
addiction—the use of tobacco—may by analogy facili¬ 
tate the understanding of the similar mechanisms 
involved in a habit which is virtually enslaving When 
the use of tobacco is begun, the organism, as a general 
thing, presents a toxic reaction Many of us can recall 
the vasomotor upheaval, sweating, dizziness, the revul¬ 
sion in the digestive organs, the nausea and vomiting 
These are all reactions activated through the vegetative 
nervous system, familiarly spoken of as the sympathetic 
Sooner or later, the antagonism to nicotin is overcome, 
and a pleasurable adaptation to tobacco is established 
The habit is maintained by various factors operating 
through both psychic and sensory channels On the 
sensory side, taste, sight and smell tend to perpetuate 
the use of tobacco Psychically, there is the feeling 
of relaxation, and lessening of nerve tension (Nicotin 
depresses the synaptic neuron connections, thus is 
explained largely the lessening of nerve tension ) In 
certain persons, digestion seems to be aided by tobacco 
after meals Asthmatic attacks may yield to its relaxing 
influences Through the various pleasurable experi¬ 
ences, there is built up a memory-associative constella¬ 
tion which makes for the perpetuation of tobacco 
using Any of the components of the. memory associa¬ 
tion alone, or m combination, can arouse the desire for 
the smoke or chew If this desire is not satisfied, a 
discomfort, or tension, is set up in the organism, which, 
in a measure, is analogous to what we term the “crav¬ 
ing” m the morphinist The user of tobacco remembers 
that his cigar has brought a feeling of comfort and 
contentment in a time of overwork or anxiety, there¬ 
fore his associative memory mechanism drives him 
to the sedative he has known, his tobacco—again 
analogous, in minor degree, to the refuge the morphinist 
finds in his drug, and to the urge that drives him to 
relapse 


* Xl'i JJKUU AJJUICTS 

In whatever type of toxicity, metallic, endogenous 
narcotic, etc, the obvious and necessary step is to cor¬ 
rect, so far as possible, the damage to the ohvsical 
organism This correction of the ^ysical cSiuSi 
constitutes as a rule, practical restoration, or cure in 
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the relief of pain oi of mental or emotional distress bodily tone or state of fcelin-^ Under Ae , 

^^e naturall 3 % therefoie, find their eftects, when reach- a narcotic drug, there is an^btundin^ nf t 
mg a pathologic degree on the nerve oiganism In cenesthetic sense, along with the dulline of 
explanation of this pathologic lesiilt, it is well, first to pain for which the drug may be used ff this 
lemind oui selves of tlie elemental y fact that we feel is continued for some length of tune there i 
and act in accordance iMth the information that rve mg of tonicity of the general cenesthetic iiiachiner ' 

Sent? ' special that even the customary funcboning of boddv p oces’scs 

sei ses of sight, hearing, body surface sensibilities, etc., cannot eventually pioceed without inducin- a sense n 
yth all their highly elaborated end-organs These, discomfoit when obtuiiding ceases There is aenen 
through their sensory connections with the brain, keep lowering of the person’s capacity for withstanding mn 
us constantly infoimed as to oui environment Under a or distiess, he must continue obtunding Ins P-aien 
similar nerve mechanism we aie kept informed as to sensibility in his effort to maintain a tolerable sense n 
the stc^us of oui oivn bodies, and peisonal identity, well-being This necessity, and instinctne effort o, 
thiough the sensory impressions received from nerve the part of the human organism to maintain itself in i 
teiminals, oi receptois, distributed in muscles joints bearable state of being, hes at the basis of addiction it 
and viscera Nature has provided no othei mechanism determines the psychology and behavior of the drW 
by which the organism can inform itself as to its victim ^ bj uic uru^ 

emnronmental condition or bodily states In short, the c,.c « 

human organism has to depend for self-preservation on ,i,„ nf an nnintp n thp h speaficallj 

this mtncate nen e mcclramsm , 'viU' 

When this great informing sensory system is in a ^te accmnpanying mental and character changes "e find 

state of health or physiologic integn y the person’s neivous system, tv.th its endocrine extensions, the ivW 
information as to his einnroiiniene and bodily function- sjmipatlietic system This 

ing IS not interfered with 01 distorted But feeling, - - ■> 2 

thinking and conduct will be distorted from what is 
normal for a particular person as his state of nervous 

AVhen environment 


system, as we know, controls involuntary, or automatic, 
processes cardiovascular, respiratory, digestive, secre¬ 
tory, etc, as well as ductless gland functions with their 
important biochemical relations to the organism The 
cardiov'^ascular system in an habitue soon adjusts itself 
to the support of an opiate Morphin is a powerful 
and enduring stimulant of this system As to the effect 
of prolonged stimulation, if the organism is supplied 


integration vanes from his normal 
becomes hazardous, it is through this nen ous apparatus 
that the bram receives the information, and the individual 
IS enabled to fight or to flee If there is somatic pam 
or trauma, it is still through this nerve channel that 
knowledge is receiv^ed and the person can carry out needlessly with something tliat supplants its own effort 
appropriate action for relief On the other hand if particular direction, it ceases to function in 

this great discriminating neivous mechanism for receiv- proportion to tlie substitution, m the morphinist, the 
ing and tiansmittmg information is impaired by disease support that the drug has imposed becomes evident, on 
or injury so that its function is interfered vvitli, the -witlidrawal, through the tachycardia, sweating, etc, 
person’s information as to enviionment or bodily condi- intervening, aU indicative of some degree of circulatory 
tion IS by just so much distoited His feeling, his collapse, at times fatal This collapse, or effort syn- 
thmking and his conduct null to that extent deviate drome, explains the cardiac distress and pam of wttli- 
fiom his general plane of normality In disease proc- * ■ 

esses genet ally, and in states of toxiaty, such, foi 
instance, as pneumonia, this deviation fiom normal 
thinking and feeling is usually temporary, and disap- 
peais when the patient returns to his foimer state of 
Jill) siologic integrity But when the organism has 
accustomed itself to the toxicity of naicotic drugs, a 
mental deviation has been induced which continues to 


diawal, and also explains much of the an\iety and 
feeling of dissolution and panic arising dining the 
withdiawal stage For these psychic manifestations of 
anxiety, etc, are constant accompaniments of heart 
embarrassment whatever the etiologic background- 
angina pectoris, heart flutter or acute indigestion 
These symptoms are a result essentially of dysfunction 
of the nerv^e supply to the heart from the vagus, ihe 
influence feeling and thinking even after the narcotic great tipper autonomic representative of the vegetative 


poison has been eliminated 

Bodily Toiuaty —In a state of normal health, a 
general sense of well-being pievails This sense of well¬ 
being IS a result of the sum total of all sensory imjries- 
sions leachmg the bram, it is made ujt of the continuous 
flow of sensations fiom all the organs of the body'^ to 
the mind This flow of sensations we term the geneial 
bodily cenesthesia Unless disease interfeies, the 
person is not avvaie of or distuibed by this cenesthetic 
functioning Tilney and Riley'^^ wnile “Maintenance 
of tins sense of well-being depends upon adequate con- 
tiibutions from all types of sensibility in the body'’ 
Distui bailees in this sense may be occasioned by inade¬ 
quate, excessive or improper stimulation received 
thiough any' of the avenues of special or somesthetic 
sensibility” This cenesthesia constitutes the somce 
from which aiise the mcentiv'es of uehavior In other 
woids, conduct is tlie end-result of this underlying 

1 Tilncy nnd Rilcj "Tlic roriu and Tunctions of the Central Ner 
vous Sjstcin ” p -560 


nervous sy'stem 

Gasfro-Iiifcstuia! Changes —The digestive apparati'S 
also IS controlled by the vegetative nervous system 
Here, m the addict, the organism adjusts itself to t ic 
obtundmg changes imposed on the secretory and smoo 
muscle fiber nerve mechanisms by the drug, when n 
drug IS suddenly remov'ed, this pathologic adjnstnicn 
IS reversed, and there is a violent disturbance 0 
integration in secretory and muscle functioning, ev - 
denced m cramps, dianhea, vomiting and gene • 
abdominal distiess Under the drug, constipation is 
almost universal in the morphinist, on withdrawal, a" 
nritation is produced by the sudden exposure 0 
drug-obtunded neuiosecretory mechanism ° 
demands of former normal functioning A 
overactivity is brought about, resulting 
While the drug was being used, a paf ’^'^gic adjust 
could go on without awareness of abnormal ’ 

because of the narcotizing of the sympathe ic 
the digestive canal Such symptoms referable to 


in 
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digesti-ve apparatus evidence further the apparently 
selectue action of opiates on vegetati\e processes In 
this case both splanchnic and ragal components are 
inr oh ed 

Changes ui Rcpi odiictwc Oj gaits —The functions of 
the reproductive organs, innervated mainly by the 
autonomic duision of the regetatne system, present 
veil defined disturbances as a result of opium and its 
dernatnes StnVing changes in both the physiologic 
and the ps}chic functions of sex come about Cessation 
of menstruation occurs in the female, vith atrophy and 
cessation of function of the mammae Psychicall)', this 
IS accompanied b> more or less complete loss of all 
sexual desire, and of the emotions associated vith sex 
In the male, in adianced cases of morphinism, complete 
sexual impotence is frequently seen Both sexes, in 
extreme addiction, are practically rendered emotionally 
asexual On withdrawal of the drug, the individual is 
often overwhelmed bv tumultuous sex desire One of 
ni) patients, J N , a woman, aged 35, of exceptional 
refinement, married, ivith several children, on the third 
dav after being oft her morphin, insisted on leaving the 
hospital Hitherto, she had been cooperative and 
unemotional Fniallj, she revealed the fact that she 
was so overwdielmed with desire that she was afraid of 
making advances to men about the place It is a fre¬ 
quent occurrence for male addicts to be greatly con¬ 
cerned over seminal losses, and sexual erethism, at the 
end of withdrawal 

Such additional involuntary phenomena as yawning 
and sneezing occurring in withdraw'al indicate invohe- 
inent of the intricate autonomic mechanism brought 
into overactivity by the release of afferent nerves and 
receptors from the obtundmg effect of the drug Insom- 
nn IS practically universal after withdrawal The 
physiologic phenomenon of sleep is a vagotonic condi¬ 
tion according to Bauer The autonomic mechanism 
controlling tins recurring ph} siologic condition has 
been disorganized under the influence of the drug The 
insomnia is incident on the difficulty of the reestablish¬ 
ment of the normal cycle of wakefulness and sleep, 
according to Higier ^ 

MENTAL AND EMOTIONAL PATHOLOGIC CHANGES 
When the physiologic functions of the sexual realm 
are so interfered with, it is not surprising that mental and 
emotional distortions should occur The instinct of sex 
probably constitutes the chief source of our emotional 
life and personal conduct The morphinist becomes 
indifferent, var}mg, in accordance with his original 
character make-up, toward ordinary family ties and 
obligations There is a disappearance of those incen- 
tues grouping themselves about the family unit—ambi¬ 
tions of acquisition, desire for security against poverty 
He becomes improvident and heedless of social esteem 
Such character alteration seems to be definitely corre- 
latable wath physiologic changes m the realm of sex 
We mat remind ourselves that malfunction in mem¬ 
bers of the endocrine system, other than those of sex, 
produces mental and emotional pathologic changes We 
hate all seen the personality alterations attendant on 
m3\edema, in which the thjTOid gland is imolved—^the 
emotional dtilness and mental defect, and the opposite 
alterations in In perthj roidism, the mental sluggishness 
of acroinegah with its disturbed pituitars gland, the 
depression of Addison’s disease with its basis of 
msadrenalism Such phenomena indicate the close 

- Ilcinncli \egctatj\e Ncurolog\ p 71 


relationship that exists betv een normal development 
and maintenance of personality, and balanced activity of 
the a^egetative endocrine system 

I have called attention to the dependence of the 
organism for its knowledge of environment and per¬ 
sonal identity on the functioning of the geneial sensory 
nervous system This applies both to the voluntary 
system, the sensorimotor, or cerebrospinal, and to the 
involuntary or vegetative system, the former putting 
us in touch with the external ivorld, the latter informing 
us as to bodily states and personal identity It has been 
pointed out that it is through the sensory associations, 
both somatic and psychic, implanted in the organism, 
that a habit is built up and maintained Tobacco w'as 
cited to illustrate the manner in which even a benign 
habit may take hold of a person In this instance there 
was noteol implication of the vegetative system of rela- 
ti\ely insignificant character (the pleasurable sensations, 
etc ) , insignificant because the assoaative-memory fac¬ 
tors and conative states laid down remain largely within 
the control of volition, in the realm of insight, and out¬ 
side the domination of automatic impulsion A habit like 
tobacco using which does not seriously invade the invol¬ 
untary nervous system is of benign character, it is 
when the involuntary, or vegetatue, system is seriously 
invaded, placing the individual more or less outside the 
realm of volition and insight, that the habit becomes, as 
it were, malignant, and that serious, it may be ineradic¬ 
able, alterations take place in the personality 

While the organism as a whole functions as an 
integrated unit, there is an essential difference in the 
contributions furnished by the two great divisions of 
the nervous system A man came under my observation 
recently with complete severance of the cord in the 
cerv'ical region, and with total paralysis of all extrem¬ 
ities He lived for six weeks, with nutrition carried on 
by an efficient digestive system, the respiration, circula¬ 
tion and secretory functions continued good His de^th 
was due to septicemia incident to bedsores This case 
furnishes a practical illustration of the relative inde¬ 
pendence of function in the cerebrospinal and vegetatn a 
nervous systems The involuntary automatic activities, 
essential to life, under domination of the v^egetative 
system were successfully carried on The patient main¬ 
tained his mental capacity and emotional tone, m other 
words, his personality remained intact, although his 
voluntary, or cerebrospinal, s>stem was almost coih- 
pletely m abeyance I cite this case to emphasize again 
the interrelationship existing between personality 
make-up and the integrity of the vegetative nervous 
system, and that it is to the inroads made on the integ¬ 
rity of this system by narcotic drugs that the personality 
alterations in addiction are essentially due 


UE DRUGS 

In the addict, the mental and character deviations take 
on a particular coloring varying with the original con¬ 
stitutional character make-up of the individual, and the 
relative sensitiveness of the different parts of his veeeta 
r^ ‘^^rtam of these deviSs 

feartnl, secretive and ioaal iusl . 'll 

secular S3s,e„, an halMue adjits ‘S'lt 
pivsioogic support of an opiate, so m the character 
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realm the habitue adjusts himself psychically to the 
support of his drug, he finds m it an agent that artifi¬ 
cially fortifies him for meeting pain or difficulties In 
order to maintain his so-called drug balance, or state of 
satisfaction, he must continually increase his supporting 
drug He is playing a losing game by the necessity of 
compensating aitificially against the weakening of 
character that inevitably results from the removal 
of the necessity of meeting obligations and exigencies 
through the discipline of effort The normal appetites 
and hungers by which the organism makes known its 
needs are to a degree neutralized The cycles of hunger 
and appeasement, of wakefulness and sleep, of work 
and rest, aie broken in their normal sequence, and cease 
to guide the individual along self-preservative lines He 
may be chronically exhausted, but realization of the fact 
may be shut off, and therefore unheeded 

The drug has the effect of lulling the victim into a 
sense of security out of keeping with obvious facts of 
leality His conduct is determined by these false con¬ 
victions, the future holds no menace, yet the sheriff 
may be at his door, he plans confidently for impossible 
undertakings, though in imminent danger of death from 
some obvious organic disease Because of these false 
convictions, which have gradually and insidiously estab¬ 
lished themselves in the addict’s mind, he often acquires 
the belief, amounting to a delusional idea, that the drug 
must be good for him (In some persons, these beliefs 
and convictions are of slow growth—over yeais, in 
others, the altered personality becomes rapidly estab¬ 
lished ) AH this disruption of the processes of thought, 
and of the vegetative functions that underlie emotional 
and instinctive reactions constituting the essence of pei- 
sonality, cannot long continue without the fairly per¬ 
manent establishment of a psychopathologic status At 
times, the alteration of personality and judgment 
becomes so fixed that insight cannot be reestablished, 
and return to the drug will be inevitable, except under 
restraint 

EELAPSi:, THE ZERO POINT IN RESISTANCE 
The psychopathologic status has been built up out 
of the sensory and psychic memory-associations coming 
about through altered neuron reactions incident to the 
drug It has been a path of least resistance The 
memory-associations have become action-patterns not 
otfly determining behavior during the period of addic¬ 
tion, but remaining in consciousness during freedom 
from the drug to become dynamic in times of stress, 
impelling the individual back into his comfortable habit- 
path, long after he has been off his diug Though 
organic maladjustment may be put right, the associative 
memory component cannot be obliterated, and m times 
of sufficient mental anxiety, or of fatigue or pain, these 
memory processes will be touched off, and will drive 
the addict to the one sure panacea he has known This 
resort to the drug has become m effect an instinctive 
reaction A patient, R T , a highly intelligent business 
man, had been off the drug for six months, and was 
apparently in excellent health At a time when fatigued 
by overwork and business worries, he was called sud- 
dently to a distance, where his only son had met with a 
fatal accident He was suddenly seized with violent 
pains in his joints, “as if squeezed m a vise,” he became 
nauseated and panicky, with great abdominal and gen- 
His symptoms were so like those he had 
aring his three witlidrawal periods from 
he thought the drug must have been 


eral distress 
experienced d 
morphin that 


„ A Jf ji 

Auc 2 , 1924 

secretly administered to him Under the stimulus of 
bodily fatigue and psychic distress, the associative 
memory mechanism recalling the relief and support of 
tl^ drug in former unbearable situations was touched 
off, driving him to his accustomed refuge under such 
circumstances The dead level, or zero point of resis 
tance in this person had been reached, beyond which 
normal adjustment breaks down A psychopathologic 
basis has been created in such cases similar to that exist 
mg m the hysteric, imperative need for the drug arises 
und-er conditions comparable to those under whxh 
symptoms of hysteria arise in the person who shifts to 
the hysterical mode of reaction when normal adjustment 
seems impossible 


A neuropsychiatric problem 

The observation of a routine series of approximately 
1,500 narcotic drug addicts, many of whom were per¬ 
sons of supenoi intelligence, convinces me that this is 
essentially a neuropsychiatric problem The greater 
number of habitues have drifted into narcotism because 
of inherent mental instability, the majority of all addicts 
have become victims during adolescence, before char¬ 
acter, even m normal youth, could become stabilized A 
small minority have succumbed through therapeutic nec¬ 
essity The acquiring of the habit is only m rare 
instances a matter of individual responsibility Such 
facts, viewed in connection with the deep-seated and 
intricate invasion of the personality by the drug, make 
It clear that decisions as to curability, and as to treat¬ 
ment are for the physician Drug addiction is at 
present an outstanding social problem It is only 
through scientific and unprejudiced understanding of 
the matter that society can be protected against tins 
insidious menace, with its increasing army of inadequales 
and their train of poverty and crime Society will have 
to approach this problem m the end as other disease 
problems have been approached, we eliminate typhoid, 
not by putting responsibility up to the individual, but by 
abolishing the source of infection Drug infection, as 
well, will have to be attacked at its source, whether that 
source lies m the greed of individuals or in that of 
governments 

summary 


Habit-foiming drugs produce different and more 
complicated pathologic changes than those produced by 
other toxins and infectious agents 
Morphin produces its most serious effects through its 
action on the vegetative nervous system ® 

Habit-forming drugs induce a distortion of normal 
reflex activities in both sensory and psychic spheres 
The substitution of a psychopathic status is main¬ 
tained by increasing the obtunding drug to onset tiie 
ever decreasing compensatory efforts of the organism 
Because of the overwhelming dependence of instinc¬ 
tive and emotional life on visceral and endocrine im 
tioning, instinctive and character deviations follow F ' 
longed disturbance of their activities with more or less 
permanent changes resulting in the entire 
This mechanism, I believe, is the essential lesion 

narcotic addictions , .t „ 

The theory here suggested ^upphes a bas s 
understanding of narcotism on winch the entire sy P 
tomatology can be adequately explained 
4616 Bayard Street - - - 
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ABSTRACT OF DISCUSSION 
Dr Me\er SoLOMO^, Chicago In the ps^choncuroses and 
in related behaMor conditions, one of uhich is drug addiction, 
mj Mcw IS in harmonj ^\ ith that of Dr Wholej In these 
conditions ^\c have a pcrsonalitj problem, in ;\hich the patient 
IS in a state of ner\oiis and mental tension, unrest and excita- 
biliU I ha^e often referred to it as a state of nervous and 
mental disequilibrium The French have written much on 
this subject The great struggle in these conditions is to 
regain poise or equilibrium, and to accomplish this the patient 
will seek various vvajs and means, some of them helpful and 
normal, and others harmful and abnormal One of the patho¬ 
logic wavs is drug addiction Therefore the problem m each 
case IS, Whv has the person who has resorted to drug addiction 
developed this particular state of unrest, tension, and lack of 
equilibrium? It maj be due to external influences, internal 
mental conflicts, bodilj conditions, cither functional or organic 
disease, and other causes The problem is to gam poise 
“Pcrsonalitj studj” is the fundamental thing Therapeusis 
should include care of the bodj, elimination of the drug, and 
proper wavs of pcrsonalitj' handling, which the patient cventu- 
allv must gam and carrj out for himself To handle the 
question in anv other waj seems to me to be analogous to 
dealing with the fruit at the end of the branches of the tree 
rather than with the trunk and with the roots 
Dr Lydia L Poage, Cincinnati What has been the 
author’s experience with these psjchotic personalities in 
barbital (veronal) addiction? I have been in mental work 
m a local hospital for six jears and have had several barbital 
addicts, with various psjchotic personalities What is the 
basis of this particular addiction? Why is it such a wrecking 
drug when it is supposed to be only a hypnotic agent? 

Dr Walter H Conley, New York In the Middle West, 
morphm is most commonlj used by drug addicts In our 
section we have an entirely different subject to handle, as 
heroin is used by the majority of them Heroin users are not 
secretive as are morphm addicts, they get together m crowds 
and gangs One boy will began to take it, and through his 
influence there vyll be ten or twelve bojs taking it I asked 
one boy, whom Thave had in the hospital five different times, 
whv he took the treatment and why he began the use of the 
drug again His answer revealed a peculiar psychosis “I 
take the treatment to get off the drug in order to have the 
sensation of beginning again ” He had a peculiar mental con¬ 
dition which led him to want to begin over again and get the 
feeling that these addicts originally experience then, but not 
after they become addicted When they become addicts, they 
take four or five times as much as thej need to keep under the 
drug On bringing them into the hospital, m those cases in 
which from 30 to 40 grams of heroin has been taken, one can 
give them 5 or 6 grama of morphm spread over several hours, 
and that will make them comfortable From that, one can 
reduce the dose and in three or four weeks get them off the 
drug But our trouble m heroin addiction is that the boys 
buj it on the street from pedlers, they do not get it from the 
phjsician In the case of morphm addiction, the victim forms 
the habit through taking the drug for an operation or for some 
phjsical condition We have had 4,000 cases of boys m the 
Metropolitan Hospital, some repeaters, and they all give the 
same historj Thej will exhibit a peculiar psjchosis They 
are in gangs thej are full of braggadocio, they commit crime 
while in this condition, and they do manj other things that 
the ordmarv morphm addict would not do because the latter 
arc secretiv e, remain bv themselves, and do not allow others 
to see them take the drug The heroin addict wants other 
people to know that he takes the drug 
Dr Josephine A Jackson, Pasadena, Calif The subject 
of this paper is basic It concerns the personalitv of the 
patient in order to determine what he is suffering from to 
sec whv he lacks the sense of well being which defect leads 
him to take the drug If we would carefullv investigate the 
cause of lus becoming a drug addict, we could better relieve 
Ibe svmptoms One man a college graduate of good social 
and faniilj habits had a serious infcriontj complex which he 
did not recognize, and became a dipsomaniac When he con¬ 
sulted me for dipsomania he said I wouldn't mind if I 


drank from conviviality, but I am a beast inside I go to a 
hotel, retire by nijsclf, and then get beastly drunk” I was 
able to show him the basis of his lack of sense of well being, 
causing him to approach the relief of that lack of sense of 
well being from an intellectual rather than from a physical 
standpoint If we would but know that vve can all be a guider 
of the machine instead of being controlled by that machine, 
vve could help in this matter of drug addiction 

Dr S A Dunham, Buffalo To cure a morphm addict, it 
IS all right to attempt to develop his personality, but I have 
come to the conclusion that, as drug addicts are always 
psychoncurotic, vve must have legal detention in addition The 
ordinary addict gives one only two or three weeks in which 
to cure him One gets him off the drug, but he is psjeho- 
nciirotic and may have a real psychosis, and that is why he 
relapses Eventually one will get back to legal detention on 
account of the unreliability of the addict Drug addicts form 
a class by themselves They cannot be classified with the 
alcoholic, the alcoholic would not associate with the drug 
addict A woman with a good personality, the wife of a 
physician, with good people around her, had Christian science 
treatment I am not saying anything against Christian science, 
but here is where the personality comes in For a year this 
woman was under the treatment of Christian scientists foi 
drug addiction, she was getting thin all the while, eating 
very little They thought that she was cured of this addiction, 
but when she became so thin that she was likely to die they 
sent her to a sanatorium, and when they moved her out of the 
house they found three hypodermic syringes and quite a bit 
of the drug Unreliability' An addict may be given clothing 
placed in a room, taken care of and got off the drug, the next 
day the patient is gone These patients cannot be depended on 
Dr C C Wholev, Pittsburgh In presenting this papc‘, 
the object I had m view was a discussion of the psychologv 
underlying addiction to narcotic drugs It is my belief that, 
when this phase of the subject is better understood, the matter 
of therapy will be more rational and effective With regard 
to the question of the symptoms following barbital addiction, 
they are in many respects, as far as the psychic involvement 
is concerned, very similar to what vve find m other narcotic 
drugs, though less serious perhaps than those following opium 
and its derivatives There are individual, physical and 
psychic pecularities of action of the different narcotic drugs, 
but the underlying mechanisms associated vv ith the habit side 
are essentially the same, differing only m degree of psychic 
morbidity This, I think, will also answer the question of Dr 
Conley regarding heroin I did not touch on the interesting 
association of the psychoneuroses with narcotic addictions 
When addiction has been turned to as a protection against 
some overwhelming incapacity for adaptation, the problem is, 
of course, more involved than when an average normal indi¬ 
vidual has become enmeshed m the difficulties incident to 
narcotic addiction Any so-called three day “cure” is per¬ 
nicious, and such anomalous therapeutic agencies exist 
because of the general lack of knowledge regarding the 
psychology and therapy of narcotic drug addictions 


Use of Chanlmoogrates and Morrhuates in Tuberculosis — 
It IS of interest to note, that while chaulmoogra oil derivatives 
have proved of great value in the treatment of leprosv the 
morrhuates m small subcutaneous doses have pr^d both 
safer and more effective in tuberculous disease, confirmm. 
m a remarkable manner the century-old empiric ommonQ 
regarding both oils just as our two great specifics for tropical 
disease are derived from cinchona bark and ipecacuanhTrom 
discovered by the aboriginal Indians of South Amer^r Med 
ical science has vastly improved on the Med- 

by furnishing soluble compands of the ac^?e aZ^o‘^r^‘'"'’^ 
and emetin, the latter of which was, however kno^n ms'^"'"'" 
nearly a century ago, before I wic U r I ’ t"? science 

■ts great value in amebm disea e 
investigations have demonstrated the v^akifol^r 
of the same principle in nbta,r, application 

chaulmoogra oil m forms suitahle’f^ P°'’“ons of 

those of cod liver o™ in f.h [ and 

Fourth Croonian Lecture, Lai,';tT'l297 aSf 
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In discussing the treatment of the nonspecific foim 
of chionic ulcerative colitis, it is essential primarily to 
emphasize the fact that these lemarks do not cover or 
include the therapy of specific types of chionic colitis, 
such as amebic or dysenteric colitis, either of which is 
moie successfully combated with more specific drugs or 
with a specific antidysentenc serum Nor is the sub¬ 
ject of mucomembranous or mucous colitis included 
within the limits of this discussion, for the origin and 
nature of the latter difteis essentially in all its details 
from the type of ulcerative inflammation under con¬ 
sideration 

This discussion of the treatment of colitis is based 
on experiences with L\enty-nine cases, observed during 
the years 1021, 1922 and 1923 

The medical treatment of chronic ulcerative colitis 
has m the past been rather haphazard This is said in 
no spirit of criticism of our predecessors, nor in a 
manner in any way to depiecate the efforts of the many 
able clinicians who have met their Waterloo in attempts 
successfully to terminate this grave malady The 
high percentage of mortality (Yeomans’ ^ series, 5 5 
per cent , Lynch and Felsen’s,- 12 2 per cent , Albu’s,® 

14 2 per cent) is an evidence of the seriousness and 
persistence of the disease Nor do these figures really 
tell the whole tale regarding the death incidence The 
human limitations of the personal follow-up of any one 
individual’s term of clinical activity make it likely that 
many of the patients reported as "improved” or "cured” 
may still be the victims of a later severe recurrence of 
the malady, with a possible fatal outcome 

There has been but little unanimity of opinion on the 
best method of diet restriction Some authors have 
emphasized milk as the sole item of nourishment, 
others have just as carefully avoided milk and milk 
derivatives, and have prescribed a diet based on cereals 
and meat juices All authors have emphasized the 
necessity of a cellulose-free diet, with marked lestric- 
tion of green vegetables and of all fruits Bed rest is 
unanimously approved 

In the way of medication, probably no other disease 

15 as blessed with healing drugs Every form of 
astringent and adstringent has been prescribed and is 
warmly recommended The main reliance has been 
placed on the oral administration of the metallic 
astringents, namely, bismuth and its derivatives and 
silver preparations, and on the vegetable extractives of 
which tannic acid, tannigen, tannalbin, etc , form the 
bases Courses of treatment with calomel and with 
ipecac have their ardent supporters, also bolus alba and 
kaolin have been advocated 

Locally, the drugs advised as astringent washes in 
the form of colonic irrigations have been legion These 


♦ From the medical department, Mount Sinai Hospital 

* Read before the Section on Gastro Enterology and Proctology at the 
Seventy Fifth Annual Session of the American Medical Association, 

^‘'rTeomans.’ F^C Chronic Ulcerative Colitis, J A M A 77 2043 

^^2^'^Lyn^ch and^ Felsen Monograph, 1924 

^3 Albu Mitt a d Grenzgeb d Med u Chir 38 386, 
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include boric acid, sodium permanganate, salicylic acitl 
a ummum acetate solution, tannic acid, silver salts of 
all varieties, zinc sulphate, a sulpho-ichthyolate prep¬ 
aration, quinin, chamomile and, more recently Sn 
preparations Most of the preparations are m ot- 
mended for use by anus or through an appendicostomy 
or cecal fistula Many, if not all, of these drugs wil 
in chronic cases, give- good results, some only temno- 
ranly, some more permanently A certain, probably 
very small, percentage of cases lead to spontaneous 
cure, a far larger proportion to cure in the hands of 
experienced clinicians Yeomans reports as cured or 
markedly improved thirty-two out of fifty-four cases 
observed (59 3 per cent), leaving 40 7 per cent of 
patients either fairly improved, unimproved or dead 
Lynch and Felsen reported as cured or iniproied 
twenty-six out of forty-one patients (63 4 per cent), 
leaving 36 6 per cent as unimproved or dead It is the 
latter figures representing failures of treatment 
(loughly, from 30 to 40 per cent ) that surround this 
baneful disease with a dolorous atmosphere of futile 
endeavor and with earnest, though unsuccessful, 
attempts to cure 


Yet the percentage of cure and of marked alleyiation 
of symptoms is sufficiently encouraging to warrant our 
closest attention and study, and no rational form of 
therapy is too trivial to deprive it of a fair and impar¬ 
tial trial Particularly in the field of the newer chemical 
antiseptics is the greatest hope to be seen, a field which 
the late war, with its problem of the local treatment 
of infected and gangrenous wounds, has done miidi to 
stimulate 


REST 

Bed rest is essential to the treatment of all the 
acute forms of the disease, it is also absolutely required 
in all chronic cases in which there is a recrudescence of 
symptoms, as well as of chronic active types of the 
malady It is to be preferred, but is not absolutely 
indicated, in the healing stages of the milder forms and 
in the types of chronic carriers of the disease in which 
the symptoms are inactive or regressive 

Heat in the form of abdominal stupes, electric pads, 
etc, give great relief for the abdominal pam and 
for the attacks of gas colic that accompany quite 
legularly all of the active stages Baking, applied 
to the abdomen, m the form of electric light apparatus 
at high temperature often gives great local relief and 
seems to exert, in some cases, a generally beneficent 
influence on the course of the disease Hydrotherapy 
in tlie form of cold water applications has been tried 
without success Logan ■* recommends very warm 
colonic iriigations wnth tap water, the temperature o 
the irrigating fluid being raised to 120 F 


, DIET 

In our hands we have failed to see any peM 
therapeutic success result from attempts markedly 
restrict food intake To limit the diet to vegetal) 
soups, ceieal gruels, meat broths and similar smb 
articles or single classes of foodstuffs does not leaa 
to any convincing amelioration of the intestinal symp¬ 
toms In fact, on tivo occasions we ,i 

such diets, the occurrence of conjunpival and co | 
nflammations similar in nature to the ‘ 1 

:hat results from a deficiency of fat-soluble v'jam 
n the dietary regimen The incidence of s«ch ocu 
ind parocular changes has been noted m cojp5 _J 

4 Logan, A H Northwest Med 18 I 9, 1916 



\ OLt-ME S3 
KUilBER 5 


COLITIS—CROHN AND ROSENBERG 


327 


Graham' and b> Crosse and Delord,® the lesion being 
described as a nonbacterial conjunctivitis complicated 
b} a corneal ulceration and even by iritis In our two 
cases all therapeutic measures directed locally to the 
ejes failed to ameliorate the condition A change of 
diet, howerer, to a general diet resulted in an imme¬ 
diate clearing up of the phenomena The lesion 
IS practical!} identical with that produced experimen- 
talh in the e}es of rats by Yudkin and Lambert ’’ By 
feeding these laboratory animals a diet completely 
deficient m fat-soluble vitamin-containing foodstuffs, 
tliei produced in about three neeks the same ocular 
phenomena as we saw in our colitis cases The condi¬ 
tion IS analogous in its features with clinical xerophthal¬ 
mia as seen during the late war in the starving countries 
of central Europe, and m the famine areas of India in 
previous years The prompt therapeutic success on 
change of diet confirms our impression that the lesion 
avas in the nature of an avitaminosis 
In very recent years, the occurrence of arthritis with 
or without conjunctivitis has been emphasized as a 
complication of epidemic dysentery Both the arthritis 
and the conjunctivitis, as well as occasional cases of 
iridocyclitis, have been noted to occur in amebic 
dysentery, and occasionally also in nonspecific ulcera¬ 
tive colitis It is suggestive that the eye phenomena 
coincide in point of time with the period necessary to 
produce, in laboratory animals, experimental xeroph¬ 
thalmia or keratomalacia The disappearance of the 
inflammatory ocular changes on institution of a general 
diet IS further suggestive of the deficiency origin of this 
complication 

Two mam ideas dominate the choice of diet, namely, 
the avoidance of cellulose-bearing fruits and vegetables 
that encourage intestinal activity, and the omission from 
the food of such articles as may give rise to intestinal 
flatulence As a rule, one sees no disadvantage from 
a general rather full diet From this regimen it is 
necessary to withdraw raw fruits and green vegetables 
with high cellulose content, particularly the skin and 
core of fruits, though allowing pureed vegetables and 
stewed fruits Orange juice and lemon juice in small 
quantities are not contraindicated, and are even bene¬ 
ficial m most cases 

On the other hand, the “gas pains” of colitis call for 
constant attention, next to the diarrhea they give the 
greatest amount of discomfort To this end we have 
found it desirable to reduce the intake of milk, m’'k 
III many persons giving rise to intestinal flatulence 
Similarly, one restricts the intake of excessive amounts 
of carbohydrate in the form of starchy tubers (potato, 
squash), of fresh bread and of cereals The necessity 
of restricting carbohydrates has been emphasized by 
the hte Adolf Schmidt, ® he aimed particularly to 
exclude the more poorly digested vegetable starches 

It will be found that the individual pecularities of the 
patient must be taken largely into account in prescribing 
a diet for colitis Changes m the food must be made 
111 accordance with the personal factors of the patient 
under treatment 

To reiterate, a general diet containing all the food 
factors as well as the Mtamin-contaming substances is 
essential Some milk unheated is alnays desirable, 
because it is the ideal food, m case of marked tvm- 


5 GrTliam Proc Ro> Soc. Med (Sec, Med ) 13 23 (Dec) 1919 

6 and Dc\ord \tm d ocv\ X54 33 1^17 

7 \udkin \ M and Lambert R \ J Exper Med CS 17 
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panites, excessive quantities of milk as well as of carbo¬ 
hydrates, sugars and starches must be eliminated 

Oui personal experience with acidophilus milk is 
too limited to allow the declaration of opinion as to 
Its theiapeutic advantages In this particular type of 
grave colitis we have not been able to administer suffi¬ 
cient feimented milk, whether of acidophilus milk or 
other marketable form, to convince us that a 
beneficial result was obtained without gmng rise 
to so much flatulence and tympanites as to call for its 
discontinuance 


HYDROTHERAPY AND THVSICAL THERAPY 
The application of heat in the form of abdominal 
moist stupes or of hot packs, and occasionally also the 
trial of cold packs has been attempted The moist heat 
gives some immediate relief, particularly for the pains 
of abdominal tympanites Baking, in the form of 
electric light appliances directed over the course of the 
colon, has also been attempted These methods may all 
give some semblance of symptomatic relief, though as 
a sole therapeutic means of combating ulcerative colitis 
tliey fall far short of the desired effects 


ORAL MEDICATION 

A great variety of drugs has been given by mouth, the 
main reliances in the past having been placed on bismuth 
salts, tannic aad compounds, Icaolin and its substitutes 
and, most important of all, the opium derivatives All 
these medicaments have a distinct use in the treatment 
of this disease, they are used for a symptomatic, not a 
specific, effect Large doses of bismuth subcarbonate 
(a teaspoonful every tivo hours) or kaolin or bolus 
alba or fullers’ earth often cause an amelioration of the 
diarrhea, with relief from the constant urge to go to 
stool However, for this purpose, opium by mouth or 
by suppository is best fitted, and is often indicated in 
small doses With all these drugs, particularly the last 
mentioned, tliere is one diflficulty When one checks, loo 
suddenly, the diarrhea, undesirable gas pains and 
tympanites arise so that the patient often prefers the 
urgency of the frequent movements rather than suffer 
the discomforts of abdominal colic As a sedative to 
intestinal hyperperistalsis, opium is the drug of choice 
and, when used m small doses (tincture of deodorized 
opium, 3 minims [02 c c ] every tno or three hours) it 
diminishes without entirely halting the intestinal motility 
and thus avoids the undesirable by-effect of “gas” pains 
Logan® has recently reported the cure of three cases 
treated by means of the administration of 10 minims 
(06 cc ) of tincture of lodm three times daily The 
results of this treatment in a more extensive series of 
cases will be awaited with much hopeful anticipation 


In a condition that is essentially a local ulcerative 
lesion of the colon, the mam interest of therapy hes m 
topi^l applications, m the form of colon irrigations 
To this purpse, innumerable substances m the form of 
aqueous solutions hare been used, including Tthe 
milder alkaline salts, astringents and antisepticfolutions 
Each author will profess a preference for some DartO 
ular substance, often rlaimino- -f,.,. 4 . ^ partic- 

sulphate and kdte Si r z.nc 

" ^ 103 (July) 192? 
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One additional note may be permitted In 1921, 
Arthur Hurst suggested that antidysentenc serum 
might have some therapeutic value, even in this non¬ 
specific form of the disease He had used the serum 
intravenously, in large doses (from 40 to 100 cc ) in 
tivo cases, and reported rather striking results in both 
cases 

Following this suggestion, we attempted to follow 
his lead, choosing as a trial case a patient who was 
doing badly on all given forms of recognized treatment 
The pateint was emaciated, suffering from severe 
abdominal pain and diarrhea The temperature ranged 
between 102 and 104 Two large doses, from 30 to 
50 c c of polyvalent antidysentenc serum, were injected 
intravenously about a week apart Each injection was 
followed by a violent reaction, the temperature dropped 
to subnormal, and the patient was almost in collapse, 
with thready, weak pulse, rapid respiration and 
blanched skin 

The first injection was followed by some objective 
and subjective improvement m the symptoms The 
second injection was followed almost immediately by 
complete subsidence of the active manifestations of the 
disease The temperature remained normal, the diarrhea 
was reduced to one or two defecations a day, and rapid 
gam in health and strength followed The entire course 
of the disease was undoubtedly changed by the injection 
of this nonspecific serum, and materially changed for the 
better The patient, while markedly improved, was not 
cured, a year later he still exhibits the manifestations 
of the disease, though in a distinctly milder form To 
any impartial observer, the beneficial use of this serum 
must have been striking as wdl as surprising 

In a second case of indolent chronic ulcerative colitis 
of five years’ standing, an example of the disease in its 
most chronic and hopeless form, the serum was admin¬ 
istered The same protein shock resulted, though no 
evident benefit accrued to this second patient 

It would seem that the suggestion of Hurst is worthy 
of considerable thought, whether from the standpoint of 
serum therapy or from that of nonspecific protein 
therapy against a severe and often baffling infection 
1075 Park Avenue 


ABSTRACT OF DISCUSSION 

Dr GEORCh, C Mizell, Atlanta, Ga Dr Crohn has divided 
chronic ulcerative colitis into five stages Whether they are 
all manifestations of the same disease or not I have no 
opinion, except that I am disposed to regard polyposis as a 
(hstinct diseae We have not been able to observe the transi¬ 
tion of one stage into another Polypoid colitis has not 
yielded to the same measures employed by us with success 
in the chronic ulcerations We have observed the tendency of 
polypoid colitis to progress to stricture formation and malig¬ 
nancy An analysis of his tabulated results shows, in round 
numbers, 21 per cent unimproved, 35 per cent improved and 
42 per cent cured I should like to know whether he has 
formed any conclusions as to the reasons for this difference 
m reaction to the treatment Does the stage bear any out¬ 
standing relation to either group, and would it suggest a 
difference m bacteriology? In this connection I have been 
much impressed with the work of Dr Bassler, who in July, 
1923, presented a study of the use of both gentian violet and 
acriflavine Eighty per cent of his cases could be divided 
into two groups, one presumed to be infected with gram- 
nositive organisms, the other with gram-negative He used 
Gentian violet in the gram-positive infections, and acriflavine 
m the gram-negative He states that failure to observe such 
indicatTons is followed by alarming results in some cases He 
“uo state s that these colons have a tendency to remain friable, 

12 Hurst, A r Guy’s Hosp Rep 71 26 (Jan) 1921 
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for Which occasional doses of bismuth subn.tratc are necdfrl 
Dr Crohn has carried out this work m a thorough wav hI 
has shown that control of the inflammation m the colon can 
be accomplished, in some cases, by local measures alone P?r 
hps the uncured cases belong to a distinct group m which the 
ulcerated colon is not a local disease entity I have notpd 
many patients who, after resisting the ordinary methods of 
treatment, yield promptly to removal of the appendix It , 
well to bear focal infections in mind, both as etiologic factors 
and as a source of recurrences The appendix is, after a]] a 
part of the colon, and an infection here is difficult to reach 
also, an infected appendix sooner or later means an infected 
colon In my own cases I use a basic diet consisting of boiled 
milk, toast, crackers, soft rice, soft eggs, a little butter, scraped 
steak, lamb chops, sweetbreads, milk and egg puddings, a little 
orange juice and weak tea, together with massive do'-es of 
bismuth subnitratc This has given a higher percentage of 
cures except in polypoid colitis Two years ago, Bacillus 
acidophilus milk culture was added to this regimen, giving 
more prompt results 


Dr Sidney A Portis, Chicago Dr Crohn’s period of 
observation in some of the cases is long enough to afford a 
basis for drawing some very definite conclusions as to the 
efficiency of his method of treatment In a senes of cases 
we have been using quite extensively B acidophilus therapy, 
both given by mouth and injected rectally and high up 
through colonic tubes, and we have had some very gratifying 
results Some of our patients have remained well up to tlie 
present time, and it is now four years since we started this 
method of treatment They have all been a nonspecific form 
of ulcerative colitis It must be remembered that B 
acidophilus therapy must be continued over a period of months 
and even years Our longest case has a record of four years 
of treatment, and the patient is very comfortable, has no 
return of symptoms, and has gained more than 30 pounds 
(13 6 kg ) We were particularly interested in following these 
cases from the standpoint of the flora of the intestinal tract, 
both by smear and by cultural method, and I would ask Dr 
Crohn whether he has noted any change in the intestinal flora 
through the application of neutral acriflavine, and also 
whether he has noted any inhibitory influence on the pre¬ 
dominating type of organism found m his cases Has he 
made any cultures for the purpose of noting whether or not 
there has been a diminution in the predominating organism 
previous to treatment^ Further, I would ask whether he has 
added neutral acriflavine to culture mediums, and inhibited 
the organisms that have been isolated as a causative factor of 
the disease I ask these questions because it has been my 
experience that with certain dye-resisting mediums I have 
not been able to obtain certain forms of streptococci and 
diplococci that have been found in these cases In addition 
to an appropriate diet, in some of the protracted cases, and 
particularly if the patient is anemic, we have made repeated 
blood transfusions, with beneficial results As Dr Mizcll has 
emphasized, we also search for foci of infection, whether they 
are abdominal or in the respiratory tract In addition, J 
believe that sufficient bacteriologic cultures should be made 
in order to enable us more scientifically to control the efficacy 
of the method of treatment 


Dr Frank Smithies, Chicago As many agents cause 
similar pathologic changes m the large bowel, a classification 
if “ulcerative colitis” based on pathology is open to objection 
\s failure to consider the etiology in the production ot co on 
ilcerations leads nowhere, any method of therapy sugges 
n consequence is nothing more than a shotgun n •’’PP 
ng any therapeutic procedure to ulcerative colitis, one m 
mdeavor to determine the etiologic factors causing c 
nent Was the lesion produced as a consequence 
nal material in the alimentary tract, ° 

lot? Was the causative agent a means of protozoan in 
ion? Was It due to blood or lymph-borne I ‘t 

in? It IS the lymph and blood-borne ’ majority 

or the occurrence and the persistence of the^^ g , 
if lesions described as “ulcerative colitis 
ivident that any local therapeutic application 
ary tract administered by mouth or by ^rity of 

each the complications of the disease in 
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cases Consequently, one can bring forward hundreds of 
different antiseptics and locally acting remedies if treatment 
IS suggested without regard to etiologic aspects, and if a 
practitioner follows through a series of cases over a long or 
a short time, he will be able to submit tables giving per¬ 
centages of cures approximately similar for the different 
local therapeutic agents emplojcd Thus, my main object is to 
point out the danger of drawing conclusions from the emploi- 
ment of topical applications The basic principles of treating 
“ulcerative colitis” are rest to the part affected and protection 
of the lesions from trauma We do not believe that a patient 
with active ulceratiae colitis should be given any food that 
leaves residue in the bowel, anj more than should a person 
with active stomach ulceration have food put into the stomach 
The dietetic principles winch we carry out are a low residue 
diet and the consequent limitation of food waste which acts 
as a trauma to ulcerative lesions Relaxation of spasms is 
secured b> the use of tincture of belladonna If such a pro¬ 
cedure IS earned oat, most of these cases will heal, particularly 
if one does not “overtreat” them We rarely employ topical 
remedies to the bov\el, apart from such simple solutions as 
warm phjsiologic sodium chlorid solution, given wholly with 
the object of mechanically cleansing lesions which can be 
reached by colon lavage 

Dr Sidney K Simon, New Orleans I quite agree with 
Dr Smithies in his contention that the diet in all ulcerative 
conditions of the colon should aim at simplicity and bland¬ 
ness, taking into due consideration Dr Crohn’s point in regard 
to v’ltamm deficiencj, which I think can be easily overcome by 
recognition of that possibility In regard to B acidophilus 
therapj, during the last two years I have been using 
acidophilus mill m colon irritations and ulcer, and I believe 
that It does distinct good From my own experience there is 
just one point to be remembered, and that is not to use too 
large an amount in diarrheal conditions Acidophilus milk 
has a tendency to purge If one uses one-half glass with 
three meals a day, that serves a useful purpose in changing 
the intestinal flora 

Dr Jerome M Lynch, New York The bacteriology from 
an etiologic standpoint has always been discouraging Such 
men as Flexner, Hastings, McFarland and Torrey, after 
patient study, abandoned it as too complex, so I do not think 
we can hope for much from a bactenologic standpoint Non¬ 
specific, ulcerative colitis occasionally extends to the ileum 
When this occurs, ileostomy is a necessity In my opinion, 
there is no specific treatment for nonspecific infection of the 
bowel A solution that will give good results in one case will 
be absolutely inflective m another A not unusual complica¬ 
tion IS intramural abscesses, with high temperature Occa¬ 
sionally, perforation occurs, and in one instance, in which 
w e had a necropsy, it was found that perforation had occurred 
in the cecum, and the abdomen vvas filled with feces 
Dr Anthony Bassler, New York I am sorry I have to 
disagree m part with Dr Lynch, but I believe this condition 
has a bactenologic basis and that it is a submucous infection 
from the interior of the intestine We believe that diet does 
not make much difference We have heard this afternoon of 
fasting, of a very liberal diet, and a carbohydrate diet, but an 
anticonstipation diet has not been mentioned in this con¬ 
nection, and that is one worthy of consideration in some of 
these cases As Dr Smithies has said we should keep the 
intestine clean Dr Lynch was right in his statement regard¬ 
ing involvement of the ileum Thus, often the use of the trans- 
irrigation method with the duodenal tube is valuable We 
Inv e used it in some cases vv itli gentian v lolet, in others w ith 
mcrcurochrome'220 soluble, and some with acnflavme, but 
the best results so far as dves are concerned have come by 
the use of both acnflavme and gentian violet together m 
about 1 4 000 each gradually intensified These infections 
arc not single, tlicj are a mixed infection in which B coh 
figures and usuallj one of the gram-positive organisms of the 
single or double coccal forms The acnflavme docs not pre¬ 
vent growth of the gram-positive forms of anaerobes as does 
the gentian violet, and so likewise the gentian violet is not 
verj destructive to the gram-negative forms of growth Keep¬ 
ing in mind that there is a mixed infection one multiplies the 


dose to attack both ways if one can But the one important 
feature in the treatment is persistence and patience One 
should keep the intestine clean and give sufficient food tonics, 
fresh air, and rest to build up the general resistance of the 
body 

Dr R W Jackson, Fall River, Mass Now and then we 
have a case with marked and persistent bleeding which is 
difficult to control and leads to rather marked secondary 
anemia I would ask Dr Crohn what the indications are in 
the treatment of this complication 

Dr Burrill B Crohn, New York Those who have dis¬ 
cussed the paper have added important suggestions to the 
view we have advanced in regard to the treatment of this 
disease I am unable to go into the pathologic picture of 
the disease The five stages that I have enumerated are 
simply stages of the same disease, the pol>poid stage is one 
we not infrequently see I do not know why some of the 
cases fail to react to treatment of any kind Regarding ileac 
involvement, referred to by Dr Ljnch and Dr Bassler, at 
the Mayo Clinic an ileostomy is done in such cases Such 
an operation may be the deciding factor in an obstinate case 
On the other hand, when one recognizes the pathology of the 
disease and recalls that m some cases of ulcerative colitis 
the induration of the intestine is so great that its normal 
depth of a few millimeters is increased to almost a centi¬ 
meter, the difficulties of treatment are apparent In a case 
of ulcerative colitis in which it vvas decided to have colostomj 
done, at operation the entire colon was so indurated and 
thick that the cecum and transverse colon could be lifted by 
raising the sigmoid It vvas like a piece of rigid tubing The 
question of B acidophilus milk is interesting In this con¬ 
nection we tried some experiments, beginning with one case 
of cecostomy, and hoped by implanting into the cecum live, 
active cultures of B coh to be able to change the flora of the 
intestine, but we found that as fast as we put the bacilli 
into the cecostomy opening they were expelled with the 
stool If they are put into the cecum at 3 o’clock they are 
found in the rectal discharge m one-half hour or an hour, 
and within six hours all B coh will have disappeared I 
must accept the criticism of Dr Smithies as to the fact that 


I did not take up discussion of the disease from the etiologic 
standpoint There is little value in studjing the results of 
therapy on the bacterial flora, since we do not know the 
etiologic significance of such micro-organisms I feel that 
there must be a symbiotic activity between B coh and the 
hemolytic streptococcus It is true that many different drugs 
cause betterment in ulcerative colitis I ask the privilege of 
mentioning here a fact told me by the late Dr R Walter 
Mills, who had had considerable experience with the 
use of mercurochrome-220 soluble in ulcerative colitis He 
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mercurochrome should not act successfully m a certain pro¬ 
portion of cases Acnflavme is nonirntating, and therefore I 
chose It as the best type of chemical with which to combat the 
disease The combination of acriflavine and gentian violet 
will possibly have much better effect than one of these agents 
alone Anemia and loss of weight in this disease are phe¬ 
nomenal It IS remarkable to note how rapidly a patient 
can lose from 20 to 40 pounds (9 to 18 kg) within a few 
weeks, and it is just as interesting to observe how quickly 
they can regain it when improvement begins The gam of 
weight and the increase m the hemoglobin are rather rapid 
the loss IS rapid and the gam is rapid ’ 


isiements of Success in Secunng Enactment of Health 
Legislation-Const.tut.onalitj, clearness and machinerv of 

>S presented to the legislature for cons.deratmr Poor 
1924 ^ faterson Hosp Soc Serv 39 18 (Jan) 



332 


VLLERAnUE COLITIS—BARGEN 


EXPERIMENTAL STUDIES ON THE ETI¬ 
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TIVE COLITIS 
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JACOB A BARGEN, MD 

ROCHLSTER, MINN 

The salient featuies of chronit ulceiatue colitis are a 
continuous oi inteimittent intiactable, bloody dianhea, 
and sometimes abdominal pain, anemia, fever and ^en- 
eial debility The inflammation of the colon is evi¬ 
denced by a hyperemic and edematous, granular, easily 
bleeding mucous membrane or profuse exudate covering 
the lining, and, later, supeificial and deep ulceration 
The ulcers for the most part are confluent and shaggy, 
with indefinite borders and with no special point of 
oiigm in the mucosa The infection begins in the rec¬ 
tum and lower colon, and progresses npwaid to the 
cecum, sometimes invading the lower ileum It may 
remain localized in the rectosigmoid legion for months 
or years 

The disease ivas first mentioned by Wilks and 
Mo.xon,’^ in 1875, but was first described b}'’ White,- in 
1888, although Plawkms ^ believes that the “pedigree of 
this disease can be tiaced back nearly three hundred 
years in the ‘bloody flux’ of Sydenheim in 1669 ’’ Much 
has been written on the subject since its first description, 
but the most complete analysis of the disease was pub¬ 
lished by Logan,in 1919 

ETIOLOGY 

Hawkins,® in 1909, in a consideration of the natural 
history of ulcerative colitis, described the hemorrhagic 
form with “its primary localization in the lower segment 
of the colon”, and emphasized the necessity of determ.n- 
ing Its exact bacteriology, not by examining the stools, 
but by scraping the colon mucosa He concluded that 
a specific serum should be ideal, since the lesions are 
localized and the blood is not invaded 


Logan believes that the underlying cause of the colitis 
is a metabolic disturbance Gross ® was able to produce 



Fig 1 —Massive submucous hemorrhage of the lotver half of the colon 
of a rabbit injected with a culture obtained from the heart blood of 
another rabbit uith colon ulcers 


minute ulcers of the colon in 3 per cent of a large num¬ 
ber of rats on a diet deficient in vitamins Bassler ” and 
others believe that Baallics coh-coinmuius is an impoi- 


* Work done in the Division of Medicine, M-wo Clinic and in the 
Department of Experimental Bacteriology, Mayo Eoundation 

* Read before the Section on Practice of Medicine at the S’aenty 
Eifth Annual Session of the American Medical Association, Chicago, 
7u:ie 19'^4 

l’ VViIks S, and Moxon, W Lectures on Pathological Anatomy, 
Ed 2, London, J and A Churchill, 1875, p 672 

7 White W H On Simple Ulcerative Colitis and Other Rare Intes 
bna! Ulcers,’ Guy’s Hosp Rep 45 131 162 1888 

a TTaukins H P The Natural History of Ulcerative Colitis and 
rt. Bearing on Treatment, Brit M J 1 765 770 1909 

Tnir-fn A H Chronic Ulcerative Colitis A Review of One Hun 
a J Wntwn Cases, Northwest Med 18 1 (Jan ) 1919 
dred S Effects of Vitamin Deficient Diets on Rats auth 

o ^ to the Motor Functions of the Intestinal Tract m Vivo 

Special Reference to ST 27 50 (Jan) 1924 

and in Vitto I Ulcerative Colitis Interstate M J 20 707 716 

Tr;aw’ent"orCases of Ulceratne Colitis, M Rec 101 227 229 
deb’ 11) 1922 


louR \ M A 
Aug 2 1924 

taut etiologic factor, asserting that this organism 
becomes especially virulent under proper conditions 
Bassler ventuies the designation of pscudodyscnkiiais 
call for the organism found predominant w some of 
his patients He also says that when the organism is 
injected mtrapentoneally into cats, rabbits or ginnea- 
pigs, death occurs early Many men include as etiologic 
factois the oidinary bacteria found in the feces Jev 
Blake,’’ m leports from London hospitals in 1909 con¬ 
siders, as factors. Bacillus cob, piofcus and pyocyanens 
and sti eptococci White» says, “I have met with cases 
due to Bacillus cob, and some to pneumococci ” Stone 
and Yeomans found only the usual intestinal inhabi¬ 



tants Wallis ” found streptococci in the stools of 
many of these patients, and emphasizes the importance 
of mouth sepsis Hewes speaks of idiopathic inva¬ 
sions of the colon m persons in perfect health He 
isolated streptococci, staphylococci, colon bacilli and gas 
bacilli, and emphasizes the fact that often the disease 
appears as a sequel to another infectious disease, such 
as pneumonia, influenza, measles and diphtheria 
Mummery considers streptococci and Bacillus colt 
important factors, and, in the hemorrhagic form with 
Its spongy mucosa, the diplococcus of pneumonia as 
the usual cause He sa 3 ’S that the mucosa in this type 
bleeds easily, is granular, and appears as if sandpapered 
Other observers believe the condition to be the result of 
a former infection by some form of dysentery bacillus, 
Bacillus dyscuici icus having disappeared from the 
stools and left its results with secondary invaders to 
keep up the infection This would seem a plausible 
theoiy in the light of the work of Flexner and Sweet, 
who produced lesions fiom edema and small hemor¬ 
rhages, and at times a diphtheric membrane, by the 
intravenous injection of Shiga and Flexner dysentery 
bacilli or their toxins In their rabbits, the lesions pro¬ 
duced were primarily in the cecum and the appendix, 
larely m the colon In 1907, Morgan produced diar 
ihea in rats and rabbits by feeding a gram-neganc 
bacillus, isolated from the stools of infants with sum¬ 
mer dial rhea, differing from the ordinary J’sentcjy 
bacillus in its sugar fermentation reactions Hie mcw 


7 Jex Bhke Reports on Ulcerative Colitis from London Hospilals, 
'""^Svhtre h“’T lifprinctples of the Treatment of Colitis. C!m 
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that the dysentery bacillus is an important factor 
has gained giound since the World War Einhorn 
Hurst/' Leusden and others seem convinced of this 
theory, and Hurst lepoits good results by giving poly- 
lalent antidysenteric seiums, while Leusden advocates 
autogenous vaccine therapy 

At the outset of this study, attempts were made to 
isolate dvsentery-hke bacilli, but without success How¬ 
ever, large numbeis of gram-positive diplococci were 
found m smears from the lesions m the bowels of 
patients with ulceiative colitis These organisms also 
were found m predominating numbers m primary cul- 
tmes m glucose biam broth, the medium used by Ro«e- 
now and others m localization studies It was 
believed, therefore, that growth of the causative organ¬ 
ism might occur m this medium, since it afforded a 
gradient of oxygen tension, whereas only the more 
saprophytic organisms might develop on blood agar 
plate cultures Furthermore, localization m the colon 
might occur following the intravenous injection of the 
primary mixed culture, and possibly the causative 
organism might be isolated from the tissues of animals 
developing lesions 


ph>sical examination revealed nothing of note except a very 
spastic anal sphincter, and slightly painful hip joints from 
arthritis, which had troubled him for about six months The 
leukocytes numbered 9,800 and 13,400, on two occasions In 
three stool examinations, no parasites or dysentery bacilli 
were found The roentgen ray revealed a slight spasm in 



Fig 4 —Section through an ulcer o£ the colon of a rabhit with ulcera 
live colitis (X 18) 



METHOD OF STUDY 

The condition of twenty-two patients with chronic 
ulcerative colitis, observed m the Mavo Clinic from 
December, 1923, to June, 1924, was studied The study 
did not include the postwar type of chronic dysenteiy, 
but only the sporadic infections of persons m civilian 
life In the routine laboratory examinations, bacilli of 
dysentery or tuberculosis, or ameba had never been 
found in the stools, nor did there seem to be adequate 
reason for suspecting such a cause A representative 
case history follows 

REPORT OF CASE 

The patient came to the Majo Clinic, Dec 26, 1923 He 
had bad much mucus in the stools for a jear, and blood- 
tinged stools for SIX months, the blood and mucus increasing 
steadily in amount During the previous six months urgency, 
stools as frequent as twelve in twent>-four hoars the passage 
of blood with slight pain about 3am and general debility 
were his chief complaints Five months before, he had had 
kerosene irrigations for a month When at rest, he had fewer 
stools He had lost 4 pounds (2 kg ) m six months and the 


the rectosigmoid region, and the proctoscopic diagnosis was 
ulcerative proctosigmoiditis Treatment consisted of a course 
of tincture of lodm, kaolin, a slight amount of parathyroid 
and calcium lactate, local irrigations, and autogenous vaccine 
Eight of fifteen rabbits injected with cultures from this patient 
developed lesions, as shown in the accompanying table 

The patients were all prepared by a thorough castor 
oil purge the evening before the examination, and a 
warm water enema just before the examination, until 
the mucosa of the colon appeared thoroughly clean 
Material for culture was obtained through the procto¬ 
scope with sterile swabs from the base of the ulcers of 
the colon, or from the granular, easily bleeding mucous 
membrane This was examined microscopically in 
stained smears and transferred to warm dextrose brain 
broth, dextrose broth, and physiologic sodium chloiid 
solutions, and cultures made m dextrose broth, dextrose 
brain broth, blood agar and lactose Endo-agar plates 
All cultures were incubated at 36 C 



t.ve'lolmTfx“ rabbit with ulcera 


16 Finhorn Mi\ Chronic Ulcerative Colitis and Its Treatment 
Xcvv VorkM J 117 214 218 (Peb 21) 1923 

(JanJ^OM ' ^ klccrative Colitis Guj s Hosp Rep 71 26-41 

IS Leusden J T Observations on Colitis Ulcerosa with a Con 
trdmtion to the Knowledge of the Pathocenic Effects of Colon Bacnii 
X^cUcrland^ch Ti 3 d<.cl\r \ GcncttsV. 2 2890 2905 (Dec, 50) 

19 Rosenoiv F C Sttidi« on Elective Localiiation Focal'infection 

vtith Special Kcfcrencc to Oral Sepsis J Dent Res 1 205 26S 19i9 


frn rabbits, weighing about 4 pounds, and free 

were cIiosST'T lapT^'^ by several dajs’ observation, 
water anrf greens, oats, hay and 

Se imected''m? "^bbits 

(idi mitenal from 

each patient From 2 to 5 c c of a twenty-four hour 
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dextiose brain bioth cultuie, containing the diplococcus endn nn-ar r^i^fo 

Ill predominance, was injected, and in some mstances tials ’ u bacillus, m all essen- 

f-ir r-3 i S55“ t- -- - ™- 

?ar4en— 3F S ^ 

tures were made from the blood, abdommal ^^mph had bL k.kd gross'les.on, t'e o™d “ ‘‘'f ” 
fn^^tbe ^ instances, from the lesions the colon The seat of election for these^Ie^^ranr 

fn ^11 ? Tissues were preserved in neutral mg from disseminated petechial heniorrhai Jd 

formaldehyd for future examination massive submucous hemorrhages to superficial ukers 

of the mucosa, was from the rectum upward (Figs 1 
and 2) In many instances only the lower half of the 
colon was affected, with the most extensive lesions 
beginning at the anal mucocutaneous juncture In cer¬ 
tain rabbits, lesions extended to the cecum, and in a few 
to the lower ileum, rarely higher, as shown in the table 
Of 190 rabbits injected intravenously, fifty-six devel¬ 
oped lesions as described Of these, eleven had received 
pure cultures of the diplococcus in dextrose brain 
broth, the other forty-five, mixed cultures The lesions 
in the mam were more extensive, and the diarrhea more 
severe in those that had received mixed cultures of the 
gram-positive diplococcus and the gram-negative 
bacillus Twenty-tliree others developed diarrhea, but 
no gross bowel lesions Seven had only marked hyper¬ 
plasia of the mesenteric lymph glands Sixty-five did 
not develop lesions or diarrhea, and of these the 
majority had pure cultures of diplococci in dextrose 
broth, isolated by the plate method Of the sixty-five, 
thirty are still alive and without symptoms The 
remainder of the rabbits injected died from intercurrent 
infections 

A few rabbits were given the gram-negative bacilli 
alone in dextrose brain broth, and these died within 
twenty-four hours after the injection, but in no instance 
were bowel lesions found 



Tig 6—Section through ulcer shown m Figure S, showing numerous 
diplococci 111 the tissufc (X 1,000) 

RESULTS 

In smears from the lesions of patients, two organisms 
were seen in predominance, a gram-positive diplococcus 
and a gram-negative bacillus In dextiose brain broth 
cultures, the gram-positive diplococcus giew in pre¬ 
dominance in the majority of patients, often this also 
was true on the blood-agai plates On the lactose 


Chtontc Ulcciativc Colitis Compaiison of Lesions Found in Patients and Those Produced in Rabbits 


Proctoscopic Findings in 
Case Patients 

1 Diffuse rectosigmoiditis (ulcerative 
colitis) 


Source ol 
Material 
Base of ulcers 


2 Ulcerative colitis, much ovudate 

clinging to rectal wall, diarrhea 
one year 

3 Diffuse proctitis (chronic ulcera 

tion), diarrhea three years 

4 Diffuse ulcerative proctosigmoiditis, 

extensive exudate and deep ulcers 
6 Diffuse proctitis, bloody diarrhea 

ten months, with remissions 


6 Diffuse granular proctitis, diarrhea 
two montlis 


Base of ulcers 


Base of granular 
mucuos mem 
bnne 

Base of ulcers 

Surface of gninu 
lar mucous mem 
brano at recto 
sigmoid 

Base of granular 
mucous mem 
brane 


7 Extensive ulcerative proctosigmoid 

itis, diarrhea one jear 

8 Diffuse ulcerative colitis 3 wltli 

contraction 

9 Ulcerative proctitis for about 15 cm 


Base of ulcers 
BISO of ulcers 
Base of ulcers 


10 Diffuse proctosigmoiditis, diarrhea. Base ol ulcers 
with remissions, thiee years 


11 


12 


Diffuse proctitis with some ulcera 
tion diarrhea, with remissions 
of three and one half jears 
Chronic ulcerative colitis 3 


Base of ulcers 


Base of ulcers 


13 


14 


Chronic ulcerative colitis, 
twenty five jears 

Mild granular proctitis 


diarrhea Retroperitoneal 
lympli glands 
and spleen at 
necropsy 
Mildly ill peremic 
mucosa 


15 Chronic ulcerative colitis, perirectal Fresh^eolostomy 
abscess _ 


Lesions in Rabbits 

In one, extensiVo colon hemorrhages, in another granular Ileitis 
and colitis with gray membrane in places (bloody mucus in 
bowel) 

In some extensive ulcers of the colon. In others, submucous hem 
orrluiges and a granular mucous membrane, in all diarrhea 
witii mucus and blood 

Extensive hemorrhages m the colon, ileum and duodenum, dlar 
rhea 


With 

injee Lesions ol 
tions the Bowel 
4 2 


15 8 


2 1 


In one, solitary ulcers of the colon. In another, extensive sub 
mucous and subserous colon hemorrhages (bloody liquid feces) 
In one solitary ulcers in ileocecal region, m another, extensile 
submucous hemorrhages in colon and rectum, with very 
marhed dinrrhea 

In one, multiple chronic ulcers of ileum with gray membrane 
twenty dnjs after first Injcttiou in another, submucous 
hemorrhages in rectum and descending colon, with granular 
proctitis , , 

In one, hemorrhages of the rectum and descending colon only 

In one multiple ulcers of the colon and fibrinopurulent poriton 
itis in another, the colon packed with mucus 
Extensive submucous hemorrhages and a few ulcers 1 to 2 mm 
in diameter, bloody mucus in colon 
In one, multiple submucous ulcers, about one to cnch soiiare 
centimeter, hemorrhages m terminal 2 feet of ileum (dliir 
rliea), in another, huge diffuse hemorrhages of rectum and 
colon up to cecum (bloody diarrhea) 

Diarrlica and very marked hyperplasia of the mesenteric ana 
retroperitoneal lymph glands 

In several solitary ulcers id colon and ileum, with much mucus 
m colon, in others, submucous hemorrhages in colon with 

Lesions^^ranging from solitary ulcers in j. 

mucous hemorrhages in lower half of colon, vrith bJoou} 
diarrhea 


21 


IS 


11 


Ifi 


41 


22 


one multiple submucous hcmorrbngcs in lower 2 In^'s of 
colon, m another, multiple solitary ulcers of ileum and 

uUlp?e‘”ulcers in colon and two large ulcers in appendix gmer 8 
alizcd peritonitis onij bloodj mucus in eoloa^__ 
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A closer analysis ot the fifty-six animals that devel¬ 
oped lesions in the bowel following the injection of the 
diplococci of fifteen different patients, with or without 
the bacilli, re\ealecl diarrliea clinically in thirty-eight, 
of which many passed mucus and blood by rectum 
Twenty-three rabbits died, the other thirty-three were 
killed ^vlth ether or chloroform from one to twenty- 
eight dajs after their initial injection, depending on 
their sjuiiptoms When killed, all had liquid to muco- 
hemorrhagic bowel matter in the colon, although with¬ 
out diarrhea clinically Lesions from hemorrhages to 
ulcers were found m the colon in forty-four, m the 
rectum in eight, m the ileum in fifteen in the vermi¬ 
form appendix in two, in the jejunum in one, and m 
the duodenum in one All other organs were carefully 
examined grossly, and only once were small infarcts 
found m the kidneys, and once hemorrhages in the 
lumbar muscles 

The diplococcus found m these cultures was gram- 
positive, plump, with a tendency to be lancet-shaped, 
and about the size of a pneumococcus, not forming 
capsules, and with very little tendency to grow in chains 
On blood-agar plates, this organism grew as an alpha- 
hemolytic streptococcus (Brown) The sugar fermen¬ 
tation reactions, m five instances in which they were 
tested, gave no reactions with muhn or with mannite, 
the former usually considered differential for the 
pneumococcus, the latter for the streptococcus fecalis 
This diplococcus was in the majority of patients by 
far the predominating bacterium (Fig 3) 

At times, a pure culture of a gram-positive diplo¬ 
coccus was isolated from the mesenteric lymph glands, 
and occasionally from the spleen, even when a mixed 
culture had been injected intravenously 
Microscopic sections through the bowel ulcers of rab¬ 
bits stained for bacteria by the gram method have dem¬ 
onstrated, in many instances, diplococci in the depths of 
the tissue, in and around the granulation tissue When 


and of three rabbits injected, one developed diarrhea 
and at necropsy had petechial hemorrhages in the colon 
In the cultures from the other three patients, hetero¬ 
geneous flora were found, and intravenous injection 
produced no bowel lesions 

THERAPEUTIC SUGGESTION 

Since the majority of the rabbits in which lesions 
appeared had received a mixed culture of the gram- 
positive diplococcus and the bacillus, a mixed vaccine 
was prepared for 
several patients 
During the admin¬ 
istration of such a 
vaccine, the patients 
were given tincture 
of lodm and kaolin 
by mouth, and local 
irrigations and top¬ 
ical applications to 
the lower colon 
Four of five pa¬ 
tients so treated left 
the Mayo Chmc at 
least temporarily 
improved 

COMMENT 
In Bumpus and 

Meisser S work g— diplococci m the base 

on pyelonephritis, of nicer of a rabbit with ulcerative colitis 

and in Rosenow’s 

on appendicitis, mixed cultures of the colon bacillus 
and a streptococcus were often used, and no lesions of 
the colon developed Nor did Rosenow,^^ in his work 
on “gastro-intestmal influenza,” produce such lesions 
Helmholz and Beelerin an effort to produce pyelo- 
cystitis in rabbits by the intravenous injection of colon 
bacilli, found lesions in the kidneys in eleven instances, 
in the cecum in fourteen, in the gallbladder in seven. 




(l^'l through ulcer (X 60), demonstrating diplococci 


in the appendix in five, and in the stomach in four, and 
in one rabbit they found ulcerative colitis They believe 
that the most characteristic lesion of the colon bacillus is 
edema of the cecum This seems a significant finding, 
since, during my observations, the most extensive 
lesions were produced by the mixed culture of the colon 
bacillus and the diplococcus, or, in a considerable num¬ 
ber, by diplococci alone, and no lesions were produced 
by the colon bacillus alone When the colon bacilli were 
injected, the rabbit became very sick, and it seems 
feasible that the colon bacillus, by lowering the ani¬ 
mal’s resistance, prepares a good medium for the 
pathogen’s invasion Furthermore, the large numbers 
of diplococci in the sections through the ulcers with the 
colon bacilli on the surface, and the recovery of the pure 
culture of the diplococcus from lymph glands, would 
seem to be in facor of the diplococcus being the primary 
invader ^ 


other bacteria appeared, they were on the surface of the 
tissue (Figs 4, 5, 6, 7 and 8) 

CONTROL EXPERIMENTS 

Four patients were picked at random, wdio presented 
themsehes for proctoscopic examinations for hemor¬ 
rhoids, or some condition other than ulceratne colitis 
Swabs were made from the colon mucosa in the same 
Ma\ as from the other patients At least two rabbits 
were injected with cultures from each patient In one 
of these patients, diplococci were found in the cultures. 


Similar bacterial flora have been found in every 
patient with active ulcerative colitis By the mt-a- 
aenous injection of pure cultures of gram-positive 
diplococci obtained from the lesions of patients nr 
more often, mixed cultures in which the dip lococci 

Sei"c,ueT^,.",,cn PvLon^ S 

S7 336 337 (March) igjj Pyelonephritis Arch Int Med 
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were piesent in predominating numbeis, lesions essen¬ 
tially like those in patients have been produced in rab¬ 
bits Oiganisms have been leisolated from the heait 
blood, the lymph glands or the spleen of labbits, and 
similai lesions reproduced by several successive animal 
passages The lesions pioduced in rabbits resemble 
those in persons, in piimaiy localizations, piogression 
and extent 


ABSTRACT OF DISCUSSION 
Dr E C Rosrnow, Rochester, Minn I have been greatly 
interested in Dr Bargen’s results The way his organism 
elects the colon is most striking Instances occurred in 
which the colon revealed thousands of hemorrhagic lesions, 
when few or no lesions could be found elsewhere Arthritis 
and appendicitis never developed, a fact in sharp contrast to 
the high incidence of arthritis following injection of similar 
cultures from cases of arthritis, and of appendicitis following 
injection of a streptococcus or mixture of gram-negative 
bacilli and streptococci, isolated from the appendix in acute 
appendictis In the latter experiments, lesions of the small 
intestines occurred less commonly, particularly m Peyer’s 
patches, but the large bowel was almost never affected 
Lesions of the colon occur only rarely following injection of 
streptococci from various sources, and, when they do occur, 
lesions of the small intestines are nearly always present also 
Occasionally localization in the large bowel occurs at a 
certain grade of virulence, when streptococcal strains are 
passed successively through animals A green-producing 
streptococcus isolated from patients with intestinal influenza 
was found to have marked affinity for tlie intestinal tract Dr 
Bargen’s striking results illustrate anew the importance of 
strict attention to technical details Failure to detect the 
causative diplococcus followed direct plating methods, whereas 
partial tension cultures in tall tubes of glucose brain broth, 
which afforded a gradient of oxygen tension, and direct injec¬ 
tion of these primary mixed cultures sufficed to isolate what 
would seem to be the causative organism of chronic idiopathic 
ulcerative colitis 


SYSTEMIC INFECTION COMPLICATING 
PURULENT MIDDLE EAR 
DISEASE 

SAMUEL J KOPETZKY, MD 
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Following a preliminary report in February, 1915,^ 
there is here presented a detailed study of seventy-five 
cases of systemic infections complicating or accom¬ 
panying middle ear disease The cases are limited to 
those which came to operation, so that the pathologic 
conditions presented may be studied in relation to the 
clinical course, laboratory findings and roentgen-ray 
examinations These obseivations lead to a definite 
giouping of the cases, each group being a distinct clin¬ 
ical entity, at once defined and comprehensible Not 
only does the reclassification of these systemic infec¬ 
tions, based on observed pathologic changes, make diag¬ 
nosis moie exact, but it also furnishes us with a more 
logical basis for the therapy and the management of the 
given case belonging to one or the other group It will 
likewise clarify, and m the future obviate, the great 
amount of confusion evident in the current literature, 
wherein case reports of typical and atypical sinus throm¬ 
bosis an d the discussion theieof are treated in a floun- 

* From the otolaryngologic department of Beth Israel Hospital 

* Read before the Section on Laryngology, Otolo^ and Rhinology at 
the SeventUFifA Annual Session of the American Medical Association, 

Chicag^,oJune^l|24^ Factors Concerned in Atypical Sinus Thrombosis 
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deling mannei, with no attempt at the explanation of 
the underlying cause for the case’s being aWpical o 
typical In a like manner, it brings us to the rliizatio. 
tl at each case is typical for the group to which it mZ 
ally belongs and, at the same time, atypical when 
contrasted with a case of the other group 
All cases of systemic infections fall into two groups 
Group 1 consists of those which occur subsequent to 
puiulent middle ear disease, and Group 2, those which 
accompany the original mastoidal infection 

SYSTEMIC INFECTIONS SUBSEQUENT TO PURULENT 
MIDDLE EAR DISEASE 

The cases m Group 1 occur subsequent to that type 
of infection which results in the production of the 
coalescent variety of mastoiditis After a general 533 - 

Table 1 —Analysts of One Hundred and Twentv-Sn Cases 
of Coalescent Mastoiditis, with Details of 
Pathologic Changes 


Subpcrlostenl nbscess 

Pcrisinnl nbsecss 

Sinus thrombosis 

Evtrndurnl nbscess 

Pacini pnrnlysis before operntion 

Secondary lesions 

Meningitis 

Labyrinthitis 

Dentils 


Number Per Cent 


25 

34 

25 

0 

5 

18 

5 

1 

11 


20 
27 5 
20 

4 

5 

14 G 
3 

05 

0 


temic disease or an acute rhmopharymgitis, or coincident 
with the exanthems, tlie middle ear and the mastoid 
process may become the seat of a purulent invasion, and 
there are presented signs and symptoms that we have 
come to recognize as typifying an acute mastoiditis At 
operation there is found a coalescence of the mastoid 
cells, resulting from the obliteration of the bony mter- 
cellular walls The mastoid process becomes the seat 
of an abscess cavity, filled with pus and detritus A 
roentgen-ray examination in such a case will distinctly 
reveal the destruction pi esent prior to operation 
The pathologic conditions present in this type of mas¬ 
toiditis are dependent on three factors infection, stag¬ 
nation of the pus in the mastoid cells, and pressure 
necrosis The extent of the pathologic changes is 
dependent on two factors the piotective forces of 
Nature and the duration of the disease 

Table 2—Analysis of DAails of Findings in Twenty Cases 
of Acute Coalescent Mastoiditis Supci inifosed on Otihs 
Media Piiiulcnta Chronica 



Number 

Per Cent 

Subperiosteal abscess 

3 

15 

2 j 

Pcnsinal iibsctss 

(3 

SO 

Sinus thrombosis 

1 

0 

5 

Lxtradurnl abscess 

10 

Brain abscess 

3 

15 

Meningitis 

0 

10 

Scconiiary Ic'ions 

Deatlis 

5 



As the extent of the coalescence increases, Nature 
endeavors to limit the progress of the destruction y 
calling into play her protective forces This resu^^^^ 
the granulations observed at the outskirts of the i 
area When the case comes to operation later in tne 
course of the disease, the lesion will be ‘ 5 

extended beyond the confines of the r jl,e 

and to have involved in its progress some ' 

inner mesial boundary There is then presented unat 
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^ve term an extradural or a perismal abscess, the 
tern inology depending on the area of the inner table 
destrojed The protective granulations will then be 
found on the sinus or dura, which are bathed in the 
purulent mastoidal contents 
In cases coming to operation still later in the couise 
of the disease, and wherein a dehiscence has been created 



Fig 1 —Mastoiditis coalescens 
snows a mass of cells and detritus 


no bony elements 


m view, the field 


in the inner table overlying the sinus, the pressure of 
the pent up pus and detritus is exerted directly on the 
wall of the sinus With the slowing of the blood stream 
that results from the compression of the pliable sinus 
wall, there occurs an extension of the purulence into the 
sinus Itself, with the consequent production of an 
infected thrombus Finally, there are cases in our series 
which came under observation so late in the course of 
the disease that the thrombus was found to have broken 
down before operation, with a resulting necrosis of the 
vessel wall the interior of the vessel and the interior 
ot the mastoid process were found in continuity the 
wliole constituting one abscess cavity embraced within 
the mastoid process 

Tables 1 and 2 are an analysis of the pathologic find¬ 
ings in 146 consecutive cases of coalescent mastoiditis 
It w Ill thus be seen that the outstanding characteristic 
thist} pe of lesion is the gradual progression of destruc- 

auen nr necrosis associated with a continued 

attempt on the part of Nature to place barriers across 
Its path of ad^ancenlent It is in tins sense that ve 
fin'n ^ C'^tradural abscess, the perisiml abscess and 
the^ brait ^'^'l ^the encapsulation of 

of 


After the sinus has been m^aded and the thrombosis 
definitely established, the characteristic clinical picture 
IS evolved There are the septic temperature, follow¬ 
ing the period of normal or slightly elevated tempera¬ 
ture, the chills, the positive blood culture and the 
secondary lesions 

The thrombosis in the blood vessel is, in a sense, 
secondary to the mastoidal involvement The blood 
vessel IS reached because operative measures, for a ari- 
ous reasons not under the surgeon’s control, failed to 

Table 3 — Thirty-Onc Cases of Mastoiditis Coalescens with 
Sinus Thrombosis Developing Subsequent to the 
Mastoidal Involvement 


Mastoid Lesion •§ 

3 

Acute mastoiditis 20 

Acute exacerbation ot 
otitis media purulenta 
chronica 9 

Anomalies of mastoid 
(absent mastoid) 2 


Blood Culture 
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interrupt the extension of the purulent process beyond 
the boundaries of the mastoid, and the systemic infec¬ 
tion is thus to be considered as a late manifestation of 
the disease in the middle ear 



•oiSlfis c^e^enf ■= S-nuIations from a case of mas 

caJ^ of slltemic^'nflch thirty-one 

incidence of a coalescent”subsequent to the 
been selected from ^^^toiditis and which have 

infection distinguish this tjpe of 
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A perisinal abscess was found to precede the throm¬ 
bosis of the sigmoid sinus in twenty-five of the thirty- 
one cases This clearly indicates that the mode of smal 
invasion is one that occuis by contiguity with a progres¬ 
sively destructive lesion 

In twenty-seven instances, the thiombus was demon¬ 
strated and recorded In the remaining four cases, 
there is no lecord to show whether oi not a thrombus 
was demonstrated, the charts merely stating that an 
operation was perfoimed on the sinus and the jugular 
vein for the relief of a septic condition 

In less than 50 per cent of the cases, the blood cultuie 
was positive In ten of the cases, or approximately one 
third, the blood culture was negative In seven cases, 
there is no record of the result of the blood cultuie 
In the systemic infections following the coalescent 
mastoiditis, one is apt to encounter a negative blood 
culture, for, since the disease is characterized by the 
onstant setting up of barriers against the infection, 
ture has probably established its protective forces for 



SYSTEMIC INFECTIONS ACCOMPANYING PURULENT 
MIDDLE EAR DISEASE 

In contrast to the foregoing type of systemic infec¬ 
tion, the second group occurs simultaneous to the 
involvement of the mastoid disease The etiologj^ 
pathology, clinical picture and therapy are distinctly 

Table 4 —Etiology of Hcinoirliagic hlastoiditis 



Number 

Sore tliront (Including tonsillitis) 

10 

Influenza (epidemic nnd tjpc cominonlj termed grip) 

23 

Chlckcnpo\ 

1 

Measles 

2 

Nasopharyngitis ( colds’) 

2 

Bronchopneumonia 

2 

Illness lolloping tonsillcctomj 


Unknown 



fibrous cleAients in the thrombus (high power) 

the limitation of the pyogenic organisms within the area 
of smus involved by the lesion Micro-organisms are 
thus prevented from gaming access to the general blood 

^^™een of the cases, or approximately 50 per cent, 
exhibited secondary lesions Recovery was obtained 
twenty cases, and death resulted in eleven 

Summarizing the picture of the systemic infections 
occurring subsequent to purulent middle ear disease, we 
St that they are, in most instances, avoidable by 
Operation on the mastoid process before the disease has 
extended to and involved the lateral sinus, and that mos 
cases of systemic infection that follow a mastoiditis o 
the coalescent variety are due to failure to 
A .Z heiorc It has reached the inner table men 
the Sinus has become infected and is the seat of a 
once the chances of recovery following appropn- 

thrombus the chances^o 1^,3 ,,,dence of 

NatS?® d ‘n combatmg the spread of the .nfectron to 
the general blood stream 


different from those discussed m connection with the 
infections that are the sequelae to mastoidal disease 

Table 4 is an analysis of the etiologic factors con¬ 
cerned m the production of this type of mastoiditis and 
systemic infection in forty-four cases It will be noted 
that 75 per cent of the cases followed either a sore 
throat or epidemic influenza The remaining 25 per 
cent are divided among chickenpox, measles, head colds, 
bronchopneumonia and illness following removal of the 
faucial tonsils In two cases, the etiology could not be 
determined 

In all cases, a hemolytic organism is the offending 
factor The mode of invasion takes place through the 
blood stream 

I first described this type of mastoiditis, in 1915, as 
the hemorrhagic mastoiditis, m contradistinction to the 
coalescent mastoiditis, the name designating the path¬ 
ologic characteristic of the lesion This type of mas¬ 
toidal infection does not affect the bony intercellular 
walls These remain intact throughout the course ot 
the disease At first, I thought that the finding of these 
intact walls indicated an early stage of the coalescen 
mastoiditis Within the last ten years, however, obser¬ 
vations were made m cases of this type that carne o 
operation late m the course of the disease, m all o 
which the bony intercellular walls were found to oe 
unaffected and as intact as m cases coming to operauo 
earlier m the course of the disease J^'s elernent 
characteristic, and furnishes diagnostic data of extr 

^"^The^mucous membrane lining the "^^^^^inctTv dif- 
thickened and swollen This .u coalescent 

ferent from the gelatinous edema found c^« j 
type of mastoiditis The membrane is 
coLams arteries, veins and capiharies blood 

microscope, are found distended an cotis mem- 

On closer examination, the venules ^ ^i 
brane are found to be the seat of sma ^gd. 

At operation, the mucous memb 

and bleeds easily when distinction to the 

the lesion derives its name In j ngg of cells 

coalescent mastoiditis, there is no coal^ce ^ 

The cell spaces contain no P“ ^^rWood tmged 
majority of instances, are filled 

serum or, m some cases, ^ _ of mfection we 

It will thus be seen that m this type^oi^^ 

have not the factor of pr gpujai- channels of 
The lesion is m the minute ^^astoid cells The 
mucous membrane and n , die mucous mem- 

disease attacks the '^^"^^^^^^F^i^rocess, and docs not 
brane of the entire mastoid process. 
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In 
fre¬ 
quently in the young than in the old 

On otoscopic examination, the membrana tympam is 
larely found bulging, owing to the small amount of 
becretion present in the middle ear The drum, bow¬ 
er er, IS found to be engorged, owing to the distention 
of the blood vessels in the mucous membrane lining the 
inner side of the membrana tympam, coincident and 
concomitant to the general engorgement of the regional 
blood vessels In the epitympanic space, in which there 
are leduphcated folds of mucous membrane, the 
engorgement of the blood vessels causes these folds to 
increase markedly in size This may produce a pro¬ 
trusion of the drum in the region of Shrapnell’s mem¬ 
brane , but the bulge so produced should not be incised. 


\ OLLME S3 

j*UMBER 0 

advance from the antrum toward the periphery of the vessels in the bony intercellular walls or beyond 
mastoid, as is the case with the coalescent mastoiditis 
Consequently, Nature’s protectue forces are not to be 
found within the mastoid process in the form of granu¬ 
lations, but are to be looked for within the vessel walls, 
where they assume the foim of small thrombi, which 
endea^or to localize the infection to that portion of the 
circulation which is embraced by the mastoid process 
Rarely do we find extradural abscesses or perisinal 
abscesses W'hen these do occur, they are the result of 
a suppuration and breaking down of the infected 
thrombi in the neighborhood of the dura or sinus 
Table 5 illustrates the pathologic condition found m 
the forty-four cases of hemorrhagic mastoiditis that 
have come under our observation A perisinal abscess 
was found in only^ 9 per cent of these cases, in contra¬ 
distinction to Its occurrence in 25 per cent of the cases 
in Table 1, and 27 5 per cent of the cases in Table 2 
No extradural abscesses were encountered here, whereas 
they' were present m 5 per cent of the cases in Table 1 
and in 4 per cent of the cases in Table 2 
Extension of the disease occurs by the extension ot 
the thrombosis and not by the increase in the amount 
of cellular destruction Thus, when the thrombi have 
invaded the vessels of the bony intercellular Walls, there 
occurs a condition that is known as osteothrombotic 
phlebitis Still further extension of the thrombosis mav 
result in the production of a brain abscess of the acute 
variety, wherein there is no limiting membrane, or, if 
the progress is toward the sinus, in a sinus thrombosis 
The vessel wall in these cases will be normal in appear¬ 
ance and the sinus plate unaffected Granulations are 
never observed covering the sinus, for there is no need 
of Nature’s protecting the blood vessel at a point where 
it IS not attacked The mode of attack is through the 
small vessels that empty into the lateral sinus, and 
Nature’s protective action can be seen in the shape of 
a thrombus that originates at the opening of the small 
vein It IS in this type of sinus thrombosis that one 
frequently encounters the mural thrombus 

The systemic involvement in the hemorrhagic mas¬ 
toiditis occurs as soon as the mastoid becomes infected 
The body reacts to the infection within the blood vessels 
With the progression of the thrombosis to the bony 
intercellular walls, small portions of the infected 
thrombus pass directly into the general blood stream 
and give rise to a general bacteremia The progression 
of actual thrombosis into the larger blood vessel results 
in a sinus thrombosis with its accompanying systemic 
manifestations 

The clinical picture of the acute hemorrhagic mas¬ 
toiditis is a stormy one The temperature ranges are 



T \Bi.c 5— 4nalisis of Forlx-Four Cases of Hcmotrhagtc 
Mastoiditis Illustrating Details of Fittdiiigs 
Encountcud 


PcrJsinnl nb«ce«<! 

Sinus throinbo is 
0«tcotbrombotic phlebitis 
‘^ceondnrjr le*:ioDS 
Meningitis 
Dcnth® 


Number Ptr Cent 


4 

la 


34 

10 

24 


Fig 4—Specimen from patient with hemorrhagic mastoiditis bonv 
cell "alls intact intense hemorrhagic engorgement of mucous membrane 
with round cell infiltration 

for a twofold reason There is danger of thus causing 
a permanent perforation in the region of Shrapnell’s 
membrane, with a resultant loss of function due to the 
formation of scar tissue, or a secondary infection may 
be produced from without which will have its primarv 
seat in this wall of the attic Thus, in spite of the 
protruding area at Shrapnell’s membrane, the para¬ 
centesis should be made in the posterior mfmor 
quadrant of the drum nuerior 


high, with abrupt ri=es and falls The patient is 
intenseh prostrated, and the ear is painful usualh 
CMiicing points of tenderness o\er the mastoid process 
This picture is present at the onset of the disease and 
continues throughout until rehe\ ed b^ adequate therapr 
Qulls are found when the disease has extended to the 


On paracentesis, a serosangumeous exudate escapes 
dirough the opening in the drumhead Verv Sfen 

drooping of the noSnor characteristic 

wall thuf superior portion of the canal 

mrX /rom%r mastoiSus 

eretore, from the otoscopic picture alone, one is apt 
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A loentgen-ray picture of this type of mastoiditis will More oftenAwwCTeT.lh^Ss^a'Sunttl 
show intact mtei cellular walls thioughout the entire teristic virulence and soon presents metastatic 
course of the disease, regardless of the duration of the The patient may come under^bservahon te^ 

inflamed joint or a suspected pulmonary condition and 
then the examination of the blood and a thorough stiulv 


Table 6 —Extent of the Pathologic Changes in Foi fy-Pout 
Cases of Hcmorihagxc Mastoiditis 


Xuitiber of cases presenting' severe sepsis 

'lluonibosis lunited to veins of mucous mcmbuinc 
'ilirombosis cxtcniilng btjond mucous ninnbrnnL 
Ostcotbrombotic phlebitis 
Sinus thrombosis 
Hemorrhagic nephritis 


20 

24 


--—a. (.injiuuun SUUlv 

of the aural condition and the clinical histoiy^ reienl 
the cause of the metastasis The patients all have the 
characteristic pyemic temperature, the scant otorrhea 
and the owering of the hemoglobin percentage and of 
the number of the red cells Such a case presents 

____ m^cations requiring immediate surgical interv^ention 

” ~ ~~ surgery on the mastoid process is not done here, 

lesion As there is raiely associated any inflammation oenT iiD^DuT*anT'!lr^nnlp**^fn^\l° provide egress for 
of the periosteal covering, theie will be no haziness C, L ea^ uf,« c 

discernible When the roentgenogram of the diseased „,„ss of infected thrombi that ar^fodgedTll™]' 
side IS compared with that of the heal hy side thei^e wil of the hemorrhagic mucous membrane If the opmtion 
be noted some clouding of the cells o the affected ,s propeily timed before these little thrombi reST 3 
mastoid Therefore, one must estimate the absence of involve the larger vessels, the results of surgery arc 
broken down cell walls m connection with the known striking The temperature at once changes its cLacter 
pathologic changes of this lesion, and especially with The abrupt rises and falls cease almost immediately 
the clinical history The roeiitgen-iay picture per se is after operation, and a normal curve is soon reached 
of no diagnostic value and furnishes no indication as to In the cases of osteothrombotic phlebitis, all that is 
the extent of the lesion or as to the type of surgery lequired is a thorough exenteration of the mass of 
required in this type of mastoiditis infected thrombi The blood culture rapidly becomes 

It will thus be seen that every case of hemorrhagic sterile, and the temperature drops 
mastoiditis is a systemic infection at its onset, and Often, however, because of failure to comprehend 
that It is only the seventy of the infection that is the class of case that is presented, the larger blood 
dependent on the extension of the oi igmal pathologic vessels become involved This cannot usually be deter- 
condition Thrombosis is present as soon as the disease mmed at the primary operation on the mastoid, as the 
sets in but, when limited to mucous membrane, does not sinus wall, if exposed, is invariably normal in appear- 
produce a bacteremia After the mastoid process has been exenterated, 

Table 6 shows that, of the forty-four cases, all were however, the temperature continues to be septic, and 
of the septic type, with high temperatme and severe the hemoglobin and the red cell estimation show a 
prostration Of these forty-four, twenty were cases m progressive decrease The total leukocytosis gradually 
■which the vessels in the mucous membrane alone were diminishes m amount, and the number of polymorpho- 
involved In the remaining twenty-four, the thrombosis nuclears increases or remains stationary The blood 
had extended beyond this point, involving the veins in culture will show, m the majority of cases, a powtli 
the intercellular walls m seven instances, the lateral oi Stt eptococciis hemolyticns There is now indication 
sinus m fifteen, and producing a hemorrhagic nephritis for further surgery on the blood vessels, and the internal 
twice In two of the cases wherein the sinus was found jugular vein should be resected, and the sigmoid portion 
thrombosed, a meningitis developed lateial sinus obliterated 

The blood count m the cases is very instructive A disease is very often bilateral, and a wnU 

progressive diminution m the percentage of hemoglobin sepsis after the mastoid processes have been tl oroog ily 

fs nited from day to ^ay sL 

Of the led cells show a gradual reduction ^u ^e total presents 

number with each succeeding count J the older lesion, the more characteristic lesion, or m 

vanes and stands m definite relationship to the poly- pgi,lar 

morjdionuclear count As the disease progi esses, tiie appearance of the eyegrounds, give data that 

percentage of polymorphonunclear cells remains station- other Occa 

ary or becomes higher, while the total leukocytosis gionally, a quantitative estimation of the number ol 
shows a tendency to fall 

The blood culture is found positive in approximately 
75 per cer cent of the cases wherein the thrombosis has 
extended beyond the vessels of the mucous membiane 
In Table 7 is shown the numbei of times in which the 
blood culture was positive in those cases m which either 

an osteothrombotic phlebitis or a sinus thrombosis was —-- 

nresent Sixtv-six per cent of the cases of sinus , ^ 

tiirombosis gave a poLive blood culture, while 100 per organisms recovered in Ld trying 

cent of the osteoflirombotic phlebites had a positive sinuses at the same time JrLion on\lie 

culture In all instances, the hemolytic streptococcus to determine the side o e ect f^J tl,e 

snbs.de afle. fbe fw^'oeef t^fbe cuU.ne £m 


Table 7 — S/ooff Culture in Hcnioi rliagic Mastoiditis 


Number of times blood culture 'wns positive 
'hirombosis limited to mucous inombrnne 
OstLothrombotic plileblties 
Sinus thrombosis 


ir 
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all methods ha\e been tried and it has been found 
impossible to localize the more advanced lesion to one 
or the other side, it should be remembered that both 
lateral sinuses hare been obliterated without causing 
death" 

Tible S—T'il’L of Sillgo \ Indicated in Hemorrhagic 
Mastotditjs 


Number of ct=cs cured bj swnple mnctold opcntlon 
ihrombo«/*' bmitcd to mucous membrnne 
Osteothrombotlc phlebitis 
Complicited by hemorrlingic neplirlti'^ 

Number of cn^cs requiring oporulion on the blood ^cs«cl‘^ 
Tlirombosi'i limited to mucous membrane 
Osteothrombotlc phlebitis 
Sinus thrombosis 

Recoveries « 

Deaths * 


20 

7 


0 

0 

15 


29 


lo 


Table 8 is an estimation of the type of surgery 
indicated in the various stages of hemorrhagic mas¬ 
toiditis Of the forty-four patients, twenty-nine were 
cured by mastoid operation alone In these twenty-nine 
are included all the cases—twenty in number—wherein 
the thrombosis was confined to the mucous membrane, 
as i\ ell as all the cases of osteothrombotlc phlebitis, each 
of which had a positive streptococcemia The two cases 
complicated by hemorrhagic nephritis were cured by 
the operative procedure on the mastoid process, plus 
proper medical attention to the renal condition, and 
these also are included m this computation All the 
cases of sinus thrombosis required operation on the 
blood vessels In each of them, the internal jugular vein 
was ligated and then cut across, and the sigmoid sinus 
uas obliterated Eight of these fifteen patients 
lecovered, while seven died 
The cause of death, as illustrated in Table 9, was 
sepsis in five of the cases and a complicating meningitis 


Table 9 —Causes of Death in Heinonhagic Mastoiditis 


bumber of deaths 




Thrombosis limited to mucous membrane 


0 


Osteothrombotlc phlebitis 


0 


Sinus thrombosis 




Due to sepsl«3 

5 



Due to meningitis 

2 




of suppurative character in two These deaths occurred 
in cases wherein the thrombosis had invaded the lateral 


assumes its normal characteristics after operation 
Rarely will it be necessary to give more than two or 
three transfusions to carry the patient toward safety 
1 ransfusions are indicated by the diminution in the red 
cells, the leukocytes and the hemoglobin percentage, and 
not by the findings in the blood culture or the extent of 
the lesion in the mastoid process 

The prognosis is demonstrated in Tables 8 and 9 
When the thrombosis was limited to the mucous mem¬ 
brane, the percentage of recoveries was 100 This held 
true also for the cases of osteothrombotlc phlebitis 
When the thrombosis had extended to the lateral sinus 
or beyond it, we obtained 53 33 per cent of recoveries 

HISTORICAL NOTE 

In 1902, Korner ^ recognized the fact that there were 
cases of mastoiditis associated with pyemia wherein 
the sinus was unaffected To these he gave the name. 


Table 10 —Diffeiential Diagnosis of Groups 1 and 2 


Group 1 

Ftiologs ^asophar}ngltls systemic 

dl‘=ease esanthems 

Pathology Coalescence of the mastoid 

cells with progessivc dc 
struction of bony inter 
cellular walls approach 
ng the sinus by contigu 
Ity and first producing a 
pensinal abscos pus 
and detritus in mastoid 
process 


Appearance of Covered with granulations 
Sinus Wail necrotic sinus plate dc 
stroied often sinus is 
found to be open and m 
communication with mas 
told 

Clinical Pic After mastoidecloms there 

ture IS an interval of tune 

before temperature be 
comes septic then follow 
signs of sepsis 


Otoscopic 

Findings 


Profuse discharge which 
pulsates drooping canal 
wall bulging drum 


Roentgen ray Shows destruction and 

Picture coalescence of mastoid 

ceils and absence of inter 
cellular bony walls sub 
sequent plates show pro 
gression of destruction 
general clouding and 

iiaz ness 


Group 2 

Septic sore throat epi 
demic influenza 

Thrombosis of small veins 
in mucosa lining mastoid 
cells with evtension of 
thrombosis to veins in 
intercellular walls and 
then to lateral sinus 
Intercellular walls Intact 
no pus in mastoid 
marbed engorgement of 
mucosa 

Aormal in appearance at 
all stages of the disease 


Case Is septic even before 
paraccnttsis stormy 
course high temperature 
and prostration at 
times secondary lesions 
from outset 

Red drum bulge in Slirap 
nell s membrane due to 
congestion of rcdupli 
cated folds scant otor 
rhea which Is serosan 
guineous no drooping of 
canal 

Shows intact bony inter 
cellular walls throughout 
entire disease slight 
clouding of mastoid 
process due to bloody 
serum in cells 


sinus 

After the surgeon has eliminated the network of 
infected vessels from the mastoid process and, when 
necessary, has excluded the lateral sinus from the gen¬ 
eral circulation, it is essential that he sustain the patient 
by supplying him with the antibacterial elements of the 
blood and by restoring the red blood cells and the hemo¬ 
globin that the hemolytic organisms have destroyed 
^^'hen the hemoglobin percentage has dropped to 55 
or the total leukocytosis to 10,000, transfusion is indi¬ 
cated The patient should be gnen whole blood 
Careful estimation of the hemoglobin and the red cells 
should be continued and, if a decrease is again noted 
"Inch approximates the foregoing figures, transfusion 
IS again indicated despite the clinical picture If neces- 
sarj, a third transfusion is gi\en The best results are 
obtained when a different donor is used each time In 
most instances in which the condition is recognized, the 
simple mastoidectoni} suffices, and the blood picture 
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invading organism -when 
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tIon In number of cell® 
and percentage of hemo 
globln this occurs only 
after the sinu® has be 
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bo®i® 


As soon ns the mastoid 
process becomes in% olv 
cd a general sepsis Is 
pro«ent a bacteremia 
occurs when tbo throm 
bosfs has extended be 
yond the \elns In the 
mucous membrane 

A hemophll usually Strep 
tococcus hemoljtlcus In 
our ca«es the latter was 
found whenev er blood 
culture was posithc 

Both are reduced as coon 
as the mastoid jc JnvoJv 
ed rcgardle®® of whether 
or not a bacteremia is 
present 
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presence m the mastoid of broken donn bone and accumulated 
products of suppuration There is, as he states, an S on 
of the venules and an extension of thrombi from these ^es els 
into the arger blood streams The mischief takes plat 
almost at the same time as the primary infection of the mddk 
ear The miastoid cells are not broken down, and pus is 

opera- 


not from the thrombosis of the lateral sinus He like¬ 
wise Cl edits Schwartze-* with having been the first to 
describe the condition, while he tabulated its clinical 
history In 1917, Beck,® discussing the surgical pathol¬ 
ogy of mastoiditis, designated two types of acute 

Ipions one he called the thrombotic type, the other e„i i r ^ . .. —-“‘u 

the cell-route type Undoubtedly, the so-called throm- uof everilmieh fhff structures at the time of .,„a- 
botic t}pe of Beck is identical with what is designated ^vere severe pfr this justified the operation 

.n this paper as hen,o.rhag.c mastOKhPs D?nn,s - the dLfo^ 

quotes Shambaugh as recognizing the factor played by or necrosis was present, the operation seemed wholly unne^eT 
the involvement of the small veins leading from the sury Such, however, is not the case, since early operation 
mastoid process to the sinus m producing a character- most brilliant and gratifying results In all groups 

istic fluctuation of temperature when no thrombosis is systemic infection from the mastoid, early diac- 

piesent in the lateral veins, and Day, Dench, Fiazier, -- - - ■ 

Tobey^ and others have reported cases that clearly 
elong in the gioup of hemoiihagic mastoiditis with 
systemic infection None of these observers, however, 
recognized the distinguishing featuies of this lesion 
clinically and roentgenologically, its characteristic blood 
picture or the pathogenesis in relation to the systemic 
infection Since my first report in 1915, I have 
endeavored to establish these two groupings of mas¬ 
toidal infections and, by reports made m 1920 and the 
summary that comprises the material reported in this 
paper, to stress particularly the significance of the 
pathologic condition of hemorrhagic mastoiditis and its 
resulting clinical manifestations 
51 West Seventy-Third Street 


ABSTRACT OF DISCUSSION 
Dr John F Barnhill, Indianapolis No better presenta¬ 
tion of the pathology and causation of sjstemic infections 
from the ear has, so far as I know, eier been given This 
paper makes clear several points connected with sinus infec¬ 
tion and sinus thrombosis that have greatly needed elucida¬ 
tion I thoroughly agree with what has been said concerning 
the mode of origin and the pathology of this disease, which in 
its clinical manifestations is often quite obscure The group¬ 
ing of cases, while correct as to pathology, is, I believe, 
unfortunate if considered from the standpoint of a clear 
understanding The term “coalescent mastoiditis,” applied 
to the first group, is confusing, and certainly does not clearly 
picture the destruction of bone that is always taking place, 
and if unhindered by Nature’s barriers or surgical inter¬ 
vention will lead, inevitably in many cases, to the opening 
of a direct pathway for infection from the mastoid to the 
adjacent sinus The word “coalescent” seems too mild It 
does not sufficiently carry the thought of destruction and 
possible disaster Again, in Group 2 the term “hemorrhagic 
mastoiditis” is employed In the sense in which the author 
uses It, it will be too often wrongly interpreted One is lejl 
by the term to look for symptoms that would help in diagnosis 
and not for a condition found only at operation The author 
states that all cases may fall properly in Group 1 or Group 2 
Most cases may do so, but I cannot agree that there are 
none that are not outside Group 1 At any rate, there can 
be no question about the fact that in Group 1, in which there 
are suppuration and bone destruction with final involvement 
of the sinus, cases are not uncommonly found m which the 
accompanying symptoms are so clearly atypical that diag¬ 
nosis is in doubt until time and every laboratory aid have 
been employed to clear up the cause of what is manifestly a 
dangerous and mysterious illness Day, Lewis, Welty and 
others have reported cases of this kind I myself have had 
three undoubted cases that were clearly atjpical, though fall¬ 
ing in Group 1 of Dr Kopetzky’s classification I agree 
entirely with the author that many cases of blood stream 
infection occur from the diseased mastoid without the 
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nosis IS entirely essential to cure This is uell shoiin in Dr 
Kopetzky’s tables Fully 50 per cent of recoveries result if 
diagnosis is made early and operation likewise, whereas it 
has not been pro^ed that any patients recover without opera¬ 
tion Every case of ear disease m which symptoms of 
sjstcmic infection arise is one to be closely watched A simple 
mastoid infection that is uncomplicated ne\er, I belieie, gnes 
rise to the high temperature likely to be present in’ sinus 
infection and sinus thrombosis The laboratory must there¬ 
fore be frequently employed as Dr Kopetzky has outlined, in 
all suspected cases, and the presence of any intercurrent dis¬ 
ease, as malaria, tjphoid or pneumonia, should be discovered, 
if present If all the aids to diagnosis now at the command 
of the surgeon are used, a correct diagnosis may usually be 
made c\en in obscure cases, and when early made, immediate 
surgical intervention wall terminate in cure in the majority 
of instances 

Dr Cullen F Welti, San Francisco In two cases of 
hemorrhagic mastoiditis, a large pneumatic mastoid w’as found 
filled with blood I do not remember the infecting organism, 
and the patients recovered in the usual manner The title 
of this paper is “Systemic Infection ” I wish to confine my 
remarks to infection following mastoid operation Should 
there be fever following mastoid operation, one of three or 
four conditions is present In the order of frequency 1 A 
wound infection By wound infection I mean that there is a 
slight rise of temperature following the operation that does 
not reach more than 100 F and subsides m a day or so 
2 After a day or so the temperature begins to increase from 
day to day with some pain, and one will frequently find that 
one has not uncovered all the cells If left alone, they viH 
break through or result in an extradural abscess and possible 
sinus involvement 3 If there is a rise of temperature that 
increases rapidly after operation, going to 103 or 104 F, it 
is usually ery'sipelas or some of the modified forms of strepto¬ 
coccus infections It can be easily distinguished bi a 
brawniness of skin and sometimes by the characteristic lines 
of demarcation In several instances, I have seen measles, 
scarlet fever and mumps develop at this time They must 
always be thought of 4 Sinus thrombosis, with a rapidly 
increasing temperature accompanied by chills and sweat with 
distinct remissions, require that one look to the sinus as the 
cause of the unusual manifestation The blood stream may 
or may not be infected, but one must bear in mind that i 
the blood stream is infected, it may be infected by any other 
process as w’ell, and if the other conditions that w’ould gi'c 
such a picture cannot be eliminated, one can begin 4 o ^ 
about the laboratory findings, otherwise they ^re o i 
importance 5 I will not attempt to give a classica history 
of meningitis and brain abscess, because it would f^ke 
much time This classification is based on my own 
mg, covering more than 400 acute mastoid operations withoiir 

a single death ,, 

Dr Frank R Spencer, Boulder, Colo ’ isc 

like to emphasize is the value of the roentgen ^ > j 

of mastoiditis The roentgenologists and „ 

classified them as mild, moderate and severe Scvc y 
ago I had the good fortunate to review 100 ^ 

of mastoiditis and correlate the In 85 

the pathologic changes found at the time „ble 

per cent of the cases, the roentgen ray was an m al 
help On the other hand, in 15 per cent it was quite m 
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leading It simplj goes back to the statement which has been 
made rcpeatedlj before this section, tint we must not depend 
too much on the roentgen ray, but must correlate the clinical 
findings with the roentgen-raj findings, m order that we may 
not be misled in our judgment 

Dr. Harr\ Bo\d-Snee, South Bend, Ind M> experience 
IS concerned with 320 cases of acute suppurative otitis media 
and coincident temporal bone in\olvement Direct intra¬ 
cranial extension occurred in \ery nearly 17 per cent of the 
patients, but only 10 per cent of those developed thrombo¬ 
phlebitis as a supcr\ening complication The bactenologic 
factor, as concerned the entire group, was found culturallj to 
ha\e been the streptococcus organism Dr Kopetzky’s 
description of the clinical picture of the disease as he observed 
It in the hemorrhagic type coincides with what I have classi¬ 
fied as uncomplicated streptococcic osteomyelitis of the tem¬ 
poral bone The histopathologic findings in the material 
recovered through an operative wound, as far as the bony 
tissue was concerned, were identical with his findings My 
operative experience in treating this particular type of disease 
of the temporal bone has revealed to me that the infectious 
process has not been found limited to the mastoid, involve¬ 
ment of the squamous and petrous portions occurred 
frequently 


there is serious infection following operation I am dis¬ 
cussing distinct pathologic entities and trying to show m a 
comprehensive manner so that we may revalue the different 
cases and place them in opposing columns, the better to 
understand complications, and more intelligently handle 
them I have the greatest amount of respect for Dr Libman’s 
work and his method of diagnosis, vvhich has made a great 
deal of subsequent work on systemic infection possible, but 
his restatement of an outworn controversy is not here under 
discussion In the cases I am reporting today I am giving 
that which I hav e seen myself All my cases of the so-called 
hemorrhagic type presented a Streptococcus hemolyticus 
infection There is no argument here but that anybody may 
have from 100 to 200 cases of mastoiditis without operation 
However, I am talking about the one type of mastoid infection 
vvhich IS followed by an invasion of the blood stream, which 
can be obviated bv timely operation on the mastoid process, 
and, when the condition is recognized promptly, the prog¬ 
nosis is good The other type—the septic—gives a positive 
blood culture from the start, with a positive clinical condition 
that must be handled differently 
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Dr Emanuel Libman, New York The subject of general 
infections m cases of mastoiditis, by way of a so-called osteo¬ 
phlebitis, IS not clear Koerner introduced the conception in 
order to explain cases of general infection m which he could 
not find a thrombosis of the lateral sinus, but he never suc¬ 
ceeded in demonstrating that such a condition really exists 
It IS to be remembered that, as Dr Celler and I pointed out, 
a general infection may also arise from involvement of the 
meninges Not only Streptococcus hemolyticus, but also 
anhemolytic streptococci. Streptococcus mucosus and, less 
commonly, other bacteria may infect the blood from a throm¬ 
botic lesion of the sinuses We have not observed any instances 
of general infection by a bile-soluble pneumococcus We have, 
however, repeatedly found this organism in the blood in cases 
of meningitis of otitic origin For the otologist it is unfortunate 
that Streptococcus mucosus is usually now called pneumo¬ 
coccus, Type III In our experience, positive cultures can be 
obtained in at least 90 per cent of the cases of sinus throm¬ 
bosis It IS important to take the culture early and repeatedly 
The question arises as to how to estimate the significance of 
a positive culture Brieger, who believed that general infec¬ 
tions could occur without the presence of a sinus thrombosis 
—that IS, by way of a so-called sinus phlebitis—admitted that 
in 96 per cent of the cases of general infection a sinus throm¬ 
bosis was present It is therefore important to decide whether 
the otologist shall guide himself by this 96 per cent experience 
or by the experience of the exceptional case It seems to me 
that if one finds a general infection in a case of mastoiditis, 
and a meningitis can be excluded, and one can be sure that 
the bacteremia is not postoperative, and if there is no cause 
otherwise in the body to explain the general infection, it is 
better to take it for granted that a sinus thrombosis is 
present When one has, m one way or another, made up one’s 
mind that a thrombosis is present, it does not follow that 
operation must be at once performed The surgeon must 
determine whether or not the patient should be operated on, 
whether the case is so mild that one can hope for spontaneous 
healing or whether because of other conditions from vvhich 
the patient is suffering, the operation is contraindicated 
Dr Samuel J Kopetzkv, New York I would be very 
willing to accept any other terms for naming these two 
types of mastoiditis provided some one will suggest terms 
that will answer the purpose We already have hemorrhagic 
nephritis and hemorrhagic purpura, and there is no hemor¬ 
rhage extcrnallv The names are understood to be based on 
what one finds in the lesion Dr Wclty says that some 
mastoids are bloody These mastoids that are bloodv from 
the beginning to the end are not the coalesccnt tvpe The 
bone decalcifies and breaks down and with pus and pressure 
tlierc is a progressive tvpe of lesion I will not discuss the 
tvpe that Dr Wcltv speaks of in which cells are left (I take 
It for granted that nobodv in this section leaves anv) and 
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The term “blue dome cyst” was first employed to 
designate a benign cyst filled with straw-colored fluid 
that showed a blue color when cut down on Subse¬ 
quent investigations have shown that all cysts of the 
breast excepting the galactoceles are bluish, regardless 
of the fluid content, though there may be some varia¬ 
tion in shade and intensity of color, depending on the 
thickness of the wall or the degree of cloudiness of the 
fluid The expression is still used in its original sense, 
and means a retention cyst resulting from blockage of 
the duct in association with involutional changes, or 
with an hypertrophy and abnormal secretion 

In the process of involution, a portion of the breast 
may fail to atrophy, and, with the continued activity of 
the epithelial cells lining the ducts and alveoli, a cyst 
may be formed Subsequently, the epithelium of the 
structures outside the cavity may atrophy either 
through pressure or in the process ot delayed involu¬ 
tion, while the cyst itself may finally cease to grow or 
burst and disappear ^ Cysts may arise also in virginal 
breasts or in breasts that have functioned, in associa¬ 
tion with general or localized hypertrophy with paren¬ 
chymatous excess and pseudosecretion ^ 

The blue dome cyst, therefore, is not a. true neoplasm 
Furthermore, it is not precancerous, and the breast that 
is the seat of involutional or hypertrophic change with 
production of such cysts is no more likely to develop 
cancer than the breast that is grossly and microscopically 
without these changes ^ Local treatment, accordingly 
IS not indicated except for relief of the patient’s mental’ 
distress, occasioned by the visible and palpable tumor 
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Unfortunately, the practical problem is more com- 
pheated, owing to the imp ossibihw of making a positive 
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dmical diagnosis in all cases In the fiist place, one 
cannot always difterentiate clinically between benign 
solid tumor, cancer and cyst, and, 'secondly, even after 
a positive clinical diagnosis, one cannot be sure that the 
cyst IS not the seat of a papilloma or cancel 
The papillomatous cyst may arise in exactly the same 
manner as the blue dome cyst, or it may result from 
the secretion of fluid or the escape of blood from a 
papilloma in an obstructed duct Its ultimate fate may 
be the same as that of the blue dome,^ but is often differ¬ 
ent, owing to the presence of the papilloma, which, 
sooner or later, may require surgeiy That a papilloma 
in a duct may lie quiescent or disappeai is evident when 
one considers the numbei of instances of bleeding from 
the nipple without subsequent development of carci¬ 
noma, but the frequent association of cancer with 
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Auc 2, J924 

IS malignant, but these phenomena are sometimes absent 
even m extensive cancerous change (Table 1, Cases 
3 and 10) A buried tumor is usually a cyk or a 
cancer, and a spherical tumor with a smooth surface on 
one side is alwa) s a solid benign tumor or a cyst Imt 
conclusions are very frequently indefinite, ovvung to the 
fact that fluctuation is not always demonstrable in evsts 
under 2 cm, and is sometimes erroneously attributed 
to growths that prove to be solid 
Aspiration has been advocated, and is so simple, so 
spectacular and so satisfying to the patient that it’has 
seemed to be the leal solution to the problem It 
removes the visible and palpable evidence, the whole 
procedure can be done m the home or in the office, 
theie is no wound or after-soreness, and in most 
instances there is no refilling It has been suggested 


Table 1 —Rccoid of Eleven Maliffnanl Papilloiiiatoiis Cysts 
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papillomatous cyst suggests that these growths, when 
thus confined, hav^e a tendency to become malignant 
The logical treatment of papilloma is excision, and 
would be advised m all cases of bleeding from the nipple 
if the tumor could be removed without the sacrifice of 
the whole breast Immediate local intervention is 
advisable in the presence of localizing signs, such as the 
alternate appearance and disappearance of a mass, 
associated with intermittent dischaige of bloody fluid 
from the nipple, or the escape of blood from the nipple 
only when a certain spot of the breast is pres'^ed on 

DIFFERENTIAL DIAGNOSIS 

With the discovery of a cyst without a history of 
bleeding as an evidence of papillomatous nature, the 
immediate problem becomes one of diagnosis rather 
than of treatment The differential diagnosis between 
blue dome cyst and papillomatous cyst by clinical means 
alone is extremely complicated, and seldom is conclu¬ 
sive The history may yield no helpful information 
Inspection may s how skin or nipple changes if the cyst 

Joseph Surgical Pathology p 442 


that papilloma or cancer in the cyst can be excluded if 
the fluid is not bloody and there is no palpable mass lett 
after aspiration Aspiration was performed in two 
cases in my series because operative piocedure vyas con 
traindicated or refused In both instances, t'le in| 
vv'as straw-colored, the whole tumor disappeared y\ i 
withdrawal of the fluid, no masses were palpab e a o 
the wall of the collapsed cyst, and there has been 
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^ The ^objections to this procedure are that it is unsafe 
md inconclusive In the first place, two ou of lo i 
lancers m the third decade arose from intracyst Py P 
oma (Table 1, Cases 4 and 8), and smee can^ at 
his age develop with great rapidityy no i ’ ‘ 

ost in making a diagnosis Secondly, 
dear, straw-colored fluid does not exclud p 
)r cancer, as the fluid may not differ m any P 
rom that in the true blue dome O'st, even i 
■nee of extensive cancerous growth (Table I, < 

I and 10) Thirdly, palpation adjacent 

Exclude a mass (cancer) even after 

issues, but does not exclude p^ p 
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malignanc}^ has developed and extensive metastases 
ha\e taken place (Table 1, Case 10) Fourthly, dmica 
procedures cannot always distinguish between solid and 
cystic growths, and mdisciinunate needling of breast 
masses is little short of medieval practice 

TRE \TMENT 

Without evidence of malignancy or papilloma, there¬ 
fore surgery is necessary for establishing the diagnosis 
Exploratory radial incision o\er the cyst, with evacua¬ 
tion of the contents, gnes absolute knowledge as to the 
nature of the c}st, causes practicallj no disturbance m 
the breast gland, and leaves no mutilation except the 
faintest white scar line Multiple radial incisions are 
not objectionable when compared with simple amputa¬ 
tion of the gland or the greater distuibance from 
numerous lateral cuts for the purpose of reaching 
other cysts through one incision The Warren method 
of approach may be used to advantage except in cases 
that prove to be cancer Here, the wide opening up of 
the submammary lymphatics will lessen the patient’s 
chances for cure 

The discovery of the blue dome cyst calls for simple 
stripping of the lining and the careful approximation 
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Eight out of eleven malignancies had associated clinical 
eiidence of cancer Six of these showed skin dimpling 
or discoloration, and m three the nipples were retracted, 
while m the one in which there was no skin or nipple 
change, the axilla was completely filled with large, hard 
glands The three remaining malignancies were readily 
recognized as such when cut down on At exploration 
operation or examination of a gross specimen after a 
complete operation, eight out of eleven showed a 
cancerous mass in the breast tissue beneath the base of 
the papilloma In two out of the eight, the papillomas 
were threadlike, fragile and questionably innocent in 
appearance, while in two out of the three without can¬ 
cerous mass at the base, the papillomas were sessile or 
fleshy On the other hand, the one nonmahgnant cyst 
contained a threadlike growth without an associated 
mass in the wall or enlarged glands in the axilla The 
papillomas in the ducts were very small, had threadlike 
pedicles, and floated free in a dilated duct with intact 
walls and without transplants 

The histones showed that each patient had been aware 
of a lump for at least eight months These figures do 
not indicate the true age of the tumor, but even at that 
advanced period m the growth some may have been 


Table 2 —Record of Seven Cases of Benign Inirac\stic or Intraductal Papilloma 
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of the raw surfaces A margin of good breast tissue 
IS unnecessary interference with the gland, because the 
tissues adjacent to the cyst lining are no more likely 
to be the seat of precancerous or cancerous change than 
the breast tissue elsewhere ^ The wound could even be 
closed without excision of the lining, but the cyst might 
fill again and require repeated aspiration 
In papillomatous cysts without evidence of malig¬ 
nant change or in localized intraductal papilloma, a 
wedge-shaped piece of breast should be excised Care 
should be taken to close tightly and accurately the 
posterior cut edges of the gland, because failure in this 
step means a defect or furrow where the breast tissue 
w ound IS healed The finest plain catgut should be used, 
the sutures should not penetrate deeply, and the knots 
should be tied on the under surface The outer edges 
should be united in a similar manner, but this cannot 
alwars be accomplished with the degree of perfection 
desired, because the superficial surface is not a smooth 
plane No sutures or ligatures should be buried uithin 
the gland itself between the planes of the under and 
the outer surface 

The treatment of malignancy is the complete ope-a- 
tion Here, the clinical picture is diagnostic in most 
instances, uhile the exploraton is conclusue in the 
remainder In this respect, a studv of the eighteen 
cases in my senes brings out the following facts 


benign when first discovered At any rate, there was 
a time in the course of each of these cases when the 
clinical picture was that of a cyst without skin and 
nipple changes, and there was a time, therefore, when 
the exploratory operation of an apparently innocent cyst 
would have given valuable information, and possibly 
saved the breast or at least the life of the patient 

CONCLUSIONS 

1 “Blue dome cy^sts” and papillomatous cysts cannot 
be differentiated clinically 

2 Tlie fluid in a papillomatous or cancerous cy^st mav 
be straw-colored 

3 All cysts should be explored 


Case 4 -Mrs M V, aged 25, had had a lump m the rich 
breast for eight months It liad increased from about th 
size of a pea to that of a small egg There were no sub 
jectue s^mptoms The first child vas bom nine month 
before the tumor was discovered The patient nursed th 

There was a smooth, buried mas^ 
doubtfully fluctuant, about 3 cm ,n diameter it was no 

n p ie'r'etracnon Th 

7 a r ’arge, hard gland abou 

revealed a'c”thke'r ^^t*^ exploratorv operatioi 

reveaiea a cvstlike cavity complctelv filled with a cellular 

friable growth, containing many areas of degeneration 
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E\aniiiiation of the specimen after complete operation 
showed that the giowth had at one place inhltrated through 
the wall, and was beginning to invade the breast tissue proper 
Grossly and microscopically, one axillary gland at the upper 
edge of the breast showed involvement with an adenopapillary 
type of carcinoma 

The patient is well There is no suggestion of lecurrence 
or internal metastases three years after the operation 



Case 5 —Airs J W, aged 47, had had a tumor m the breast 
for eight months The growth of the mass was rather rapid, 
from the size of the tip of the little finger to that of an egg 
There was an intermittent burning sensation outside the 
tumor, beginning about two months previous to the discovery 
of the tumor No etiologic factors were present, there were 
no changes in the nipple 

There was a single, firm, nodular, fluctuant mass, about 
5 b> 5 cm, in the upper half of the right breast There was 
visible bulging, slight discoloration of the skin from applica¬ 
tions, and slight dimpling of the skin on manipulation The 
axillary glands were doubtful 

An exploratory incision showed one papillomatous cyst, 
containing a clubbed, friable growth, and several other cysts 
of the true “blue dome” variety All the cysts were filled 
with a straw-colored fluid without traces of blood There 
was no infiltration at the base or thickening of the wall A 
secondary mass, thought to be another cyst, was present, but, 
when incised, it proved to be a cancer An examination of 
the specimen after a complete breast operation showed a 
malignant papilloma and a secondary medullary cancer mass 
without glandular metastases The patient is well, with no 
signs of recurrence three years after the operation 

Case 8— Mrs M H had had a lump in the right breast 
for seven months It had grown from about the size of a 
small walnut to that of an orange It appeared in the eighth 
month of her last pregnancy There were no subjective symp¬ 
toms till one month before I saw her, then sharp, shooting 
pains became intermittent 

^ There was a mass in the upper hemisphere in the nipple 
line buried beneath the breast gland, definitely flucuant about 
8 cm across No skin or nipple changes had taken place 
There was one large, hard axillary gland The mass was 
clinically diagnosed cyst, probably malignant 

An exploratory incision showed a blue dome cyst wi i 
straw-Slored fluid, a few slender, very friable papillomas 
were attached to a smooth walled cyst A secondary mass 
beneath the area of attachment of papillomas showed a solid, 
tvpicalb cancerous, cut surface An examination of the 
cnecimen after a complete operation showed a lactatmg 
specimc comoletely riddled with carcinomatous masses 

Th\“oVmr Vrowfh me«.ired about 2 cm in diameter, the 
,b,r 5 ram or less The axillary glands immediately 
adjacent to the breast were metastatic 


Jour A JI A. 
Aug 2, 1924 

The patient died six months later, of generalized metas 
tases 

C-vsE 10 Mrs L L, aged 48, had been aivare of a mass 
m the upper outer quadrant of the left breast for six months 
For about the same length of time, she had had some lumps 
under the arm The mass in the breast grew rapidh, from 
about the size of a small almond to that of a medium' sized 
orange (Fig 1) The nipple on this side had been retracted 
for twenty-two years, since the weaning of her youngest child, 
with possibly some mciease m retraction since the tumor 
appeared The patient had no history of mastitis or anj other 
trouble with her babies 

Palpation revealed a large, smooth, fluctuant mass in the 
upper half of the left breast, no skin changes o\er it or about 
It, and no other masses m the breast The axilla contained 
many enlarged and very hard glands 

An incision over the cjst showed a deep blue color, a nick 
111 the wall allowed the escape of straw-colored fluid, and on 
inspection of the lining there was a broad, sessile, wartlike 
growth about 25 cm across and about 3 mm in height, 
occupying the axillary side of the cyst Round about this 
papilloma were smaller quite similar tumors, apparenth 
transplants About half the lining of the cjst was smooth 
and shiny, exactly like that in the blue dome cjst There 
were no masses m the breast outside of the cjst Studj of 
the specimen after a complete operation showed slight infil 
tration with cancer cells m the base of the papilloma, but 
apparently no involvement outside of the true wall of the cjst 
The axillary glands were extensively involved with an 
adenopapillary t>pe of carcinoma Six months ha\e passed 
since the operation 

Case 11—Mrs M W, aged 45, had a lump in the left 
breast for eight and a half years She received massage 
by an osteopath One and a half jears before admission, 
the lump became firmer, the skin became puckered over the 
mass, and the breast seemed to be a little larger The patient 
was first seen by a regular physician one >ear before admis 
Sion She was given roentgen-ray treatments over a period 
of four months, the lump started immediately to grow, and 
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tion of the skin from the roentgen-ray treatments, and there 
\\ere multiple small carcinomatous papules in the skin over 
the whole left breast There ^\ere huge glands in the axilla 
An examination of the specimen after complete removal 
showed an enormous cyst, with a comparatively smooth lining 
surface, on which were numerous plaquelike transplants 
Beneath the surface at one point was a huge mass, approxi¬ 
mately 4 cm in diameter, of solid cancer The muscle in 
many places was infiltrated by cancer The axillary fat 
contained enormous masses of metastatic cancer 
This was a recent case The patient is doing well (Fig 2) 


abstract of discussion 

Dr W A MacCarty, Rochester, Minn If a surgeon 
merely aspirates a c>st of the breast and does not see the 
rest of the breast, how does he know anything about that 
breast’ That question must be answered Two possibilities 
for malignancy exist in association with blue dome cjsts so 
called—and, as Dr Bartlett has said, blue dome cysts do not 
differ from any other cysts in the breast—one is the papilloma 
inside of the cyst and the other is carcinoma outside the cyst 
I recall five that had a carcinoma outside, as much as 2 or 3 
cm away from the cyst, the cysts themselves showing no 
malignant changes Only the week before last. Dr Judd 
removed such a breast for a cvstic condition and found a 
large single cyst of the “blue dome” type, and I found a 
grossly visible carcinoma 3 or 4 cm away from the cyst I 
have seen a number of such cases I do not mean to say that 
all cysts are apt to be associated with papillomas or car¬ 
cinomas I do not know the percentage of occurrence of 
these two conditions, but I know absolutely that they do 
occur together, and consequently I think that the conservative 
surgeon will always try to save 2 or 3 or more per cent of the 
cases In my experience, papillomas are usually multiple con¬ 
ditions in the breast I ha\e seen mtracystic papillomas 
removed with the cyst, and on examining the whole breast I 
have found papillomas If one finds one such tumor the chances 
are that if one hunts long enough one will find several others 
As far as diagnostic efficiency is concerned in these cases In a 
comparative study of the clinical diagnosis with pathologic 
findings in more than 3 000 breasts I found evidence of diag¬ 
nostic efficiency only 80 per cent m benign tumors of the 
breast, in other words, in 100 cases pronounced benign by the 
surgeon, approximately 20 per cent will turn out to be malig¬ 
nant I want to object to the aspiration of cysts, because I 
do not think it is a necessary procedure and might be asso¬ 
ciated with the danger of transplanting cells if they are malig¬ 
nant I see no real surgical necessity for aspirating cysts 
In one case of which Dr Bartlett showed pictures I made a 
diagnosis of carcinoma, and my judgment would demand that 
the mammary gland be removed At this woman’s age, and 
she looked as though she were over 3S, I would remove the 
mammary gland-bearing structures It should make no differ¬ 
ence to the surgeon whether he is dealing with a cyst or a 
solid tumor of the breast, the surgical procedure is the same 
—removal of the breast without the lymph glands, and then 
decide whether or not he will perform a radical operation 
Our rule IS this If the patient is a very young woman, 
the chances are that the tumor is benign and we should 
conserve the breast We remove the tumor-bearing portion 
with a reasonable amount of tissue around the tumor for 
iniestigation, provided no other irregularities in the breast 
are palpable or visible Then that specimen is studied If 
It IS a solid tumor, we look for carcinoma or sarcoma, 
independcntlj or together, because they occur independently 
and sometimes together If it is a cyst, we look for a papil¬ 
loma in the cjst, which brings up this question that some 
arc benign and some are malignant and in some cases we 
cannot be absolutely certain whether they are benign or 
malignant It is a question of studjing the cells However, 
if the patient was a member of mj family and we found a 
papilloma m the evst, I would ask the surgeon to remove the 
gland-bearing portion of the breast, because she might have a 
small circinoma outside the evst That has occurred 


Dr Frank E Adair, New York Today patients with 
breast tumors present themselves to the surgeon at such an 
early stage of tumor development that it is incumbent on us 
to learn a new group of signs and symptoms Careful analy¬ 
sis of our cases has made us aware of the substantial per¬ 
centage of malignancy in what we formerly diagnosed as 
simple blue dome cyst I agree with most of what has been said 
concerning the method of handling breast cysts However, 
when It comes to the point of opening the cyst while in situ, 
I firmly oppose this step, first, because it does not afford 
adequate opportunity for making a careful scrutiny of the 
neoplastic tissue, secondly, because of dissemination, in case 
there is malignancy present We should completely excise 
every cyst with a generous margin of surrounding breast 
tissue The next step is to determine whether or not it is a 
case of malignancy I wish to emphasize one point, that it 
IS the duty of the surgeon to familiarize himself with gross 
tissue diagnosis so that he can determine for himself whether 
or not he is dealing with malignancy Having determined 
that the cyst contains no malignant tissues, one can Stop 
at this point But if the surgeon feels that the papilloma 
present has begun to infiltrate through the wall into breast 
tissue, he should immediately do a radical operation It is 
only a question of time until a papillary growth into a breast 
cyst will become malignant The most important place to 
start the treatment of blue dome cysts is at the very begin¬ 
ning By that I mean prophylaxis—the prevention of the cyst 
There are various forms of chronic mastitis The end-result 
of chronic inflammation in breast tissue differs in individuals 
In one case the end-result will be formation of cysts of vary¬ 
ing sizes, in another, the formation of fibromas, in another, 
the complete overgrowth of the duct tissue into adenomas, m 
other cases, fibrosis and sclerosis of the entire gland Stop¬ 
ping the process early is the only way to prevent the formation 
of cysts, fibromas and adenomas These are due to irritation 
and inflammation from absorption of the lipoids and degener¬ 
ated products of lining epithelium Relief from this condition 
IS procured by breast drainage with breast pump and massage 
We have been trying this method in forty cases and have 
been much impressed to note the clearing up of symptoms of 
tenderness and pain in the early phases of chronic mastitis 
But in the advanced cases, in which fibro-adenomas, cysts and 


si-iciusis wcic prcsciu, we nave ooiainea no results Jine 
worst possible thing to do in cases of malignancy is massage 
Dr Edwin I Bartlett, San Francisco In regard to 
amputation of the breast, Dr Bloodgood advocates, I believe, 
nonintervention in a breast the seat of multiple cysts, as 
simple >cysts are no menace to the patient’s life or health 
On the Other hand, I am sure it has been every one’s experi¬ 
ence that breasts containing cysts may also contain solid 
tumors, and sometimes these solid tumors are cancerous It 
does not seem quite right, however, to amputate the breast 
with multiple tumors, most of which are definitely cystic m 
the hope that the patient may be saved from a possible cancer 
There is so little damage done to the breast from multiple 
incisions that it is worth while to cut down on the individual 
tumors If they are simple cysts, the woman still has her 
breast In regard to the removal of the breast because of 
papilloma, every one has had the experience of seeing cases 
of bleeding from the nipple which have not afterward devel 
oped cancer or any sort of a demonstrable tumor There 
must be a lot of papillomas, therefore, which not only do not 
develop into cancer but which disintegrate These case, 
should be watched carefully for signs of Inral,,,* 
Regarding the objections to opening a malignant c>st, I hold 
that there is a great deal more danger to the patient if the 
mass IS removed completel>, because cutting down ,nt„ 
cjst means that one cuts through the suoerficial ® 

onlj while m taking out the lumroneTu? hrou7 ' 

Emphatic going to and coming from the tumor Dr A 

;«‘^L"SertTo"'thaT?‘" " 

chronic mastitis, chronic cyTuc ^mLtit°s"'^'sch ^ 
disease and abnormal imoluUon In mil ^‘^^'™™e'busch’s 
obtahied the best result*: hv " my experience, I have 

alone I have hlrnm *’'''=asts absolutely 

the result of general disturh'"'^^'* that these conditions are 
oi general disturbances in the bod>, such as con- 
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stipition, mental overload and pelvic disturbances With the remnimnrr mit nf u 

clearing up of these general disturbances, the breasts have to solve-t S f at 

become normal in that they have lost their pain and in many i to tell the educators 

instances their lumps There is an objection to massage m cdll^cate Hie people, and the economists to relieve their 
that It IS the worst possible thing in the presence of cancer, -t "IS might suffice with some problems but 

and It is not always possible to be sure that Some of the the case of malaiia, it has not worked The ediica- 
lunips arc not cancer Delay for the purpose of observation tdfs are fully occupied with the schools, and the econo- 
is objectionable, but of the two evils it is decidedly the lesser Husts with the crops Public health must itself sohe 

the educational and economic problem, with such help 

- of a technical nature as it can get And this it is doin^ 

by means which are as truly research as were those 
which originally discoveied the Plasmodmm malarm 
Malaria is being successfully combated, and the suffer¬ 
ing population IS being provided with a fulcrum, so 
that It can lift itself ovei the fence by the bootstraps 
The principles illustrated m the case of malaria are 
Research is a systematic attempt to gam more knowl- apphcalile to almost any disease or condition confront- 
dge It IS an ancient institution When Adam and mg public health Let us not discontinue research as 
Eve first shook the tree of knowledge, they unwittingly soon as we get beyond the microscope stage Let us 
inaugurated a research attended by immediate and far use a telescope if our unaided vision is too limited 
reaching results A new world was literally opened up We are not to be content with research therefore, 
to them They experienced a prompt transfer from a when it has furnished us with only an appropriate 
world 111 which progress was excluded by definition, to answer to our problems We are to require of it that 
one m which progress was demanded, but dependent on Jt shall tell us not only what are the causes of our 
their own efforts Their descendants have been work- troubles, and what to do about them, but also how prac- 
ing at this program ever since As the centuries and tically to accomplish the desired end 
millema have passed, research has revealed new and The bacteriologist and the chemist, the pharma- 
■\ aster worlds for man’s development or exploitation cologist and the clinician may justly claim that their 
The result has been what we call progress Some function is ended when they have supplied us with 
jieople believe that this progress has been spurious, a fundamental information concerning the causes, preven- 
mere chasing of the lost caudal appendage around a tion and cure of disease For some reason tins informa- 
cncle We health officials believe that It has been real, tion has been specifically designated as “scientific” 
a slow climbing of a spiral which has left the caudal ^tit we, as health workers, are dealing with material 
appendage ever farther behind If we do not believe which is just as susceptible of scientific approach, and 
this, we should not be health officials We should join 
the ranks of decadent poets and write free verse 

My chief object on this occasion is to invite attention 
to a conception of research which is not new, but wh.ch 
IS, I believe, somewhat neglected This conception is 
that it is not enough that research should reveal to us 
fundamental principles, not enough that it should dem¬ 
onstrate causes and indicate geneial lines of progressive 
activity It should be demanded of research that it 
furnish us with all the information necessary for the 
accomplishment of the end we have in view 

An illustration taken from a long list of available ones 
may make this clear In the year 1880, Laveran s 
researches demonstrated the parasite of malaria This 
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which offers fully as great rewards for systematic 
lesearcli Moreover, we cannot justly claim that our 
service is complete until we have actually succeeded in 
eradicating disease 

I am fully aware that ive are all cognizant of the 
responsibility, and are attempting with great earnestness 
to reach the goal My only solicitude is regarding the 
methods that we are emjiloying Is it not true that in 
attempting the solution of the final and most difficult 
part of our problem—how to put our knowledge info 
effect—we have not employed to the full extent the 
methods of scientific research^ Have we not instinc¬ 
tively fallen back on the tiial and eiror methods that 
characterized the slow-moving centuries before tiie 
dawn of science^ 


.lone d,d ZssVyTur hesdoncy or fadure to employ scent,lie 

leprosy has thus far done research methods has been due to the fact that the 

mosquito transmission y q ^ lealms which we must invade weie not contemplated in 

have not only levealed much of the life history ot raos training and oast experience These realms belong 

Ctntoes btttyso developed metho* for the.r ex ermma- on 

tion At this point, if we followed the tiaditionai nr the snreeon’s scalpel The implements are dif- 

procedure, we should exclaim, “Science now made methods are, or should be, the 

Its final contribution to the control of malaria Me we make and record our observatio-’s, 

should hand this scientific information over to the great hypotheses to explain them, third, 

public and bid it nd itself of malaria And t le giea hypotheses out under controlled conditions 

public would pioceed to do nothing ef the kind Lon- famdiar fields of our customary training, we did 

sidei how far we still are from our goal As soon as gumea-pigs and test tubes, m the nen 

we try to apply our knowledge we aie confronted wit we must play our part, ue 

the fact that the populations which typically suffer from computing machme and the statistician s 

malaria are both too ignorant to undertake remediM P / economist’s tabulation and the tests of the 
measures and too poor to pay for them We arc asking ^ J , ’, . 

them to lift themselves over the fence by pulling on P ^ j ^ ^een deterred also by some scrii^plcs 

their own bo otstraps It may be thought jl^ fields supposedly occup>ed by others 

*1 Qp/'tmn on Prc\cntive and Industrial Mcdicme ^nd ThcSC SCtUpIcS \YOUld C JUStl G t i CllltUiltcd 

P nic^HcnWr^t* Seventy Fifth Annual Session of the American j^Qy^j-ed that tllCSC fields Were being pr ^ > 

Medical Assoention, Chicago, June, 1924 
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in a way that promised fruit for our basket In such 
cases we might consider mutually profitable coopera¬ 
tion , but when we find these fields neglected so far as 
pertains to activities of interest to us, it is proper and 
even necessaiy that we enter them for our own pur¬ 
poses By doing so we by no means crowd anybody 
out—our policy should rather be to interest experts 
already trained and at work, in our own particular prob¬ 
lems, and to enlist them in our activities 

It is our function, in other words, to follow the trail 
of disease wherever it leads, and to do battle with the 
enemy wherever encountered If the chief cause of a 
disease is poverty, then the propei field of public health 
research for this disease is in the realm of economics 
If Ignorance is the chief stumbling block, let us study 
education If outworn forms of civic organizations 
stand in our way, let us learn how to build better ones 
But whatever our problems prove to be, we should not 
expect success to follow a hit-or-miss system of attack 
Research should be systematic, and should closely 
follow the principles that have produced in their 
application such notable advances m the so-called 
physical sciences 

Two practical considerations remain Who is to do 
this research work, and who is to pay the bills ^ 

No general answer can be given to the question of 
whether it is better to tram a health official as a specialist 
in an unfamiliar line of research, or to familiarize the 
trained expert with the needs of the public health 
Both systems have been carried out successfully A 
guiding principle may possibly be found in the relative 
amount of training to be accomplished, with selection 
of the simpler task If a specialty requires many years 
of intensive training for its mastery, it would be mani¬ 
festly unprofitable to attempt the training of health 
officials in such a specialty It would be far better to 
seek such a specialist who happens to have an interest 
m public health, imbue him with the spirit and objects 
of our work, and employ him m our organization On 
the other hand, when a specialty involves no consider¬ 
able amount of preparation, or when it is in an unde¬ 
veloped state, when its devotees are manifestly 
floundering, we may without undue presumption under¬ 
take qualifying ourselves Pasteur was a chemist 
Now as to the question of funds Those of us who 
have the responsibility for the allotment of public health 
funds should deliberately set aside a proportion of them 
for research purposes The argument will be made 
that the routine work of the office, already overburdened, 
will suffer The health officer who cannot find one or 
several activities of his department that are now being 
administered m such a cumbrous, expensive and inef¬ 
fectual way that their reduction would not be reflected 
m a noticeable diminution of public service is to be 
heartily congratulated He is not in need of researili 
klost of us do some things in just this uneconomical 
fashion We do it because we know no better wav 
Nobody can tell us a better way Sometimes we do it 
because others, not so well informed as ourselves, demand 
>t of us Sometimes we do it because we have never 
analyzed each activity on a cost basis, and determined 
on which side of the account the balance lav We 
should deliberatelv dimmish the routine allotment for 
these nonpaying activities, and devote the monej' to 
finding better solutions b}' means of scientific research 
When the responsibilitj' does not rest vvnth us per¬ 
sonal!) , v\ e should make the issue clear to those v\ hose 
dutv It IS to allocate funds for public health work 
Now and then a voice is heard protesting that 


research has already so far outstripped practice, that it 
should be restricted rather than encouraged until prac¬ 
tice has caught up This is the weightiest argument m 
favor of further research, for, until investigation has 
shown us exactly how to put our knowledge into prac¬ 
tice, It has fallen short of complete service, and should 
be pushed further, no matter what unfamiliar fields it 
leads us into 

The needs and the opportunities for research in public 
health are everywhere about us If our workers, from 
the humblest inspectors upward, were actuated by the 
research spirit, we should make much more rapid 
progress in the solution of our problems, with little if 
any, added cost, and with ultimate economy It is our 
duty and privilege to inculcate this spirit in our subor¬ 
dinates, and, as a slogan which will serve as a directing 
stimulus and which sums up the objects of public 
health research, it is suggested that three words suffice 
“Quicker, Better, Cheaper ” 


ABblKALl UB 

Dr Edwin O Jordan, Chicago The whole history of 
human thought is the constant emergence of new problems 
The apparent solution of one problem brings us face to face 
with another, or perhaps with several Research is always 
djnamic, never static Dr Stimson has clearlj indicated 
that public health research is no exception to this principle 
There is certainly nothing final about public health work 
It IS not enough to discover ways in which such a disease 
as malaria or typhoid may conceivably be controlled, we 
must try to control it In the attempt to control it, we 
find other problems, other diseases pressing on us, unsus¬ 
pected difficulties, new sources of trouble we learn that, 
in addition to typhoid, there are several paratyphoid fevers, 
that diphtheria convalescent carriers may not be so impor¬ 
tant a factor in spreading disease as we had supposed, 
that medicinal treatment of hookworm may, perhaps, be more 
effective as a control measure than soil sanitation Hardlv 
an infectious disease can be mentioned that does not bnstk 
with problems needing research The triumphs of public 
health have been so great that the temptation is strong to 
dwell on achievements rather than on shortcomings and 
opportunities for further advance We still lose in the Uniteo 
States every year more than 600,000 lives by the death of 
persons under the age of SO (621,548 in 1920) , we still lose 
more than 200000 infants (211,696 in 1920), and there are 
many stillbirths As long as this condition, or anything like 
it, exists, who can say that there is no need for public health 
research? If an outbreak of pandemic influenza such as 
caused a loss of 500 000 lives in this country in 1918-1919 
were to recur next October, we should be nearly, if not 
quite, as helpless to prevent its spread as we were six years 
ago As a community, we are making no organized effort to 
learn how to prevent the coming of another great influenza 
epidemic or how to deal with it when it comes There is time 
to mention but one of the new problems opened up by recent 
public health work The reduction in the infant death rate 
that has already been brought about has aroused the apprehen 
Sion in some quarters that our accomplishments in keeping 
alive the physically less sound or less resistant individuals 
will, in the long run, lower the general physical level of the 
race Interference with natural selection, ,t is feared uiB 
operate disastrously for mankind While the Question ’ x 
no means so simple as here stated, it is evident that a 
real biologic problem is involved, and that this nroW 
be solved, not by speculation or b^po em.cs hut h T T 
mental biologic and public health research arefull™' 

to future generations but not to us Pre^ importance 

spread d.sra.e, .t “ ro'f'S."''"'* 
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mcd.cme is still m its infancj , yet, as a result of the practical division of research lies in l r for a 

application of the truths established by research, brilliant uiclmed in nnf ^ J’? I « be 

acliicveiucnts have already been accomplished Many com- 


inunicable diseases are now a rarity in civilized communities 
Effectnc methods are now at hand for the prevention and 
suppression of typhoid, diphtheria, smallpox, yellow fever and 
malaria Food-borne epidcipics of disease are no longer the 
menace of former times The pasteurization of milk and 
chlorination of water supplies have practically eliminated 
these once prolific sources of infection The lodm treatment 
m the prevention of endemic goiter is another notable example 
of progress in public health based on research These 
achievements are the result of the fruitful effort of research 
workers There is danger in this situation of losing sight 
of the fundamental principle that further progress depends 
on further research Charged with the responsibility of the 
administration of a highly perfected public health organiza¬ 
tion, the health administrator may yield to the temptation to 
apply his energies and resources exclusively to the current 
enforcement of existing laws and regulations based on past 
lesearches He may make no provision in his budget for 
extending knowledge or for applying the already known facts 
of science to the practical work of Ins department There is 
a tendenev, particularly on the part of lay legislators, to 
regard a corps of research workers as a nonproductive out¬ 
lay of resources The health officer who has not successfully 
overcome this objection and provided himself with a scientific 
personnel will find himself unable to cope with new problems 
arising in emergency, and will soon see his organization 
falling behind the procession Definite funds for a research 
organization should be provided in every health budget, in 
the interest of economy and progress The development of 
new laws and fundamental truths may perhaps be left, for the 
present, principally to the research department of the various 
universities and endowed institutions The practical applica¬ 
tion, however, of the truths so developed is preeminently a 
function of the public health laboratory Although the 
research problem will touch all bureaus and divisions, it 
should center about the laboratory The essential control 
and planning of the problem, the correlation, interpretation 
and reporting of data are laboratory functions A portion of 
the laboratory budget should be applied constantly to research 
procedure A research division acts as a stimulus to the 
laboratory and general personnel, provides short cuts, elimi¬ 
nates waste, promotes efficiency, makes possible sudden 
expansion in emergencies, and builds for the future progress 
of the organization and of the advancement of preventive 
medicine as a whole 

Dr Walter H Brown, Mansfield, Ohio There is no ques¬ 
tion about the value of research as a laboratory procedure 
Dr Stirason has touched a very responsive chord m those of 
us who are engaged in the field of application of scientific 
knowledge We have had an accumulation of scientific 
knowledge as to methods of control of disease, and, yet, when 
we come to the final test, the administrator has not main¬ 
tained that scientific attitude of the research worker which 
is so necessary if we are to build soundly a system of public 
health work in the United States I feel there is just as much 
need for us to test definitely our work from the administrative 
standpoint as there is for the research worker to test his 
materials and results with actual physical chemical tests 
Ihere are health admimstators who are afraid to study their 
work on an efficiency basis with a proper scientific regard for 
the results The statement of the commissioner of hcilth of 
the city of Chicago illustrates definitely this point We fail 
to take full advantage of the educational values of our work 
This alone can make public health work real to the com- 
inTiiiitv Until the public health administrator uses all the 
resources m lus commumtj, we shall continue to have just 
+liin(TS as Dr Bundeseii is dealing with in Chicago An 
®^'?^nlnce^like the one passed in Chicago could not possibly 
°"^"acted I believe that the time has come when we should 
consffier practical research as one of the prime functions of 
a health administrator 


inclined to put it this way The proper place for a iTboratorv 
1^5 in a division of research, then I would interpret the term 
division of research to include the vvhole public healtli 
organization ^ ‘ ' 


THE COMPARATIVE VALUE OF ETHY¬ 
LENE AS AN ANESTHETIC* 

JOHN S LUNDY, MD 

ROCHESTER, MINN 

The status of any anesthetic agent depends on tlie 
success of its clinical use ^ Two series of cases in which 
ethylene was administered are, therefore, reported, one 
from the Mayo Clinic, and the other from Seattle 'ihe 
first includes a larger number of cases, without routine 
Iilood pressure lecords, and is briefly presented as a pre¬ 
liminary report The second consists of a smaller num¬ 
ber of cases, with routine blood pressure records, and is 
leported in detail 

Ethylene,= or olefiant gas® (CjH^), may be made 
by extracting a molecule of water from alcohol It is a 
hydrocarbon gas and a constituent of illuminating gas 
It has a pungent, sweetish odor, is inflammable,® and is 
quite comparable to ether in these respects ® The gas 
IS compressed to a liquid in steel cylinders, and is avail¬ 
able for use in the same manner as nitrous oxid 

Ethylene m combination witli oxygen is adminis¬ 
tered by means of a gas machine, and ether may be 
added A preliminary hypnotic is often desirable Tlie 
signs of anesthesia with ethylene and oxygen are much 
the same as when nitrous oxid and oxygen are used 

The advantages of ethylene anesthesia are striking 
when the gas is properly given Analgesia and anes¬ 
thesia, with relaxation, may be produced very quickly 
and usually without cyanosis More oxygen can be 
given with ethylene than with nitrous oxid, because 
ethylene is the more potent Ethylene is a relatively 
safe anesthetic agent just as long as the patient’s skin and 
blood remain pink, and, as a rule, it does no t prostrate 

* Trom the Section on Anesthesia, Ma>o Clinic , 

* Read before the Section on Obstetrics, Gjnecology and Audonima 
Surgery at the Seventj Tifth Annual Session of the American Medical 
Association, Cnicago, June, 1924 

1 Toy, G Anesthetics, Ancient and Modem, London, 1S89, P 

Simpson, W G Anesthesia Hospitalism, Hermaphroditism, etc., new 
York, D Appleton & Co, 1872, pp 165 166 t o - 

2 Brown, W E Ethjlene as a General Anesthetic Am j hiirg 
(Anesthesia Supplement) 38 4 7 Qan ) 1924 Chemisse ^ 
iiouveaux anesthesiques I’acetylene ct 1 ethylene, Presse med 31 ayo- 
598 (July 7) 1923 Ethylene for Anesthesia, JAMA S~ lol'" 
(May 17) 1924 Hewitt Robinson quoted by Luckbardt and Lewis (t ool 
note 7), p 1851 Luckbardt, A B , and Carter J B New Anesthetics 
Ethylene and Acetylene, J A M A SO 1476 (May 19) 1923 Nun 
nelea, T quoted by Luckbardt and Lems (Footnote 7), p ISai 

3 Simpson, quoted by Luckbardt and Lewis (Footnote 7), P l” 

4 Brown W E Preliminary Report on Experiments mth C,Hi as 
a Genera! Anesthetic, Canad M A J 13 210, 1923 

5 JDaiis, C H Explosibility of Ethylene, J A M A S~ > 
1924 Luckbardt, A B The Potential Dangers Attendant on Ethylene 
Oxygen Anesthesia, ibid S3 1603 1604 (May 17) 1924 

6 Eulenherg, H Handbuch der Gewerbe Hygiene uu/ cxl^rimen 

teller Grundlage, Berlin, A Hirscbwajd 11 927, 1876 [ 

Ueber die physiologische Wirkungen des Stickstoff oxjdulgases 

Anat u Physiol, 1864, p S 21 , Lehrbuch der expcnmentellen 

Berlin, A Hirschwald, 1874, pp 101, 276 Luessem P 

Studicn uber die Vergiftuiig durch Kohlenoxyd, Methan und U, 

Ztschr f khn Med 9 397 428, 1885 ^ayer and Jacobson 

der organischen Cheraie, Leipzig, 1907, p 836 

Anesthesia and Anesthetic Substances Generally, 

Inquiry into Their Nature, Properties and Action, 

Value and Danger and the Best Means of Counteracting the Effect 
an Overdose, Tr Proa Med &. Surg A, London, ^ 

7 Herb Isabella C Ethylene Notes Taken ''kSso m 

Records Current Researches in Anesthesia and of 

1923, Luckbardt \ B^ and Carter, J B The ^5. 'eg ^ 
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or exhaust patients as much as most anesthetic agents« control of the patient, by increasing the margin of 
Without rebreatlung, the patient’s skin usually remains anesthesia A preliminary hypnotic may suttice to keep 
dry The sweating caused by rebreathing may be con- the patient quiet, so that nothing but e%lene imy be 
trolled by the administration of atropm In many needed A slight local anesthesia is often suthcient 
instances, ethylene is the happy medium between nitrous reinforcement to render ethylene and oxygen perfectly 
oxid and’ether, and, as such, has a peculiar and definite satisfactory 

place of Its own, with most of the advantages and few Cyanosis should have no place in routine anesthesia 
of the disadvantages of each of the other two agents It automatically characterizes the procedure as unnat- 
The disadvantages coincident with ethylene anes- ural The normal person is ad 3 USted to respire a mix- 
thesia are few The chief one is inflammability, which ture that contains 20 per cent oxygen, it is, therefore, 
IS probably no greater than that of ether® The odor unfair to subject the invalid to mixtures less rich in 
IS usually considered to be unpleasant, either by the oxygen than ordinary air Oxygen starvation, even 
patient or by some one else in the operating room though of but a few moments’ duration, is the cause of 
This difficulty may be overcome, so far as the patient is many unpleasant postanesthetic symptoms Ethylene 
concerned, in several ways (1) by adding an agreeable with 20 per cent oxygen may not give satisfactory 
scent to the gas as it passes through the mixing chain- relaxation, but rather than reduce the percentage of 
her, (2) by using a dilute mixture of ethylene and 
oxygen for induction, and (3) by using nitrous oxid 
and oxygen induction with ethylene and oxygen main¬ 
tenance^® The operating room staff quickly becomes 
accustomed to the odor of the gas Headache may 
occur after ethylene anesthesia, as it occasionally does 
after nitrous oxid anesthesia Nausea and vomiting are 
not uncommon after ethylene anesthesia, but are usually 
mild, and of short duration Ii ntation of the respira¬ 
tory passage is uncommon, but there may be a little with 
prolonged rebreathing Sometimes between the second 
and fourth minutes, and occasionally later in the course 
of the anesthesia, respiration may be temporarily 
inhibited Cyanosis rapidly develops, and must be 
checked by the administration of oxygen Excessive 
oozing may accompany ethylene anesthesia, but is not 
always present Ethylene and oxygen give poor relaxa¬ 
tion in cases of acute peritonitis This difficulty is over¬ 
come by the addition of a small amount of ether to the 
mixture (1 fluidounce [30 c c ] or less, each hour 
Ethylene, oxygen and ether afford as satisfactory relaxa¬ 
tion as can be obtained without using spinal anesthesia 
Up to May 6, 1924, ethylene and oxygen, or ethylene, 
oxygen and ether, with or without hypnotics, had been 
given to 2,000 patients at the Mayo Clinic In general, 
there was little in this larger series, according to Sis- 
trunk, to contradict the conclusions drawn from the 
smaller series of patients that I observed in Seattle A 
cautery was used occasionally, until an explosion^® 
occurred when an electric cautery was used in the 
axilla and the gas in the vicinity ignited There had 

been a leak from the mask A very slight burn of the Auesthesia rrcord m Case i 

patient’s face was the only bad result Ethylene should 

not be used in the presence of a cautery In dus series, oxygen, something should be added, such as morphin a 
the Ohio monovalve machine was used local anesthetic or ether There is more synero-y 

I do not believe that ethylene and oxygen alone are between ethylene and ether than between nitrous oxid 
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the Ohio monovalve machine was used local anesthetic or ether There is more synero-y 

I do not believe that ethylene and oxygen alone are between ethylene and ether than between nitrous oxid 
sufficient for all routine operations Something must and ether More oxygen can be added to ethylene 
be added in many cases to give the anesthetist be tter without upsetting anesthesia than can be added to 
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in turn, suffice in the fulfilment of all the requirements 
of anesthesia The method recently employed at the 
AIa>o Clinic in tlie management of obstetric cases illus¬ 
trates how ethylene may be blended with other anesthetic 
agents to produce the desired effect at tlie proper 
moment, for example, during the part of labor when the 
cenux is being dilated, the action of nitrous oxid and 
oxygen is more satisfactory than that of other agents, 
in my hands As the head comes to rest on the 



perineum, and the pains are reinforced by voluntary 
effort, a small amount of ethylene may be added to the 
nitrous oxid with good effect Analgesia is thus pro¬ 
duced without cyanosis As labor progresses and 
bulging occurs, the anesthesia is shifted to ethylene and 
oxygen only, with about 15 per cent oxygen in the 
mixture, which suffices for this period A rather con¬ 
centrated mixture of ethylene and oxygen is used as 
the head is delivered, about 5 to 10 per cent is oxygen 
Real anesthesia can be produced quickly with this mix¬ 
ture Pains can be terminated rapidly, and extensive 
lacerations prevented Oxygen may be given for a 
few moments after the birth of the head The baby 
cries almost immediately on delivery Respiration 
does not, I believe, begin too soon If episiotomy has 
been performed, anesthesia may be recommenced and 
the repair accomplished without difficulty Occasion- 
ally, the pains cannot be relieved immediately' with 
ethylene and oxy'gen alone, but all will yield to a com¬ 
bination of ethylene ether and oxygen Very' little 
ether is used in such cases The combinations men¬ 
tioned bare been successfully employed in thirteen 
obstetric cases at the Alayo Clinic, and in three obstetric 
cases in Seattle About one half of the patients thus 
anesthetized will \omit once, no further nausea or 
A oiniting occur s, with the stomach empty A gas 

56 Hcanc> (Footnote 12) 


machine with more than two controls is necessary in 
order to produce these fine shades of anesthesia The 
necessity' for blending is recognized in other fields, such 
as metallurgy, painting and music The blending of 
anesthetic agents is equally natural and necessary^'' 
and may be obtained with the Seattle model of the 
Gwathmey apparatus, which is economical and efficient 
in Its use of the gases One may average about 50 
gallons (210 liters) of ethylene to the hour with it It 
has four separate controls, and thus nitrous oxid and 
oxygen may easily be used with or without ethylene 

ABSTRACTS OF ILLUSTRATIVE CASES 

Case 1 —A patient with a large goiter was given ethylene 
with a preliniinar 3 hypnotic in magnesium sulphate At 
11 43 a m, respiration ceased momentarily, owing to trac¬ 
tion on the trachea (Fig 1 ) At such a time, much less dif¬ 
ficulty IS experienced with ethylene than with nitrous oxid and 
0 x 3 gen This is a very satisfactory curve for a goiter case, 
and the blood pressure and pulse curves in the first hour 
may be considered the average, or normal, and may be used 
for comparisons 

Case 2 —A patient with two fractures of the right femur 
was given ethylene and 0 x 3 gen with a preliminary hypnotic 
in magnesium sulphate The fractures were reduced by open 
operation The cardiovascular balance is unusually good, in 
view of the length of the operation and the amount of manipu¬ 
lation (Fig 2) 



Anesthesia record in Case 3 

Case 3'’— Eth 3 lene and 0 x 3 gen only uere administered 
tion of the common duct, and laparotomy was satisfacto rily 
and Uhat°U ^Is^ue^To^Cinad^'^'M 

Cotto, Process Ether and Rher An-, 1 „^ 7 ./ 7 > 1917 

Supplement) 33 34 42 (Apnl) 1919 fe. rr^ ^ 

Kiue^H Aneslhelic Actfo- if 

mihe irtfmS^m'iintronid*’'' rKO'd lor each case may be found 

20 Ch'*'^^ (Footnote 13) 

Anesthes^l';rD“ntlsiry^Uen?al°SL^"^6'S'?4"35T^9ff^'“'0^>®'^ 
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minutes and then continued with the ethjlene We hwu 
done that when we were using a bad tank of ethylene i 
to vomiting that seems to be due to the supply of ethjlene 
Occasionally we get a tank with which there will not he . 
case of vomiting Maybe with the nevt tank, more than halt 
the patients will vomit We have noticed that when tliere 
IS considerable vomiting there is considerable odor hence 
we can tell when the patients are going to vomit’ Pure 
ethylene is practically odorless As to the inflammabihti 
ot ethvlene Experiments have shown that only when much 
oxjgen IS mixed with ethylene will an explosion occur A 
50 per cent mixture is safe As to the effect on the respira¬ 
tory tract, we have had no bad effects I have given ethjlene to 


performed This picture is one commonly seen when ethylene 
IS used, that is, a slight slowing of the pulse rate and a cor- 
respondiiig low'ering of the diastolic blood pressure (Fig 3) 

The accompanying table is a compilation of the data 
gatheied from the lecords of 163 patients operated on 
under ethylene, admimsteied with the Seattle model 
machine, in Seattle, and of data fiom two cases of 
tonsillectomy, and three cases of extraction of teeth in 
which records were not kept A special Heidbrink 
apparatus was used for tonsillectomies and extraction 
of teeth It may be noted that ethylene was used in 
nineteen different combinations and that the work of 
seventy surgeons in thirteen different hospitals is repre- paUents with acute cold,'m“t“hc7cuTe stageroTtXralisIs if 

i. pneumonia, and have seen no irritation 

That maj^ be due to the fact that I do not use rebreathing 
If I cannot control a patient with ethylene and 10 per cent 
oxygen, then I sw'itch to ether Young children take ethjlene 
very well Septic and anemic patients require a great deal of 
oxygen Ethylene can be given to elderly men with prostatic 
trouble There is hardly any physical condition that will con 
traindicate the use of ethylene I cannot agree with Dr 
Lundy that ethylene will not replace nitrous oxid I believe 
It IS going to replace nitrous oxid completely In labor cases 
w'c have done very well with ethylene anesthesia 

Dr N S Heaney, Chicago I agree entirely with Dr 
Lundy’s discussion and experiences I have given particular 
attention to the odor of ethjlene, and I am not able to smell 
the gas during its use We hav'^e had two explosions with 
ethylene, both due to static sparks Both occurred in the 
delivery room, where the intermittent use of the gas gives 
greater opportunity for static ignition I think that they can 
be prev'ented by proper insulation 
Dr Carl Henry Davis, Milwaukee In 1917 I presented a 
paper before this Association giving the results of a com 
parative study’ of nitrous oxid, chloroform and ether During 
the past j-ear I have repeated the experiments, using ethylene 
and oxygen, and have compared my results with those pre 
viouslj' obtained In the first place, I could demonstrate witli 
ethylene that it is possible to kill the young in utero without 
killing the mother, that the pregnant near term are mucli 
more susceptible to anesthesia than those in early pregnancy, 
and that a greater oxjgen requirement is needed I could 
not with ethylene produce the fatty degeneration in the hvcr 
which occurs following chloroform, even chloroform given 
with pure oxygen and for periods not to exceed thirty minutes 
I found that with long-continued and repeated administrations 
of ethjdene there is some loss in staining power of the central 
liver cells but without fatty degeneration, merely showing a 
slight edema, which Dr Bunting believes is due to the lower¬ 
ing of the oxygen content over a considerable period and 
without any permanent injury to the cell I have kept some o 
the animals under observation for periods of three mont is 
after administration of the anesthetic, and as a result of t us 
experimental work and a comparison with former observa¬ 
tions, my feeling is that if I were to take a general anes le ic 
tomorrow for a major operation, ethjdene would be my cioicc 
Under no circumstances could you give me chlorofomi, an 
if it were for a major operation I would seriously ^ FJ- , 
any one, even the most expert, trying to keep me '»n'=stlietizt 
with nitrous oxid and oxygen In experimental work on 
animals I have repeatedly shown with groups of , 

with the oxygen percentage low enough to mamtai d J 
anesthesia with nitrous oxid, certain of these o"” j 
go bad and occasionally an animal will die s“ddci y 
believe with Dr Herb that the probabilities J 

will eventually completely supplant nitrous oxi 
Herb, I believe it is advisable to use a , J 

dermic of morohin It has been our experience that 


sented, in itself an exacting test for any anesthetic 
gent There Avas some straining during operation in 
^9 per cent of the cases, no postoperative vomiting in 
72 per cent, slight vomiting in 26 per cent, and exces- 
sn^e A omiting m 0 5 per cent Shock developed in less 
than 3 per cent of the cases At the close of operation, 
82 pel cent of the patients were in excellent condition, 
notAvithstandmg the fact that only 73 per cent Avere 
good risks The operations in this series are lepresen- 
tatiA'^e of those commonly performed in general surger)' 
The youngest patient Avas 16 days old, and the oldest, 
82 jears There Avere no anesthetic fatalities oi near 
fatalities Six of the patients were very desperate risks, 
only tuo of them died folIoAving operation In the 
entire senes, six patients died during the convalescent 
period of tAvo Aveeks None of these deaths could be 
atti ibutcd to the anesthetic, it had, in fact, pro¬ 
longed life 

CONCLUSIONS 

1 Ethylene is used to adA’antage in nearly all types 
of surgical risks, particularly in bad risks 

2 Cardiovascular balance is less disturbed by 
ethylene than by othei general or local anesthetic agents 
commonly used 

3 Nitrous oxid, ether, a local anesthetic and morphin 
ma}'’ sometimes be eftectivel}'^ used in conjunction AVith 
ethylene 

4 Administration is facilitated by a machine jvith 
more than tAvo controls 

5 The status of ethylene cannot yet be definitely 

determined, further study and experimentation aie 
essential _ 

ABSTRACT OF DISCUSSION 

Dr Isabella C Herb, Chicago As we were the pioneers 
in the administration of ethylene, we can be excused, per¬ 
haps, for being a little too enthusiastic I feel that as it 
has been pointed out before that ethylene is not more inflam¬ 
mable than ether and, perhaps, if the same precautions were 
taken as are taken when ether is being administered, there 
would be no accidents As there may be explosions, w’e 
have one machine in which there is a nitrous oxid tank, and 
we use that one machine when the cautery is used or when 
there is to be any spark, such as m diathermy or fulgura- 
tion That is the only time we use nitrous oxid I fail 
absolutely to see any advantage of combining nitrous oxid 
w'lth ethylene I can do everything with ethylene that any 
one else can do with nitrous oxid I do not mean by this 
that we are using ethylene for everything We are using 
It for everything except for operations m the upper abdomen, 
on the bile tract and on the stomach We have had more 


... of morphin nao , 

approximately four minutes these ^ 

ahflominal section If w'e are using ethjien Jg^^ 
fewer number of inhalations mus 


be 


for 
in 

given 


than 4 000 cases None of our patients have had premedica- abdominal 

tion so that our results are due to ethylene alone and not obstetrics, a -- - a 

T.inriv T S Keeping efhvlene rominu from another cimic It was a > 

Am J bur^e (Anesthesia SupVement) 26 (Jan) 


1924 
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RAYNAUD’S DISEASE—SIIINKLE 


hope that this gas i\oulcl he used early in other clinics in 
order that %Nhat personal feeling there might be m connection 
\Mth Its use might not cloud the scientific \alue of the gas 
It IS therefore particularlj gratifjmg that Dr Lundy’s experi¬ 
ence iMth it has been so good Earlj m the scientific inves¬ 
tigation of the gas i\e had in mind its possible use m 
cachectic patients Dogs that were in a bad state of nutri¬ 
tion showed no deleterious effects as the result of its admin¬ 
istration I recall one experiment in which a cachectic dog 
was anesthetized fifteen tunes in twcntj-one days for three 
quarters of an hour at a time and showed no ill effects As 
a matter of fact, because of better care in the laboratory and 
better food he managed to gain 6 pounds (2 7 kg) during that 
period It seemed probable at that time that it would be 
possible to use ethvlene gas under conditions when ether and 
other so-called safe anesthetics would be contraindicated Dr 
Kretschmer and I have stated that its use in genito-urinarj 
surgerj under conditions that were most trying gave no 
deleterious effects It was particularlj gratifying to have 
Dr Lundy report that it could be used with no deleterious 
effect in cachectic infants of 14 or 15 dajs of age I saj, 
again, it is verj gratifjmg to look back on the published 
statements that we made with great reservation and find that 
no one so far has found it necessarj to pass any unfavorable 
comment or take exception to anj one of them I hope to 
see as a result of further research and experiment the dis¬ 
covery of a product, whether bj investigation here in Chicago 
or elsewhere, which in its action will have even greater desir¬ 
able properties than ethjlene, for no anesthetic is too good 
for mankind At present, ethjlene is quite superior to nitrous 
oxid, and is as adequate in most instances and alvvajs more 
desirable than ether 

Dr William F Hewitt, Chicago I can only reiterate 
what Dr Heaney said in emphasizing the results that Dr 
Lundy found in labor, that is, that in labor ethjlene is a 
second stage and not a first stage anesthetic It is best given 
when the head is about going over the perineum, either alone 
or with ether In the first stage, with the dosage we have so 
far used, it inhibits the progress of the labor, except, possiblj, 
in that type of the first stage which is characterized bv a 
spastic cervix In that case, there is not so much delav 
and, perhaps, it supersedes the use of chloral and morphin 
Otherwise nitrous oxid is much better as a first stage anes¬ 
thetic, but it should be remembered that in the second stage 
nitrous oxid must have the addition of ether, and so ethjlene 
IS better In the third stage, there is some tendency to hemor¬ 
rhage with ethjlene, not great, but a little more than usual 
On the other hand, in a case of perineorrhaphy following 
labor, the chances of keeping the patient quiet are a little 
better with nitrous oxid There is less contamination in the 
third stage bv using a more relaxing anesthetic such as ether 
The future anesthetic machine will be along the lines of the 
one used bj Dr Lundj , that is, there will be a few anes¬ 
thetics readv for instant use 

Dr Jonx S Lundy, Rochester, Minn I have been taken 
to task a good many times bj mj former instructor. Dr Herb, 
and so I was very sure that she would find something to 
criticize me for today However, this is a discussion of 
technic and unless I lay before you the method in its entirety 
I would not be giving a complete presentation, this is mj 
reason for mentioning the machine The Mayo Clinic has 
no commercial interest in anv machine of any kind I have 
attempted to present the results of these anesthetics as I 
have observed them in two different places, with very accurate 
records of pulse, blood pressure, respiration, color warmth 
and moisture I felt that the results in the two clinics with 
records of nineteen combinations of anesthetics might be of 
ntercst, for as Dr Herb has said in some clinics tliev use 
cthvlenc oxygen alone and in others they use ethylene-oxygen 
with a prelim n-rj hypnotic It has been difficult m this 
comparative studv of ethylene anestl esia to present statistics 
from Rochester and statist cs from Seattle without confusing 
then In the surgical work at the Mayo Clinic, tlicv use 
cthvlenc oxygen and little or no nitrous oxid Ethilene- 
oxvgeii was used with or without ether and v itli or vviUiout 
prvi niinary hvpnotics in 2 000 onerations these data ] have 
reported I mentioned a me* od that has recenth been 


employed iii the Section on Obstetrics but not elsewhere in 
the Mayo Clinic, and found, exactly as Dr Hewitt has said, 
that in the first stage of labor better control is obtained 
vv ith nitrous oxid and oxy gen than with ethy lenc Obstetri¬ 
cians will be interested to know that m using this combination 
of nitrous oxid, oxygen and ethylene in the third stage of 
labor, it has been possible to keep these patients asleep, and 
to control the pains bv varying the anesthetic mixture Of 
the three agents, nitrous oxid is the weakest and ether the 
strongest, ethylene being about midway between The data 
I have reported here arc given for their face value I am 
not trying to sell anything, either in the line of a machine or 
of a gas _ 

Clinical Notes, Suggestions, and 
- New Instruments 


A CASn OF RAYNAUD S DISEASE INVOLVING THE 
rrpT THE LEFT RETINA AND THE 
HEART WALL 

Clyde E SiiimvLE MD, Cincinnati 

This case is reported because of the distribution of the 
involved parts and the opportunity of direct observation of 
the process during life 


RETORT OF CASE 


Mrs J E Q, white, aged 44, referred to me, Aug 21, 1923, 
by Dr Clarence J Broeman, complained of extreme pam m 
the feet and ankles The family history was irrelevant 
She had had ordinary childhood ailments At 16 she was 
married, and at 18 was left a vv idovv with two children, by the 
murder of her husband At this time, she had attacks of 
pain in the left chest, radiating down the left arm This 
could be relieved only by morphin, which she took occa¬ 
sionally for a year She lived well on inherited money >\t 
24 she had malaria, at which time what may liA/e been a 
cellulitis of the right lower leg occurred At 40, she married 
a man who had had syphilis but now showed a negative 
Wassermann reaction At 41, a goiter was removed because 
It was affecting the heart At this time a question of tuber¬ 
culosis was raised, and was left undecided by consultants 
The thyroidectomy resulted in great benefit The menstrual 
and marital history was negative, except for a vaginal dis¬ 
charge, noticed for the last few months 
The illness complained of began suddenly, after a period of 
nervous stress from financial and family worries The patient 
awoke at night, finding her right foot pale, cold and numb 
The next day the left foot was similarly affected There was 
severe pain in both, made worse by heat For two weeks the 
patient had obtained relief only from morphin Physical 
examination was difficult because of the patient’s extreme 
restlessness and irascibility The pain in the feet was severe' 
They were very tender to the touch, and cold No pulse could 
be found about the ankles In appearance, the area, about the 
size that a sock would cover, was not unlike the pale area one 
sees around the site of a hvpodermic injection of suprarenal 
extract 


i,u iignt on tne trouble 
complained of Positive findings included slow pupils the 
scar of the goiter operation, old scar findings in the n< ht 
upper chest, and a soft systolic bruit at the apex, not trans¬ 
mitted Excepting for the pupils, the neurologic examination 
was negative There was a vaginal discharge, and a mass 
vvas iclt to the left of a not freely movable uterus This was 
thought to represent an old salpingitis 
The patient vvas sent to the hospital, and was given laree 
doses of potassium lodid bv mouth, with the idea nf rllt ^ 

the viscosity of the blood The subst.tutn of oL" 
for morphin produced v ifhdrawal symptoms On X 
dav in the hospital, the left eve suddenly beSme blmd th 
the pupil still reacted Dr F H Lamh j 

arteries uniformly shrunVen, and believed^tharthe ^® 

the retina vvas the same as that m the feeL The 

’"halation was tried The 'T""' 
’n the left retina would dilate under the influence of the drTg 
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DWARF CONFINEMENT—McCLARAN 


and would shrink as the effect of the drug wore off This 
observation was confirmed by Dr Louis G Heyn Accord¬ 
ingly, the patient was given 2 c c of a 2 per cent solution of 
sodium nitrite by hypodermic injection, twice a day This 
gave great relief, but the pain did not entirely stop On the 
fifth day in the hospital, an abortive attack of pneumonia in 
the right upper lobe came on This lasted three days, and 
ended by crisis During these three days the patient was 
kept quiet with morphin On its withdrawal, she again had 
withdrawal symptoms These cleared up and the patient 
slowly improved September 2, she went home on a stretcher, 
attended by a nurse 

The urine contained albumin and casts, as well as pus 
cells and epithelial cells During exacerbations of pain, it 
contained hemoglobin On several tests, it contained lodin, 
proving the absorption of the drug The sputum contained no 
tubercle bacilli The blood Wassermann reaction was nega¬ 
tive The blood pressure was about ISO systolic during 
exacerbations of pain, and would drop below 130 when the 
patient was comfortable The pulse pressure was alwajs 
between 40 and SO 

After leaMiig the hospital, the patient gradually improved 
Vision slowly returned to the left eye, but it never became 
clear There were relapses of pain During this time, several 
measures were tried, including passive hyperemia, the admin¬ 
istration of thyroid extract, prolonged hot baths and massage 
The oiilj^ definite relief was obtained with sodium nitrite, and 
anj' stopping of the potassium lodid seemed to lead to a fresh 
attack of pain In about six weeks, the patient was sitting 
up and beginning to walk The administration of sodium 
lodid by intravenous injection was started, to spare the 
stomach some irritation October 5, about 8 30 a m, she 
was given 30 grains (2 gm ) of this drug, the same syringe, 
technic, and solution as had been used before without acci¬ 
dent, being employed She felt well until noon, when she 
suddenly had a typical attack of angina pectoris She rallied 
well from the inhalation of amyl nitrite At 6 p m, Dr 
Oliver P Holt and I found the pulse regular and the heart 
tones good There was some shortness of breath Her 
complaints did not seem warranted by anything that we 
could find At 6 45 she was dead No necropsy was done 

SUMMARY 

A case of Raynaud’s disease or arteriospasm, involving 
the feet, the left retina and the heart wall, afforded an oppor¬ 
tunity to watch the actual process in a living artery through 
an ophthalmoscope, and to see the good effect of amyl nitrite 
on the arteriospasm The patient was benefited by large 
doses of potassium lodid by mouth, and by the hypodermic 
administration of sodium nitrite Hemoglobinuria and a 
moderate rise of systolic and diastolic blood pressure accom¬ 
panied exacerbations of the trouble Nervous instability and 
shock mav have played a role in the sequence of events, in 
this and some other illnesses of this patient 

34 West Seventh Street 


GLOVER’S 


MANGE CURE FOR DISEASES 
OR LOSS OF HAIR 


OF THE SCALP 


Murray P Whichard, M D , Edenton, N C 

Miss J R W, a schoolteacher, aged 23, purchased a bottle 
of Glover’s Mange Cure, a preparation manufactured by the 
H Clay Glover Company, Inc, located at 127-129 West 
Twenty-Fourth Street, New York City The bottle contained 
the following directions “When used for disease of the scalp 
or loss of hair from the human head, apply daily, rubbing 
gently into the scalp, using either a soft brush or the hands ’’ 
The purchaser used the preparation according to directions, 
aonlving it to the scalp and rubbing it in thoroughly Then, 
wraomng a turkish towel about her head, she slept for a couple 
nf hours When she awoke, a dead feeling was present in the 
tab and neck, this feeling extended to the ears which m 
were badly swollen and congested She washed 
he? S at once with soap and water without any apparent 


Jour A M A 

V Aug 2 , 1924 

relief, and when repeated washings failed to pivp ,• 1 . > 

was called about 12 o’docl a, „,g& to ' 

I found the patient in a rather serious condition tio 
scalp was badly swollen and thickened, the righttveT® 
closed because of congestion of the tissues and 
so badly thickened and swollen that they looked as ^fth? 
would break if roughly handled A number of blisters a!S 
had been produced by the powerful irritant I washed S 
sea p, ears and face with alcohol and, after sat.sfj.ng mjs 
that a 1 the irritant had been dissolved and washed avav T 
applied petrolatum to sooth the affected parts The natient n, 
confined to her room five days as a result of the hurl produ ed 
by the mange eure ^ 

I am not induced to present this paper because of a desire to 
make known the treatment employed or the results obtained 
(which, I am glad to say, were verv satisfactory) I -m, 
induced to write this account because of the appalling fact that 
a preparation of this nature is allowed on the market to be 
sold to the public without explicit directions as to the amount 
to be used, and the steps to be taken in case of bum or marked 
irritation It is plainly evident from the directions that no 
statement is made regarding the amount to be used, the length 
of time during which the preparation may be safely left on 
the scalp, the danger involved when it is not washed out, nr 
what may be used to counteract possible irritation resulting 
from Its use The victim has every reason to believe that the 
preparation is absolutely safe, nontoxic and nonirntating 
However, I am of the opinion that, if the patient had con 
turned to use this product according to directions, she iiould 
have had neither hair nor scalp left 


CESAREAN SECTION ON A TRUE DWARF 

James \V McClaran, M D , Jackson, Tenn 

In searching the literature, I have been unable to find an 
instance in which the mother did not weigh at least 25 pounds 
(113 kg) more than the one m this case, and all cases 
reported showed deformity m the mother other than her size 
The ratio between the weight of the mother, 52 pounds 
(23 6 kg), and that of the baby m the case, 7j4 pounds 
(3 4 kg), I think is very uijusual The mother in this case 
is of symmetrical build and of a high type of mentality, having 
formerly taught school 

Mrs C, aged 32, white, was admitted to the hospital, April 
24, 1924, and operation was performed the same day Tlic 
patient was having characteristic labor pains at time of 
admission The family history was of no interest except for 
the fact that she is the only dwarf in the family and no his¬ 
tory could be elicited of any, m tracing back 
The patient had a miscarriage at four months, June 20,1923 
She became pregnant again immediately afterward, and had 
an uneventful and easy pregnancy 

The patient was a well proportioned dwarf No deformities 
of the bones were present The patient’s height was 44 inches 
(1117 cm), the weight before delivery was 52 pounds 
(23 6 kg ) The patient was very aiert mentally The abdo 
men showed what was apparently a full-time pregnancy No 
fetal heart could be heard, but a souffle was heard 
the pubes, and fetal movements were elicited The child wa 
carried m the transverse position, which was the only posif'on 
possible in a mother of her size Cesarean section was done 
immediately, without a vaginal examination The Patwnt i 
delivered of a 7A pound (3 4 kg) male ch'>V"jton 
condition and undeformed in any way It had to b P 
supplemental feedings at first, but these were found unnccc 
sary after the fourteenth day Mother and baby wont home 
on the seventeenth day, after an uneventfu con 
Later reports show both in splendid condition, and tlie > 

gaining normally on breast milk alone , t, beiclit 

The only case I have been able to find j" 'vhmh th hclgl^ 
of the mother was less than the height o^/hc mother 
foregoinp case is one reported by Hellier Hcllic P 
1 ,„ch (04 cm ) „I1 bu, she 

spine, her tibias wire bent acutely in an anteroposter^ -___ 

1 Hellier A Case of Cesarean Section in a Rachitic D«arf, 

M J 1 16, 1923 
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NEW AND NONOFFICIAL REMEDIES 


VoLUvr 83 
Numrer 5 

tion ind she - 1 %ns other\Mse\en much deformed His patient 
eeeighed 72 pounds (327 kg) ufter ddneri, nnd the baby 
weighed SA pounds (2 5 kg) 

602 Peoples Bank Building 


NEW NEEDIE TOR INTRAVENOUS INJECTIONS* 

J I WoLLiiFiM MD, New 1 ork 

In presenting this needle, I am full} aware that mtraaenous 
injections of arsphenamin or other medicament are usually 
gi\en with all sorts of needles, and mostlj "dh the straight 
ones Howexer, I have had so much satisfaction fiom the 
needle here described that I heliev e the few minutes necessarv 
to study it will be well spent 

This needle is of the bayonet shape, with the bevel down and 
with a flat hub The bayonet shape prevents rotation on the 
point as an axis It also acts to make a concentric syringe, 
eccentric The bevel, by being down prevents to some extent 
the piercing of the posterior wall of the vein, and I believe 
this IS very important The flat hub also prevents rotation on 
a longitudinal axis 



It IS made by Becton, Dickinson & Co of iridioplatinum 
It can be passed through the flame if plugged with blood or 
other materials and lasts practically for years It is also 
being made of nickeloid, and takes a wire easily It is made 
Ill all sizes for the Luer tips 
179 East Seventy-Ninth Street 


was no pain, and, aside from a red, inflamed drum, which 
condition rapidly cleared up, tnere was no further ear 
disturbance 

The advantages of a quick setting cement are obvious , there 
IS less trouble in holding the child still, as it sets quickly, 
and does not cause any trouble if pieces break off in the 
ear canal 

Small pebbles, glass beads, or any hard substance which 
completely fills the auditory canal and impedes the passage 
of a small instrument beyond it, can be removed easily by 
this method 

917 Rialto Building 


A SIMPLE EXPEDIENT EOR NEUTRALIZATION OF 
ALKALINE WATER 

Maurice N Richter, MD New York 

Polychrome stains give optimal results in solutions that are 
near neutrality Alkaline solutions increase, and acid solu¬ 
tions decrease the intensity of the blue component of the 
stains To obtain this neutrality, a number of expedients 
have been devised, depending mainly on the neutralization of 
the water, using appropriate indicators Acid waters are 
frequently encountered, and their neutralization with weak 
solutions of all alls, such as sodium or potassium carbonate, 
gives good results For the correction of slightly alkaline 
distilled water, carbon dioxid will give satisfactory results 
The simplest procedure is to utilize the carbon dioxid of the 
breath by blowing into the mouth of a bottle partly filled 
with the water to be corrected, and shaking well If one 
uses a small (1 or 2 ounce) bottle, enough carbon dioxid will 
be absorbed, after blowing into the bottle three or four times, 
to neutralize most of the alkaline waters ordinarily encoun¬ 
tered Indicators are generally unnecessary, as there is 
little danger of overcorrection 


New and Nonofficial Remedies 


A NEW METHOD FOR THE REMOVAL OF FOREIGN BODIES 
IN THE EXTERNAL AUDITORY CANAL 
O Jason Dixon M D Kansas City Mo 

A mother recently brought her daughter, aged 9, to me for 
the removal of a cherry seed in the right ear canal, which 
had been there for ten months 
Various attempts at removal during this time had failed, 
and the youngster was quite sensitive with regard to any 
manipulation about the ear A smooth round, large cherry 
pit could be seen, which entirely filled the auditory canal, 
and was movable, but stayed close to the drum Sudden 
movement of the head produced dizziness and a slight nausea, 
but no nystagmus 

The mother’s description of previous unsuccessful attempts 
to remove this foreign body induced me to try a new method 
1 dipped a camel’s hair brush in liquid glue and held it firmly 
against the cherry pit for a minute or two Apparently, the 
warmth of the ear canal prevented the glue from setting, as 
there was no cohesion whatever 
Next I tried furniture glue with the same results I left 
not Only the cherry pit behind, but also a considerable amount 
of glue, which was removed with difficulty 
Owing to the fact that the cherry pit had a hard dry 
surface, I decided to trv dental cement This had the advan¬ 
tage of setting very rapidh, and it did not adhere to the 
surrounding tissues 

The cement was mixed in the usual manner, and when 
fairly thick the camel’s hair brush containing a small lump 
of the cement was inserted into the car canal and held firmlv 
against the cherry pit This was held quietly for a couple ot 
minutes, and withdrawal 

It was surprising how firmlv the cement held to the seed 
as It passed thr ough the external auditorv meatus There 

* Prc<;cntci! before tbe Vortnllc MeJical Wocictj March 17 a-1 

SoKicl> ior Clmical Stud\ March 


The following additional articles have been acceptfd 
AS conforming to the rules or the Council on Pharmacy 
AND Chemistry of the American Mfdical Association for 
admission to New and Nonofficial Remedies A copy or 

THE rULtb ON which THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION ^ ^ PUCKNER, SECRETARY 


PHENACAINE (See New and Nonofficial Remedies, 19^4 
P 35) 

The following dosage form has been accepted 

Holoca\nc M E S Co Holocaine 1 per cent water 1 ncr 

cent wool fat and petrolatum 98 per cent Put up m collapsible’tube 
for application to the c>e 

Prepared by Manhattan Eye Sahe Co I^uisville Ky 


New Attitude Toward Mind in Medicine—If that vieiv 
represents not merely the formulation of an ideal but a prac¬ 
tical guide for action, what changes may we not witness dur¬ 
ing the next few y ears m medical education, medical practice 
and medical research' In practice the isolation of tbe 

insane will be regarded as an absurdity of another age having 
nothing but prejudice for its foundation Suitable w’ards m 
our general hospitals will be as freely open to the mentally 
sick who desire to be cured as they are now to the physmall/ 
sick When mental phenomena are encountered in the stud 
or treatment of disease, they will be as thoughtfully and 
frankly regarded as any other phenomena Fear anx.etv 
compulsive ideas, emotional disorders and anomTl,n= 

tion medical problems They will be stnd.nd ^ ™piica- 
angle the most light can be Ll. l on thet ^nst^d^oi^h"" 
forced into traditional categories or f .1 ^ 

,00 MolonceTr".* Snirirf TtalhS” 
for 
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THE BEHAVIOR OF ETHER IN THE BODY 

Suigical anesthesia represents one of the triumphs 
of experimental medicine The introduction of 
anesthesia became widespread so rapidly, and its prac¬ 
tice has become so common, that the study of the 
scientific aspects of the procedure has scarcely kept 
pace with the growing use of anesthetic substances in 
medicine Many novelties have been introduced, and 
the technic of administration has experienced almost 
innumerable innovations since the middle of the last 
century Yet there is much about the pharmacology 
of the anesthetics tliat still demands explanation After 
all, the success of anesthesia depends largely on the 
fact that some body cells are more susceptible than 
others to certain drugs As Lee ^ expressed the situa¬ 
tion, an anesthetic such as ether or chloroform is a 
depressant of living substance when its administration 
is continued, it diminishes and may ultimately pur a 
stop to vital action and cause death It acts on all kinds 
of protoplasm and all varieties of cells and tissues, but 
in the early stages of its administration its action is 
more obvious on the brain than on other parts Within 
the brain, it depresses first those cells whose activities 
are accompanied by consciousness and therefore by the 
recognition of pain Next in order of paralysis comes 
the spinal coid, which contains the central nervous 
mechanism of most of our bodily movements And 
lastly comes the medulla oblongata, in which lies, 
among other important nervous centers, the center that 
maintains lespiration The successful administration 
of an anesthetic for a surgical operation demands that 
just so much of the drug be given as is required by the 
brain cells and the cells of the spinal cord to banish 
consciousness and to pioduce lelaxation of the mus¬ 
cles With any amount beyond this, anesthesia 
approaches the danger point of stopping the breathing 
or the heart 

Ether still enjoys the largest popularity among the 
anesthetics, m this country at least, hence, all informa¬ 
tion about Its properties will be eagerly sought by those 

-—- ~ r Scientific Features of Modern Medicine, Columbia 

1 Lcc» ^ ^ i fti 1 

University Press, 19 U 


who apply it m their professional work The fate f 
ethei, like that of all anesthetics in the body, is of fore¬ 
most importance The investigations of Haggard * at 
Yale University have demonstrated that ether is not 
destroyed or utilized by the body It is all excreted 
unchanged Approximately 90 per cent of ether 
absorbed can be recovered in the expired air after the 
cessation of the administration A certain small 
amount of ether may be eliminated through the skin 
in the perspiration, and in the urine The great mass 
of eliminated ether, however, finds its way into the 
expired air The elimination of ether through exposed 
serous surfaces plays an unimportant part in the general 
elimination of ether The solubility of this anesthetic 
in blood and in water is about the same 
According to further studies by Haggard,® under 
compaiable conditions of respiration and circulation, the 
late at which ether is absorbed is m direct proportion 
to the concentration inhaled The time required to 
reach full saturation or any given peicentage of satura¬ 
tion of the body is the same for all ether concentrations 
On the other hand, the time required to absoib any 
given amount or mass of ether under inhalation of dif¬ 
ferent concentrations is disproportionately rapid for the 
higher concentrations The rate at which ether is 
absorbed or eliminated vanes nearly, but not quite, in 
exact proportion to the volume of air breathed The 
rate of blood flow has very little influence on the rate 
of ether absorption or elimination The relatively great 
influence exerted by the volume of air breathed is 
occasioned by the high solubility coefficient of ether 
The reverse relation exists with comparatively insoluble 
gases 

The recent studies * have made clear also that the 
ether concentration reached in the central nervous 
system, not that in the body as a whole, is the deter¬ 
mining factor in the anesthetic action of ether The 
central nervous system has a much larger blood flow 
than have other tissues According to Haggard, when 
ether is absorbed it is distributed between a small bulk 
on which It has a phy'^siologic action, the central nervous 
S 3 ''stem, and a large bulk, the rest of the body, on which 
it has virtually no action The body thus acts through 
Its large capacity for ether as an enormous buffer to 
delay both induction of anesthesia and, later, the 
elimination of the anesthetic Because of its large 


blood supply, the brain rapidly approaches saturation 
at the tension of ether m the arterial blood The ether 
content of the blood from the internal jugular is an 
index of brain saturation, and runs only a little below 
that of the arterial blood The mixed venous bloo ^ 
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the right heart is an index of general body saturation 
It appi caches the arteual level \ery slowly It is thus 
that the buffer referred to abo\e letards the induction 
of anestliesia The ethei content of the arterial blood 
IS the critical factor in determining the degree of 
anesthesia at the time This factor bears no immediate 
relation to the total amount of ether that has been 
absorbed by the body 

In all considerations of the use of ether, it should be 
borne in mind that its rapor is an irritant As Hag¬ 
gard ‘ has reminded us, ether vapor elicits from the 
respiratory tract the response common to all respired 
irritants, it causes reflex coughing by laryngeal irrita¬ 
tion and, under suitable conditions, inhibition of 
respiration, it produces increased mucus flow through 
the stimulation of the glands of the respiratory mucosa 
Its irritant action on the cornea and conjunctiva is 
so well known as to require no comment In order to 
induce rapid anesthesia, it has become customary to 
administer a concentration of ether vapor much higher 
than that necessary to maintain fully developed anes¬ 
thesia The objectionable features of such a procedure, 
which always invites irritant action, can be averted 
in large measure by lowering the concentration of ether 
used but increasing the volume of breathing through 
admixture with carbon dioxid, a respiratory stimulant 
The same gas, used in small amounts, will subsequently 
facilitate elimination of ether when it is desired to 
terminate the anesthesia ® The Yale investigators 
assure us that it is entirely feasible by means of inhala¬ 
tion of dilute carbon dioxid to produce a fivefold 
increase in the volume of breathing It remains to be 
seen to what extent the fundamental features heie 
emphasized will find a useful place in the current prac¬ 
tice of anesthesia 


absolute law, but the instinct for simplifying, the inevi¬ 
table reaction of the systematic person, has led teachers 
of tuberculosis to minimize the qualifications and mag¬ 
nify the fact The writings of Calmette, Baldwin, 
Krause, Selter, Loew'enstein, Coca and numerous others 
have led to the widespread conviction that hypersensi¬ 
tiveness to tuberculin is strictly a result of infection 
The qualification almost invariably made by these 
writers and investigators, that a transient hypersensi¬ 
tiveness can be induced by the injection of dead tubercle 
bacilli, has been lost sight of m the emphasis accorded 
to the major phenomenon, the “hypersensitiveness of 
infection ” The point is one of more than academic 
importance, for the relation of tuberculin hypersensi¬ 
tiveness and resistance to infection, as illustrated by 
the “Koch phenomenon,” is unquestioned, and it would 
be a great error to discard dead tubercle bacilli abso¬ 
lutely as a possible immunizing agent on the ground 
that they do not sensitize, if, as recent results seem to 
indicate, they actually do 

In 1921, Zinsser ^ appeared to be convinced that the 
tuberculin reaction was a manifestation of hypersensi¬ 
tiveness induced almost strictly by infection only In 
more recent experiments, in collaboration with Petroff,^ 
the conclusion is reached that the hypersensitiveness 
caused by the injection of dead tubercle bacilli warrants 
serious consideration, and is not the unimportant, tran¬ 
sient thing that most immunologists have assumed it to 
be These authors find that typical hypersensitiveness 
can be produced in guinea-pigs by the injection of 
tubercle bacilli heated to 100 C , that the sensitization 
appears almost as rapidly as after the introduction of 
living bacilli, and, furthermore, that the reaction 
induced in the animal so sensitized is quite as intense 
as in the infected animal More recently, Petroff ® has 


SENSITIZATION TO TUBERCULIN INDUCED 
BY DEAD TUBERCLE BACILLI 

Among the obstacles to research is ready submission 
to dogma and unqualified acceptance of absolutism 
The physician and the biologist are forced, by the very 
\astness of their subject, to attempt classifications 
based on sharp distinctions ^YIthout such classifica¬ 
tion, medicine becomes chaotic Recent investigations 
in the immunology of tuberculosis suggest that this 
fiailt} of the orderly mind may haie converted into 
the absolute what w'as merelv relative It has been 
generally accepted for manv 3 ears that typical tuber¬ 
culin liNpersensitueness, as indicated by the skin test, 
cannot be produced without the presence of li\ing 
tubercle bicilli in the bodj It was, perhaps, not the 
iiilcntion of the numerous promulgators of this doctrine 
to set tins idea 111 their readers’ minds as a fixed and 

5 H-ipRird H \\ The Ab orption Distribution and Elimination 
oC I tb\l 1 thcr V Ihc Importan'-e of tho VcUimc of Breathing Daring 
the Induction and Ttrminalion of Lthcr \rc the a J Biol Chem 59 
795 (April) 1924 

6 White J C Dccthcnzatio i \)\ Means of Carbon Dic-xiJ Inhala 

lions Arch Surg 7 \7 (*^ 0111 ) 1^21 


reported that sensitization, as indicated by a positne 
skin test, can shll be noted 469 days after inoculat.on 
of dead bacilli This certainly cannot be considered 
transient sensitization 

Confirmation of these findings without further qual¬ 
ification would upset current beliefs, it rvould tend 


to return our tuberculosis immunology to its original 
chaotic state by nullifying the classification of infection 
hjpersensitiveness as a phenomenon sharply distinct 
from other forms of allergy On the other hand, it 
may be shown that some factor has been orerlooked, 
and that, m one or more important features, the reac- 


iioii, as wen as tne state ot resistance to tuberculous, 
in the infected animal and the one sensitized by 
inoculation of dead bacilli \ary Attempts have b-en 
made for manv 3 ears to produce immunity to tuber¬ 
culosis b 3 the injection of dead tubercle bacilli whole 
or modified in various wajs The earliest investigators 
had the example of Pasteur and his successful wor k 

2 Hans IncPpctrolT^^S a'* > 1921 
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Pusey in his presidential address to the American 
Medical Association, of paying moie attention to the 
character of the stock from Inch future citizens are 
to come 


THE THERAPEUTIC STATUS OF 
CAMPHOR-IN-OIL 

Ignorance, inertia and error are foremost among the 
factors that militate against effective therapy at a time 
when therapeutic nihilism has gained a strong hold on 
many thoughtful physicians Almost equally detn- 
mental is the misplaced confidence that tradition or 
propaganda often engenders for certain drugs Unwar¬ 
ranted hopes for pharmacologic potency not only lead 
to failuie where a patient expects success, but also 
delay the opportunity to try something likely to be 
more efficacious, and thus sometimes the most favor¬ 
able moment has passed These considerations are 
prompted by the recent report of Marvin and Soifer ^ 
regaiding the use of camphor-in-oil as a cardiac stim¬ 
ulant Although the drug has received slight recogni¬ 
tion in academic pharmacology, and at best an 
unenthusiastic reference in Useful Drugs, it is still 
employed widely in circulatory emergencies When 
competent clinicians study its action in such cardiac 
stress as congestive heart failure and fail to secure 


Jour a m a 
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Nevertheless, it is important to remember that snri, 
concretions may be decidedly unlike in chemical con 
position In Crowell’s patient, the detection of cvstin 
m the urine was the indication for a successful attemot 
to free the kidney from calculi by keeping the urine 
alkaline, for, m contrast to phosphates, cystin 
IS soluble in alkalis The disintegration of a 
stone associated with cystinuna by internal adminis¬ 
tration of alkalis, pelvic lavage with alkaline solutions 
(which may include even alkaline antiseptics such as 
mercuiochrome-220 soluble) and proper limitations of 
protein m the diet is a good achievement Cystinuna 
is an anomaly of metabolism that persists throughout 
life Calculi are therefore likely to be formed at any 
time Surgery, the usual mode of relief, is unsatis¬ 
factory m principle because of the frequency with which 
stones recur Discriminating diagnosis offers a clue to 
the use of less drastic procedures 
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evidence of any action on heart rate, respiration, blood 
pressure, vital capacity, or the general clinical condition 
in which digitalis is frequently promptly effective, there 
IS surely justification for comment Henceforth the 
burden of proof that camphor-in-oil has a rational place 
in the treatment of congestive heart failure rests with 
Its advocates All others may well hesitate to put their 
trust in a drug that seems to have given more promises 
than therapeutic performances 


THE VALUE OP ACCURATE DIAGNOSIS 


“A sharp, critical analysis of disease conditions and 
their prompt detection are two of the prominent 
features of modern medicine, and largely contribute to 
Its nght to be called scientific ” In considering these 
words of a keen student of medical progress, the prac¬ 
titioner IS likely to call to mind mistakes as well as 
successes of diagnosis, and pioperly so, for careful 
self-examination and review in such matters are the 
impelling motives to progressive improvement The 
recent literature of medicine abounds in frankly 
recorded instances of medical errors as well as dis¬ 
couraging prognoses It is advisable sometimes to 
temper the spirit of humiliation with some of the 
encouragement that comes from success An instruc¬ 
tive instance of the worth while character of discrimi¬ 
nating diagnosis has been furnished by Crowell ^ in a 
case of nephrolithiasis Frequently the determination 
of the presence of a stone in the urinary tract is all that 
the clinician asks as a guide to his procedure for relief 
Quite properly, he puts little if any reliance on the pros¬ 
pect of dispelling urinary calculi by a specific solvent 


^ Maiwin. H M, and So.fer, J D 

I Cardiac Stmiulant,^J^^A Report of a Case with 

hogrlphic Demonstration of Disintegration of Stone by Alkalization, 
ro1 11 545 (June) 1924 


ARKANSAS 

Typhoid in Little Rock—Eighteen cases of typhoid fever 
were reported in Little Rock within a period of ten dajs 
early in July The city water supply was excluded as a cause 
of the outbreak, but a dairy was ordered closed pending 
further investigation About half the victims were accus 
tomed to using milk from this dairy, it is reported 
Railway Hospital—Dr Wells F Smith, formerly of Spring- 
field, Mo, will be in charge of the $750,000 Missouri Pacific 
Railway Hospital which is being erected at Little Rock Dr 
Paul F Vasterling, St Louis, will be the chief surgeon The 
hospital will be owned, it is reported, by the Missouri Pacific 
Hospital Association, an organization comprising practical!) 
all the railway employees, each of whom will contribute to 
the upkeep of the hospital 


CALIFORNIA 

Hospital News —A three story addition to the new French 
Hospital, Los Angeles, will be erected at a cost of §90,(W 

-The Reid Sanitarium, Tuolumne, of which Dr Eugene H 

Reid IS the owner, was recently badly damaged by fire 
Metabolic Clinic at San Diego—Dr James W ShernI), 
formerly associated with Dr Frederick M Allen at the 
Rockefeller Institute of Medical Research, New York, anu 
the Physiatric Clinic, Morristown, N J, has been appointed 
medical director of the new metabolic clinic, now nearly com 
pleted at San Diego Dr Sherrill will go to San Diego abou 
August 15 to supervise the furnishing and equipping ol 
clinic There will be a hospital of fifteen beds, laboratories 
and a staff of trained assistants Owing to the genero ) 
of Miss Ellen Scripps, the new institution will be opened 
the public in less than ninety days 


COLORADO 

iruggist Sentenced for Selling Narcotics--James F Sums, 
e Grove, a druggist, has been convicted m the dc 
rt at Denver of violating the Harrison Narcotic 
was sentenced to four and a half years in the Lcav 
itentiary and fined $1,000 , 

■niversity News-The University 

licine, Denver, will be transferred to ‘he j cncral 

5 , which comprise the medical school proper, sM^^^g 
pital, psychopathic hospital and nurs I , for 

of the school year, September 29-—A g 
construction and equipment of the outpa 
intly received from Mrs Verner Z 
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GEORGIA 

Physician Arrested—Dr Charles Silverman, Savannah, 
was recently arrested charged with violation of the Harrison 
Narcotic Law, it is reported Dr Silverman, although he 
had not registered with the Internal Revenue Department nor 
paid the tax for the prescription of narcotics this jear, is said 
to have sold morphin to a representative of the Internal 
Revenue Department 

Society News—At the July meefing of the Chattahoochee 
Valle> Medical Societ> the Fourth District Medical Society 
v/as reorganized and the following officers were elected 
president. Dr Mercer Blanchard, Columbus, vice president. 
Dr Wallace H Clark, La Grange, and secretary. Dr Francis 
Burton Blackmar, Columbus The society will meet next in 
LaGrange, August 14 

University News—Roentgen-ray equipment to the extent 
of $6,000 was recentlj installed in the Emory University 

division of the Grady Municipal Hospital, Atlanta-During 

the last school year the School of Medicine of Emory Uni¬ 
versity received gifts totaling $51,500, which were applied 

to operating expenses-The Wesley Memorial Hospital, 

Atlanta, became an integral part of Emorj University, 
December, 1923 

Water Supply for Girls’ School—A bill has been introduced 
in the state legislature to provide the sum of $25,000 for a 
new water supply for the Georgia Training School for Girls, 
located near Atlanta Water at present is obtained from 
springs that are not only inadequate but, it is reported, are 
also polluted The state board of health has recommended 
that the springs be abandoned, and that mains be laid to 
connect the school with the water supply of Atlanta 
Supreme Court Upholds Board of Medical Examiners — 
The supreme court of Georgia affirmed, July 19, it is reported, 
the decision of Judge Bell of the Fulton superior court in 
denying Drs N A Hughes and T W Hughes, Atlanta, an 
injunction, and held that the state board of medical examiners 
has the right to try these physicians on the charge of using 
improper advertising matter The record indicates, it is said, 
that the Drs Hughes were formerly convicted in Texas, 
March 29, 1915, on charges of circulating improper advertis¬ 
ing matter in the mails. Dr T W Hughes being sentenced 
to serve eighteen months in the Leavenworth penitentiary, 
and Dr N A Hughes to a three-year term The defendants 
claim that the record of the Texas court should not have been 
admitted in the present case, since each had been pardoned, 
the former March 12, 1917, the latter June 22, 1918 


bv the state department of health during the first half of this 
year, 1,318 babies were examined Only fourteen of these 
babies had been vaccinated against smallpox 

INDIANA 

Personal—Dr Christopher M Reyher has been appointed 
health officer of Gary to succeed Dr William J White 

Hospital News—It has been officially announced that the 
first unit of the James Whitcomb Riley Memorial Hosptol 
for Children, Indianapolis, erected at a cost of $1,250,000, 
will be dedicated, October 7 

Tuberculosis Hospital Appropriation—The Vanderburg 
County Council voted $150,000 in bonds for the improvement 
of Boehne Tuberculosis Sanitarium, a few miles west of 
Evansville This camp was maintained by private donations, 
until Vanderburg County took it over last summer 

IOWA 

License Revoked—At a meeting of the state board of 
health, early in July, the license to practice medicine of Dr 
Clarence H Hanson, Eagle Grove, was revoked, it is reported 
Dr Hanson was found guilty about a year ago of violation 
of the Harrison Narcotic Law and was sentenced to serve 
one year and a day m the Leavenworth penitentiary 

KANSAS 

Hospital News — A tax levy has been ordered and a site 
provided for the erection of a $50,000 hospital building at 
Clay Center 

Personal —Dr Mervin T Sudler, Kansas City, has resigned 
as dean of the University of Kansas School of Medicine, 
Rosedale His successor has not yet been appointed 

KENTUCKY 

Old Medical Society Revived —The Central Kentucky Med¬ 
ical Society comprising the counties of Boyle, Mercer, Lincoln 
and Garrard has resumed activity after a lapse of seven years 
Organized in 1867, this society held quarterly meetings regu¬ 
larly until 1917 when practically its entire membership entered 
the U S Army to engage in the World War The last set 
of old officers was reelected at the reorganization meeting in 
Danville as follows president. Dr Virgil G Kinnaird, Lan¬ 
caster, vice president. Dr Greene L Johnson, Harrodsburg, 
secretary. Dr John T Price, Harrodsburg 


ILLINOIS 

Personal—Dr Louis C Taylor, Springfield, has been 
reelected president of the Sangamon County Tuberculosis 
Sanitarium Board 

Physicians and Lawyers Picnic—The first joint picnic of 
the Henry County Medical Society and the Henry County 
Bar Association was held at the Midland Country Club, 
Kewanee, July 10 

Practitioner Arrested — S A Dial of Centralia was 
arraigned before Judge Wilson in the county court, July 14, 
charged with practicing medicine without a license He 
pleaded guilty and was held in bonds of $1,000 
Another Chiropractor Treats Diphtheria—L W Yost, a 
chiropractor of Port Bjron, has been arrested following the 
^ath from diphtheria of a lad by the name of Dale Dillin, 
Hinsdale, it is reported Yost was charged with practicing 
medicine without a license and was released on $500 bonds 
It IS said he treated this patient for several days by chiro¬ 
practic methods before a physician was called The chiro¬ 
practor was also quarantined by the state health department 
Tuberculosis Hospital—^The St Clair County Tuberculosis 
Society has started a moiemcnt to establish a county tuber¬ 
culosis hospital Dr C S Skaggs Belleville, is a member 
of the committee in charge of preliminary arrangements, the 
first step being a presentation of this question to the people 

at an election for a bond issue-The Will County super- 

Msors haie approied plans for a count> tuberculosis hospital 
that Mill cost $125 000 Dr Philip D McGinnis, Joliet, is a 
member of the sanatorium board 
Baby Conferences—Applications imohing more than 200 
children haic alreadi been made from more than fifteen 
counties for the annual State Fair Better Babies Conference 
vliicli Mill be conducted bi the state department of health at 
Springfield September 13-20 There Mill be more than fifta 
auards-TMentj-fi\c Mcll-babi conferences Merc conducted 


LOUISIANA 

Personal —^The honorary degree of LL D was conferred 
on Dr James T Nix at the commencement exercises of 

Loyola University, New Orleans, recently-Dr Sambola J 

Couvillon has assumed his duties as mayor of Moreauville 

■-Dr William J Sandidge, Shreveport, has been reelected 

parish health officer of Caddo Parish 


rnysicai ii.xamination Betore Warnage—The Ducros bill 
recently signed by the governor requires that the male appli¬ 
cant for a marriage license must be examined by a licensed 
physician not more than fifteen days before the license to 
marry is applied for It is stipulated also that a physician 
cannot charge more than $2 for making the examination 
Should a clerk of court issue a marriage license without a 
certificate, he may be fined or imprisoned or both 

Quarantine for Fruit Boats —A new system of quarantine 
inspection has been decided on for fruit boats bound to New 
Orleans from Central America which are known to be free 
from quarantmable diseases It will eliminate delays at the 
mouth of the river, which now occur when these boats arrive 
after midnight, and permit them to proceed to the lower limits 
of the city where they Mill be held only long enough for the 
passenprs \ new quarantine station will be 
established there This Mill prevent loss from dela> and from 
the deterioration of fruit in hot Meather Mhich banan^ 
importers have complained of for many jears It Milf also 
put New Orleans on a par Mith New York'^nrl xt 
ports in the rapid handling of W Northern 


tte“wfth\^v^eKe1ma?e“s^^ a“t'hree^stoo‘=stru 

offices and Mill cost about $100, 
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Medical Association, of paying moie attention to the 
character of the stock from n Inch future citizens are 
to come 


THE THERAPEUTIC STATUS OF 
CAMPHOR-IN-OIL 

Ignorance, ineitia and error are foremost among- the 
factors that militate against effective therapy at a time 
when therapeutic nihilism has gained a strong hold on 
many thoughtful physicians Almost equally detri¬ 
mental IS the misplaced confidence that tradition or 
propaganda often engenders for certain drugs Unwar¬ 
ranted hopes foi pharmacologic potency not only lead 
to failure where a patient expects success, but also 
delay the opportunity to try something likely to be 
more efficacious, and thus sometimes the most favor¬ 
able moment has passed These considerations are 
prompted by the recent report of Marvin and Soifer ^ 
regarding the use of camphor-in-oil as a cardiac stim¬ 
ulant Although the drug has received slight recogni¬ 
tion in academic pharmacology, and at best an 
unenthusiastic reference in Useful Drugs, it is still 
employed widely m circulatory emergencies When 
competent clinicians study its action in such cardiac 
stress as congestive heart failure and fail to secure 
evidence of any action on heart rate, respiration, blood 
pressure, vital capacity, or the general clinical condition 
in which digitalis is frequently promptly effective, there 
IS surelj justification for comment Henceforth the 
burden of proof that camphor-in-oil has a rational place 
m the treatment of congestive heart failure rests with 
its advocates All others may well hesitate to put their 
trust m a drug that seems to have given more promises 
than therapeutic performances 


THE VALUE OF ACCURATE DIAGNOSIS 


“A sharp, critical analysis of disease conditions and 
their prompt detection are two of the prominent 
features of modern medicine, and largely contribute to 
Its nght to be called scientific ” In considering these 
words of a keen student of medical progress, the prac¬ 
titioner IS likely to call to mind mistakes as well as 
successes of diagnosis, and pioperly so, for careful 
self-examination and review in such matters are the 
impelling motives to progressive improvement The 
recent literature of medicine abounds in frankly 
recorded instances of medical errors as well as dis¬ 
couraging prognoses It is advisable sometimes to 
temper the spirit of humiliation with some of the 
encouragement that comes from success An instruc¬ 
tive instance of the worth while character of discrimi¬ 
nating diagnosis has been furnished by Crowell ^ in a 
case of nephrolithiasis Frequently the determination 
of the presence of a stone in the urinary tract is all that 
the clinician asks as a guide to his procedure for relief 
Quite properly, he puts little if any reliance on the pros¬ 
pect of dispelling urinary calculi by a specific solvent 


' M^rvln H M, and Soifer, J D The Value of Camphor in OU 
' Stimulant. J A M A 83 94 (July 12) 1924 

p ^Crowell ^A J Cystm Nephrolithiasis, Report of 3 Case with 
mSb.c Demonstration of Disintegration of Stone fay Alkalization, 
Irol 11 545 (June) 1924 


Nevertheless, it is important to remember that ...oi 
concretions may be decidedly unlike in chemical mn 
position In Crowell’s patient, the detection of cvL 
in the urine was the indication for a successful attemot 
to free the kidney from calculi by keeping the urine 
alkaline, for, in contrast to phosphates cvstin 
IS soluble m alkalis The disintegration of a 
stone associated with cystinuria by internal adminis- 
tiation of alkalis, pelvic lavage with alkaline solutions 
(which may include even alkaline antiseptics such as 
mercurochrome-220 soluble) and proper limitations of 
protein m the diet is a good achievement Cystinuria 
is an anomaly of metabolism that persists throughont 
life Calculi are therefore likely to be formed at an> 
time Surgery, the usual mode of relief, is unsatis¬ 
factory in principle because of the frequency with which 
stones recur Discriminating diagnosis offers a clue to 
the use of less drastic procedures 
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ARKANSAS 

Typhoid in Little Rock—Eighteen cases of typhoid feier 
were reported in Little Rock within a period of ten days 
early in July The city water supply was excluded as a cause 
of the outbreak, but a dairy was ordered closed pending 
further investigation About half the victims were accus 
tomed to using milk from this dairy, it is reported 
Railway Hospital—Dr Wells F Smith, formerly of Spring 
field, Mo, will be in charge of the $750,000 Missouri Pacific 
Railway Hospital which is being erected at Little Rock Dr 
Paul F Vasterlmg, St Louis, will be the chief surgeon The 
hospital will be owned, it is reported, by the Missouri Pacific 
Hospital Association, an organization comprising practicahy 
all the railway employees, each of whom will contribute to 
the upkeep of the hospital 


CALIFORNIA 

Hospital News—^A three story addition to the new 
Hospital, Los Angeles, will be erected at a cost of ?90,0W 

-The Reid Sanitarium, Tuolumne, of which Dr Eugene n 

Reid is the owner, was recently badly damaged by fire 
Metabolic Clinic at San Diego—Dr James W Sherrill, 
formerly associated with Dr Frederick M Allen at t t 
Rockefeller Institute of Medical Research, New York, an 
the Physiatnc Clinic, Morristown, N J, has been appointe 
medical director of the new metabolic clinic, now nearl) co 
pleted at San Diego Dr Shernil will go to San Diego a 
August 15 to supervise the furnishing and equipping o 
clinic There will be a hospital of fifteen beds, kbora or s 
and a staff of trained assistants Owing to the , , 
of Miss Ellen Scripps, the new institution will be openca 
the public in less than ninety days 

COLORADO 

Druggist Sentenced for Selling Narcotics —James F Suou 
Pine Grove, a druggist, has been convicted Lricra 

court at Denver of violating the Harrison i .ypnwortb 
He was sentenced to four and a half years m 
penitentiary and fined $ 1,000 , , 

University News-The University of Colorad^^^ 
Medicine, Denver, will be transferred jOlc general 

mgs, which comprise the medical school P P^O 
hospital, psychopathic hospital and nurses me,^ 5120,000 (or 
ing of the school year, September 2 , . 

the construction and equipment of th P 
recently received from Mrs Verner 
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reported that he was arrested and held for trial in $500 bail, 

hut he jumped his bail-B C Fnedench of Brooklyn is said 

to have treated a woman for gallstones, and charged her 
about $5CK) He, too, is reported to have been arrested and 

held for trial in $500 bail, he forfeited his bail-Adele 

Fluth a naturopath, 2010 Seventh Avenue, is said to have been 
arrested and found guilty of violating the Medical Practice 
Act Sentence was suspended 
The Typhoid Fever Outbreak — The records of the New 
York City Health Department show that up to July 25 there 
had been traced to the infected brook in Englewood, N J , 
eighty-three cases of typhoid fever, four of which cases ter¬ 
minated fatally Further efforts to locate the source from 
which the brook became polluted disclosed a blocked up 
sewer which overflowed into the brook Orders have been 
issued to clear the obstruction and correct faulty construction 
of the sewer and storm water drains m the vicinity The 
ofiicials of the New Jersey Health Department have assured 
the New York City health authorities that they will take 
steps to remove any possible causes of typhoid infection at 
the Palisade Interstate Park Bathing in the Hudson River 
opposite Dyckman Street has been stopped indefinitely 

NORTH CAROLINA 

Quack Arrested —“Same" Sharp, recently arrested for prac¬ 
ticing medicine without a license, has been sent back to the 
Virginia State Hospital for the Insane, from which institution 
he was on leave of absence He collected $10 and a pistol 
for having "cured a woman of cancer," it is reported When 
“Same” was arrested he had m his pocket a rabbit’s foot, 
a sack of herbs and various other charms 

OHIO 

Right to Practice Suspended for Thirty Days —It is reported 
that Dr Dwight I Roush, Springfield, has been barred from 
the right to practice medicine for a period of thirty days by 
the state board of medical examiners Dr Roush is, it is 
said, an exponent of the Abrams electronic reactions, and 
was charged with publishing false and misleading statements 
concerning the cure of incurable diseases 
Survey of Tornado Casualties —A survey of casualties 
caused by the recent tornado m the counties of Lorain, Erie, 
Sandusky, Cuyahoga, Medina, Ottawa, Portage and Ashta¬ 
bula, showed that eightj-four persons were killed, 442 were 
injured so that they required hospital treatment, and 400 
others were less seriously injured The American Red Cross 
had 194 nurses on duty m hospitals during the height of 
relief work, and it built eight special dispensaries 
Chiropractors Arrested —Warrants were issued, July 19, 
for twelve chiropractors of Akron on charges of practicing 
without a license Nine were released on bonds of $200 each 
pending arraignment The warrants were requested by Frank 

A Dorsey, state medical inspector-Paul and Theresa 

Lerner, chiropractors, of Lima, found guilty more than a year 
ago of practicing medicine without a license and fined $25 and 
costs, must now pay their fines or go to jail, according to a 
decision of Judge Becker, July 19, in upholding an error case 
brought up from the court of the justice of the peace 

OKLAHOMA 

Personal—The State Health Commissioner has announced 
that Dr David T Bowden, Jr, has been appointed to direct 
cooperative efforts of the state and the International 
Health Board in Oklahoma Dr Bowden will supervise the 
work of full-time county health units that are being 
established 


law requiring persons working in public places to obtain 
health certificates 

Investigation of Ripe Olives —Following the receipt of a 
report from the U S Department of Agriculture, that there 
are ripe olives on the market subject to botulism, the city 
health department and government agents are conducting a 
city-wide inspection of wholesale houses and stores to deter¬ 
mine if there is danger A warning has been sent out by the 
health department giving some ways of detecting which olives 
are dangerous 

The Sanitary League—To cooperate with the department 
of public health and provide an extension of the inspection 
service of that department, the Philadelphia Child Health 
Society has organized the Sanitary League The purpose of 
this organization is to remove the dangers of fly-borne disease 
The league has divided the city into six districts each in 
charge of two or more public spirited citizens, who appoint 
committees in each ward to supply information about sani¬ 
tation and to impress residents of the need of fly prevention 
The headquarters of the Sanitary League are in the office of 
the Philadelphia Child Health Society, 1506 Locust Street 

VIRGINIA 

Personal —Dr Bathurst B Bagby, health officer of Henrico 
County, has been appointed acting health officer of Richmond 

until September 1-Dr John Fulmer Bright, mayor-elect 

of Richmond, has appointed Dr Walter Brownley Foster as 
director of public welfare and chief health officer of that city, 
thus combining the offices held by Drs Ernest C Levy and 
C Curtis Hudson Dr Foster, who has been health officer 
of Roanoke for the last fourteen years, is a native of 
Richmond The appointment becomes effective October 1 

New State Board of Health —The new state board of health, 
composed of seven instead of fourteen members, has been 
appointed by the governor as follows Drs Henry M Miles, 
Norton, two years, W M Smith, Berryville, three years, 
Guy R Harrison, D D S, Richmond, four years, William T 
Graham, Richmond, five years, George B Lawson, Roanoke, 
SIX years, Lawrence T Royster, University of Virginia, 
Department of Medicine, Charlottesville, seven years, John 
T Daniels, Cape Charles, one year Dr Miles is the only 
new member, the others having served on the old board The 
reduction in size of the board was one of many reforms 
recommended by the commission on simplification and econ¬ 
omy, and one of a few adopted by the general assembly 

WASHINGTON 

Hospital News —A new wing to St Luke’s Hospital, Spo¬ 
kane, erected at a cost of $275,000, was opened June 19 It 
IS four stories high and has accommodation for 149 patients 

WISCONSIN 

Personal—Dr Alfred G Kreutzer of the Marquette Univer¬ 
sity School of Medicine, Milwaukee, has been granted ten 
months’ leave of absence to study abroad 

State Medical Society—In addition to an unusually inter¬ 
esting scientific program at the seventy-eighth annual meeting 
of the State Medical Society of Wisconsin, Green Bay, August 
20 - 22 , there will be the annual banquet-dance Thursday eve¬ 
ning August 21 , and a general smoker Wednesday evening 
August 20 Other entertainment features have been arranged 
including golf and swimming The first meeting of the house 
of delegates will be Tuesday evening, August 19 Thirty-two 
booths have been reserved for the commercial-sciMtific 


PENNSYLVANIA 


PHILIPPINES 


Personal—Dr M M Mackall has been elected president 
of the board of health of Beaver to fill the vacancy made by 

the death of Dr U S Strous-Dr William G Turnbull, 

deputy secretary of health has accepted a position as head of 
^e Palmer Memorial Hospital i\hich will be erected on the 
Hudson Riser, near Kingston, N Y Dr Turnbull's resigna¬ 
tion will 1 ot be effectne until the end of the 3 ear 

Philadelphia 

Occupational Clinics to Be Opened —The success of the 
recenth established occupational clinic at the Philadelphia 
General Hospital has led the department of health to decide 
to open similar clinics in various sections of the cit 3 The 
clinic at the hospital was started ui accordance with the state 


t^miaren „ auuuion has been 

f vm ^1 m government orphan as 3 lum at Manila as a home 
for 200 cluldren born at the Culion leprosarium who are^o 
be brought there as soon as the building is finished 
Leprosy in the Philippines—The Rcui^in j 

Mcdtctna relates that it has been decided tn nrrr 
for treatment of lepros 3 at access^b e 1 
islands and reserve the island of Culion for . the 

which onl 3 the severe cases will be 560 ^ ’^P^osarium to 

Cam^fgn Against Malaria in the Philipnines TV.n t? 1 
feller Foundation and the public beXh , Rocke- 

Philippmes are planning an authorities of the 

malaria to embrLe the entire campaign against 

The „„rk 
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CANADA 

Meaical Missionary Granted Honorary Degree— The Uni- 
icrsitv of Toronto confeired the degree of MD, honoris 
causa, on Oliver R Avison of Seoul, Korea, president of the 
Severance Union Medical College, June 6 

New Hospital Opened—The new unit of the Provincial 
Mental Hospital, Essondale, B C, erected at a cost of 
$1,000,000 was recentlj opened Dr Harold C Steeves is 
superintendent of the institution, which has a capacity for 
250 patients 

Association News—At the forthcoming convention of the 
British Association for the Advancement of Science at Toronto 
Ont, commencing August 6 (The Journal, May 17, p 1619’ 
June 7, p 1873, July 19, p 203), the manufacture and use of 
inshlin will be a topic of discussion under the direction of 
Prof J J Macleod and Mr C tl Best, both of Toronto, Ont 

University News—A considerable portion of the exhibit 
of the Unnersity of Toronto at the Canadian National Exhi¬ 
bition which takes place in Toronto, Ont, the latter part of 
next month, will be devoted to a demonstration of the manu¬ 
facture of insulin under the direction of Mr Charles H Best, 
one of its discoverers 

Agreement of Medical Associations —At tlie recent visit to 
Canada of ofhcial delegates from the British Medical Associa¬ 
tion, an agreement was reached whereby members of the 
British association visiting in Canada shall have the full 
rights of membership in the local and provincial Canadian 
Associations, and members of the Canadian organwations in 
good standing shall ha\c the same privileges in the British 
association when m England The affiliation betw^een the 
Canadian Medical Association and the British Medical Asso¬ 
ciation IS now an accomplished fact according to a despatch 
from London, stating that the necessary resolution was unani¬ 
mously carried at a recent meeting of the British Medical 
Association 

Hospital News—The erection of an addition to the Oshawa 
General Hospital w’as considered at a special meeting of the 
go\ernors, recenth It was decided to build an addition to 
provide for the mechanical, roentgen-ray and laboratory 
departments, w'hich at present are scattered throughout the 
buildings The addition will cost about $15,000-The gov¬ 

ernors of the Kingston (Ont) General Hospital have been 
advised that the late Charles S Campbell, K. C of Montreal, 
P Q, bequeathed to the hospital $300,(X)0 for the extension 
and maintenance of that institution This is the largest gift 
ever received by the hospital 

Personal —Dr Edmund P Lewis, Toronto, Ont, has 
recently been granted a Rockefeller Foundation traveling 
fellowship in psychiatry, arranged through the Canadian 
National Committee for Mental Hygiene Dr Lewis will 
travel throughout America and return to Canada to resume 

his w'ork in mental hvgiene-Sir John William Thomson- 

Walker of London, England, is touring Canada with a num¬ 
ber of fellow members of the British Medical Association, 
for the purpose of bringing into closer relationship the British 
and Canadian Medical Associations Sir John met more than 

1,800 Canadian physicians during his visit here-Drs C D 

Combiescu and C Jonescu of the Bacteriological Institute, 
Bucharest, Roumania, recently arrived in Toronto, Ont, to 
study methods of preparing insulin, which under present con¬ 
ditions is available to only very wealthy patients in Roumania 
The visitors are in America as guests of the Rockefeller 

Institute-Dr F N G Starr, CBE, F A S C, professor of 

clinical surgery in the University of Toronto (Ont ), has been 
elected a fellow of the Royal Geographical Society, London 

GENERAL 

Red Cross Building at Walter Reed Hospital—The execu¬ 
tive committee of the American Red Cross has approved the 
erection of a permanent recreation building for the use of 
convalescent soldiers at the Walter Reed Hospital, Washing¬ 
ton, D C The building will cost $150,000 

American Electrotherapeutic Association —This association 
Mill hold Its thirty-fourth annual meeting, September 9-1-, 
at the Hotel Pennsylvania, New York Farther information 
may be obtained from the secretary. Dr Richard Kovacs 223 
S Sixty-Eighth Street, New York, should be addressed 

p.rfc coast O^OpMlata..^ 

amual meeting 2127), the following officers were 

(The JouRiNA , J ’Henry M Cunningham, Vancouver, 

elected P;:f'^,^;^dents. D^s Clarence Benson’Wood, Los 
Angeles, and"^ Hans Barkan, San Francisco, secretary- 


treasurer, Dr Walter F Hoffman, Seattle The . 

ing will be held at Vancouver mect- 

Legal Aspects of Milk Control-A list of 121 decisions of 
the highest courts ot appeal of thirty-one states and th! 
federal government, which deal with some phase of m.lt 
regulation, appears m U S Public Health Reports Ifi 
1924, m an article on “The Legal Aspects of Milk Control” If’ 
James A Tobey, National Health Council, New York ’ih,, 
IS said to be the most cornplete list on this subject, and there 
is appended a key to the legal references 

Convention of English-Speaking Ophthalmologic Societies 
—There will be a convention of Enghsh-Spealnng ODhthal 
mological Societies in London, July 14-17, 1925, uSef tt 
auspices of the Ophthalmological Society of the United Kill- 
dom and its affiliated societies On the evening of Tub ll 
the president and council of the Royal College of Surgeons 
wull give a reception The future of international ophthal¬ 
mologic congresses will be discussed at a general meeting 
July 16, on which date Sir John Parsons will deliver the 
Bowman Lecture There will be visits to various insfifutionr 
of ophthalmic interest, excursions to Ox-ford and Cambridge 
a symposium by selected speakers on “The Evolution of 
Binocular Vision” and other addresses The registration fee 
for those who are not members of the Ophthalmologica' 
Society of the United Kingdom w’lll be £2 

The Virus of Foot-and-Mouth Disease-ProL Paul Froscli 
and Prof H Dalimen, who, accordmg to the Lancet, June 28, 
have isolated the virus of foot-and-mouth disease, were’ 
invited by the Dutch government to demonstrate tlieir dis¬ 
covery at Utrecht, June 16 They were able by ingenious 
methods of ultramicrophotography to photograph this filtrable 
virus after cultivating it on solid mediums The virus proved 
to be, it IS said, a short bacillus estimated at 01 micron m 
length, which they propose to name Loefflena uevermamu 
This w'ork was reported at meetings of the Berliner Micro 
biologiscbe Gesellschaft, April 7 and May 19, and at the 
request of the discoverers a committee of six was appointed 
to examine tlieir claims Professor Kleine of the Institute 
Robert Koch stated, May 19, that tests with tlie material that 
Frosch and Dahmen had supplied gave posftive results 

National Museum of Engineering and Industry—In coop¬ 
eration with the Smithsonian Institution, the National 
Museum of Engineering and Industry is planning to erect 
on its grounds in Washington a building to house the orig¬ 
inal models of early inventions and the records of achieve 
ment of pioneers, inventors and engineers m the development 
of transportation and industry One million dollars has been 
assured toward the establishment of the National Museum of 
Engineering and Industry, and a campaign to raise nine 
million dollars more has been started The organization was 
recently incorporated by an “Organizing Committee of 100, 
composed of chairmen of boards of directors, presidents and 
chief engineers of industries and railroads, and professors of 
engineering and history in universities and colleges The 
president of the new organization is Elihu Thomson, who 
recently received the Kelvin Gold Medal from the Royal 
Society at the Kelvin Centenary in London 

The Interstate Postgraduate Assembly and Clinic Tour — 
Under the direction of the Tn-State District Medical -^so- 
ciation, the Interstate Postgraduate Assembly and Clinic Tour 
extends an invitation to physicians in good standing to attend 
the assembly in Milwaukee, Oetober 27-31 Many prominent 
speakers have accepted places on the program The program 
committee includes Drs Edward Starr Judd, Rochester, 
Mum , Dean D Lewis, Chicago, Ernest Sachs, St Louis, 
John L Yates, Milwaukee, and Walter L Biernng, U 
Moines, Iowa This association is supervising an Intersti 
Postgraduate Clinic Tour to Canada, the British Isles a 
France, starting May 18, 1925 Leading teachers will conduct 
clinics and demonstrations in Toronto, Montreal, Lon , 
Liverpool, Leeds, Manchester, Newcastle, Edinburgh, Glasgow, 
Dublin, Belfast, Pans, Lyons and Strasbourg ' s 

special tours to other leading centers nn/ ®'S^,^‘'Seeing P 
included in the regular tour The cost of the J* 

first-class hotels, board, steamsffip, ‘=’’'l’‘lf^”®Smation 
ordinary traveling expenses, will be under ?L00O Intor 
may be obtained from the managing-director. Dr Wiinam 

Peik, Freeport, Ill Po-,fi 7 ing 

Acquainting People with Government Activi es -Rcahnng 

that government documents acquaint 1°° Dr 

government business, the Secretary of additional 

Hubert Work, has adopted motion During 

means to inform the public about that Sp"artiiicnt of 

the last year the use of a"re usS noil by the 

the Interior has almost doubled, I hey are 
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Bureau of Mines, the Bureau of Education, Bureau of Indian 
Affairs, the national parks, and the Alaskan railroad The 
Bureau of Mines alone has more than 300 sets of industrial 
films which ha^e been shown 2,567 times to more than 693,000 
persons, and in each of the forty-eight states and Alaska 
The films used by the Department of the Interior not only 
acquaint citizens with the activities of their government, they 
educate and entertain, and actuallj promote government busi- 
ness Some show the beauty of national parks, some what is 
being done for the Indians, they deal in fact with almost 
every subiect All of these films are distributed free They 
can be secured by any organization that wishes to show them 
to an audience by paying only the transportation charge to 
and from Washington, D C 


Conference on Standardization of Ingredients of Bacteno- 
logic Mediums—The Society of American Bacteriologists 
called a conference, which met, Maj 19, at the Hotel Astor, 
New York, to discuss steps to secure the standardization of 
raw materials of bacteriologic mediums The following were 
represented 

American Chemical Society The Society of American Bacteri 

American J^ublic Health Association ologists 

American Water Works Associa The Research Laboratories of the 

New York City Board o£ Health 
Dairy Science Association The Hygienic Laboratory Wash 

The Dairy Inspectors Association ington D C 


The chief ingredients of culture mediums, peptone, sugars, 
agar and gelatin, were discussed, and the particular problems 
likely to be encountered in this work It was pointed out that 
much investigation would have to precede such standardiza¬ 
tion and that the cooperation of the societies represented was 
necessary It was also pointed out that with agar and gelatin 
the problems would be fairly simple, but that the standardiza¬ 
tion of sugars would be complex It was the general opinion 
that so far as possible no new organization should be created, 
but that the present organizations should be used The 
motion was unanimously adopted that a coordinating com¬ 
mittee composed of the chairmen of the various committees 
which have to deal with bacteriologic mediums, be appointed, 
and that this coordinating committee put into operation a 
cooperative investigation looking toward the standardization 
of the ingredients of bacteriologic mediums 


LATIN AMERICA 

School for Subnormal Children—A school for subnormal 
children was recently opened in Argentina under the patronage 
of the faculty of medicine of Rosario 
Typhoid Epidemic—It is reported that typhoid fever has 
been prevailing in epidemic form in Havana, Cuba, and that 
on July 12 the total number of cases had reached 375 
Santo Tomas Hospital —The new building being completed 
for the Santo Tomas Hospital, Panama, which now forms 
part of the Gorgas Memorial Institute, will be officially opened 
September 1 

Campaign Against Alcoholism —The minister of public 
instruction of Chile has placed at the disposal of the rector 
of the University of Chile the sum of 50,000 pesos to be 
expended for lectures, teaching material, and courses of 
instruction to show the evil effects of alcoholism The 
director of primary education will receive 250,000 pesos for 
similar instruction 

Bonds for Sanitation m Uruguay—The council of admin¬ 
istration of Montevideo has been authorized to issue bonds 
for the improvement of sanitation in the department of Monte¬ 
video The amount shall not exceed 5,000,000 pesos, bearing 
6 5 per cent annual interest, and amortizable m fifteen years 
The council is also authorized to transfer bonds sufficient to 
repay ■100,000 pesos advanced from the loan of 1922 to pay 
for sewers and other sanitary works 

Personal—Dr Francisco J Duarte has been appointed 
representative for Venezuela at the second conference on 

opium to be held in Geneva, November, 1924-A fund is 

being collected for a tribute to Dr Moura Brazil of Rio de 
Janeiro on the occasion of his approaching fiftieth profes¬ 
sional annuersarj Dr Miguel Couto heads the committee 

m charge-A banquet was tendered Dr R de Almeida 

Magalhaes rcccntlj in congratulation for his nomination to 

be sccrctarj of the national public health service-Dr 

C Heuscr of Buenos Aires has been elected honorary member 

German Roentgenology Society-The Wildc prize of 

1000 pesos and a gold medal was awarded this year at the 
Buenos Aires Foundlings Home to Dr Jorge Dictsch for 
distinguished devotion in the care of children He is assis- 
tiiit to Professor Jorge-Dr M A Iriarte of Bogota has 


left with his family for a trip to medical centers in other 

countries-The Rcpcftorio dc Mcdtcvia reports that Dr 

Martin Carva;al has accepted the position of state secretary 
for the Santander department, Colombia 


FOREIGN 


Italian Congress on Eugenics—The first Italian Congress 
on Eugenics meets at Milan, Sept 20-23, 1924, in charge of 
Profs E Pestalozza, L Mangiagalli, I Bom and C Gini 
The two first mentioned are senators Dr E Moretti, Via S 
Paolo 10, Milan, is secretary of the Italian Hygiene Society 
and also of the congress 

Medical Equipment of Round-the-World Aeroplane—The 
medical supplies carried by the British aeroplane en route 
around the world m charge of Squadron-Leader Maclaren 
consists of two aluminum cases which contain emergency 
bandages, dressings, surgical appliances and medicine m 
tablet form in featherweight containers representing 364 doses 
The complete medical equipment weighs 24 ounces 

International Prize in Orthopedics—The competition for 
the Umberto I prize closes Dec 31, 1924 It is open to physi¬ 
cians of the world, and is to be awarded for the “best 
orthopedic work or invention" The prize is 3,500 liras 
Application should be made to the president of the Rizzoli 
Institute, Bologna, Italy The previous recipients of this 
five year prize have been Vulpius, Schulthess, Vangetti and 
Murk Jansen 

Seventy-Fifth Anniversary of the Netherlands Medical 
Association —The recent annual meeting of this association 
was distinguished by the celebration of this anniversary and 
the publication of a history of the progress of medicine 
in the Netherlands as reflected in the work of the association 
The meeting was held at The Hague, and Professor Burger, 
who presided, was decorated by the queen with the order of 
the Netherlands Lion The mam address, “Seventy-Five 
Years of Progress in Cardiovascular Disease,” was by Pro¬ 
fessor Wenckebach, Vienna He recalled that the University 
of Vienna was founded by Van Swieten, a Hollander 

Tribute to Maragliano—Prof and Senator E Maragliano 
of Genoa was tendered an ovation by friends, scientific socie¬ 
ties and state authorities on the occasion of his lecture, June 
28, as he has reached the age of retirement This last lecture 
was a review of what he and his school have accomplished 
in the nearly fifty years of his connection with the university 
and since he founded the Maragliano Institute He was a 
pioneer in serotherapy of tuberculosis, and was the guest of 
the University of Pennsylvania for the Phipps lecture in 1904 
He IS one of the two directors of the Rtforma medtea A 
bronze statuette medal and illuminated address were presented 
to him, and a banquet closed the day 


International Demographic Research on Cancer —The three 
countries designated by the Health Committee of the League 
of Nations to conduct intensive study of cancer in connection 
with demographic conditions sent their delegates to a meet¬ 
ing at Rome, in June England, the Netherlands and Italy 
were represented, the speakers being Drs Greenwood for 
England, Jitta, chief of the public health service of the 
Netherlands, and Aschien for Italy The tabulated statistics 
included the civil status, sex, age, profession and other details 
in cases of cancer of the uterus and breast, in Italy, cancers 
elsewhere had been included in the research On the basis 
of the discussions a committee was appointed to draw up a 
general plan for concerted action in the line of cancer research 
m different countries The members of the committee are 
.u England, Niceforo for Italy and Jitta for 

the Netherlands 


-- a meaai anU 2,500 lire) 

has been awarded by the Lombardy Academy of Sciences to 
Dr E G^pp^i of Milan for studies on hemoglobin metabolism 

thp ^ V ^ joined the editorial staff of 

the /uformac,ones, a Madrid evening daily paper—Dr 
Z Gloneux, inspector general of the institiitmnc n i ^ 
for the insane and the abnormal is to pres^raf h 
eighth annual meeting of the alicn.^ts'^ and nfurologi'L?‘^^ 
^rench^ speaking countries, ^°^_.convene at Brussels, August 

French Societe dc neurolobe, is to ^preside o'^^behaU In® 

neurologists-Prof E Le\i fntinriil of the 

for H\giene and Welfare Work has nffi Italian Institute 

lire for the best uork on the patholo^ 

in the preceding two years also a sp cancer published 
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been appointed director of the large new maternity which 
vas recently opened ^ Madrid Dr Bourkaib is assistant 
director and the staff includes Drs Luque, Macau and 

Navarro Blasco-Dr Casares Gil, professor of chemical 

analysis and laboratory technic at Madrid, has left for Argen- 
bna to lecture, on the imitation of the Asociacion Cultural 

tsspanola of Buenos Aircs-Prof A Lorenz, Vienna, has 

been elected an honorary member of the Swedish Medical 
Association and of the Society of Orthopedists of the North¬ 
land-In honor of the sixtieth birthday of Prof F Lange 

Munich, the forty-sixth volume of the Zcttschnfi fin oillw- 

padischc Chumgie has been issued as a souvenir volume__ 

Among those professors who are retiring from their chairs 
on account of age this year are Profs P Albertoni, Bologna, 
G Romiti, Pisa, R Stintzing, Jena, G Winter and H Falken- 
heim of Konigsberg, R Metzner, Basel, and B Grassi, Rome 

-One of the tributes paid to Prof B Grassi on the occasion 

of his recent seventieth birthday was the founding of the 
Grassi endowment to “promote zoologic study of the zoopara- 
sitic diseases ” Grassi was a pioneer m the study of the 
transmission of malaria by insects-Dr K Wittmack, pro¬ 

fessor of otology at Jena, has been awarded the Netherlands 

Guyot prize-Prof V De Giaxa was the founder of the 

Institute of Hygiene at Naples and on his recent seventy-fifth 
birthdai the first prizes were auarded from the recent endow¬ 
ment in his honor at the institute A tablet commemorating 
the occasion was uineilcd 

Deaths m Other Countries 


Jour A V A 
Aug 2, 1924 


Foreign Letters 


LONDON 

(From Our Regular Correspondent) 

July 7, 1924 

Infant Welfare Congress 

Seren hundred delegates from twentj-niiie different coim- 
tries in the British Empire and from the United States vpn> 
present at the third English-Speaking Conference on InfaS 
Welfare, held under the auspices of the National Association 
for the Prevention of Infant Mortality and National Babi 
Week Council Mr John Wheatley, minister of health pre 
sided at the opening meeting In his address, he said that 
It was not satisfactory to find that little or no redaction m 
maternity mortality had taken place durmg the last thirt} or 
forty years The first consideration of the conference should 
be the care of the mother We should never have a satis 
factory state of affairs until we had homes in which it iras 
safe for children to be born The steady rate of maternity 
mortality was causing grave concern to observers of our social 
life, and was engaging at the moment the closest attention 


Dr P Muntendam, for twentj^-five years assistant editor 

of the Ncdcrlandsch Tijdschnfl voor Geuccsktmdc -Dr 

P Brenan, Magdalena^ Argentina*-^Dr Euclydes de Aguiar 

of the Brazilian army, died at Pans-Dr A Ferreira Caire 

of Rio de Janeiro, member of the national legislature foi two 
terms, aged 45 


Government Services 


Medical Students in Camp at Carlisle Barracks 

As part of the program of the War Department for reserve 
officers’ training camps, tliere has been formed a Provisional 
Ivlcdical Battalion at Carlisle Barracks, Pa In attendance 
at the camp there are 404 students from medical colleges 
located in the eastern part of the United States The activi¬ 
ties of the camp are carried on in connection ivith the 
Medical Field Service Scliool at Carlisle Barracks Instruc¬ 
tion IS given to medical students taking tire course in all 
phases of medical activity that might be anticipated in war 
The Provisional Medical Battalion is in charge of eleien 
camp staff officers who are assisted by a corps of nineteen 
reserve medical officers 


Examination for U S Public Health Service 

An examination for entrance into the regular corps of the 
U S Public Health Service will be held September 15 at 
Washington, D C, Clncago, San Francisco and New Orleans 
Candidates must be between 23 and 32 years of age, grad¬ 
uates from some reputable medical college, and have had one 
year's hospital experience or two years in professional prac¬ 
tice Successful candidates will be recommended for appoint¬ 
ment by the President with the advice and consent of the 
Senate Requests for permission to teke this examination 
should be addressed to the Surgeon General, U S Public 
Health Service, Washington, D C 


of the ministry of health Much of this mortality vas pre¬ 
ventable, and he appealed to the conference to pool its expert 
ences m a national and international effort at prevention At 
present, a large amount of suffering was associated with 
motherhood, and it was their business to make it a less 
hazardous matter He was appealing to the local authorities 
to consider how they could improve conditions locally, and 
asking their cooperation in the delineation of a national 
policy He hopes in the near future to assist m a rapid 
extension of and improvement in the midwifery services 
Not only were there still many rural districts m which women 
were beyond the reach of the midwife and miles from the 
physician’s residence, but even in the towns we still employed 
untrained women With regard to maternity homes, tlic 
ministry' was now aiding 135 to be accessible to all who 
need tliem 

Turning to infant mortality, he was grabfied to find that 
It had fallen SO per cent in a generation Infant deaths in 
this country reached 150 per thousand in 1900, and in 1923 
they had been reduced to 69 per thousand* Nev erthcless, we 
still had our black spots, particularly in the industrial areas 
The woman w'ho required help most of all is the woman who 
boasted that she didn’t want any help or information as she 
had already buried nine children. Tliere were now 2,000 wel¬ 
fare centers in the country, and in time he hoped tliat there 
would be one in reach of every woman The growth of 
civilization was going to be regulated by the rate at which 
the armies of destruction are reduced and the armies o 
preservation increased He did not want to criticize lus 
predecessors, but he felt that the nation which spent win 
dreds of millions of pounds on drink and millions of pounds 
on maintaining armies could afford to spend more t laii m 


the past on the preservation''of its young 


Hospital Authorized 

Pursuant to instructions of the Secretary of War, Tune 27, 
1922 the organization of Evacuation Hospital 67 (Missouri 
Baptist Sanitarium Unit, St Louis), organized reserves, has 
been authorized __ 

Army Medical Bulletin 

The January number of the Army Medical Bnlletm, just 
received is an epitome of army regulations which particu- 
[frlv concern the medical department, and is like that used 
f Army Medical School This number of the Bulletm 
""M^LesSially valuable to officers of the reserve It was 
niblishcd by the commandant. Medical Field Service School, 
Carlisle Barracks, Pa 


Childbirth in India 

Col R J Blackman described the appalling conditions of 
childbirth 111 India, which are largely due to religious ideas 
The notion that at the supreme hour of her existence 
woman is a source of defilement to ‘Others determines 
whole entourage Usually the birth takes place m a sma , 
dark room, almost devoid of all means 
and air The low. narrow door is covered with ^ 
sacking The window, if there is one, is ^ 

wooden shutters and any chinks are closed up w 
rags After the birth of her child, the young 
only 12 or less—lies unwashed in an atmosphere 
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foulness, undergoing a dietetic regimen of the utmost seventy 
Milk and every kind of nourishing food are forbidden for 
the first week, water is given sparingly, but bitter drugs and 
condiments freelj Generally speaking, gruel finds its coun¬ 
terpart in nee and pepper water 

Vital Statistics m England and France 
In England we are inclined to look on our vital statistics 
with complacence and to regard the French as practicing birth 
control to an extent prejudicial to their future as a nation 
The stationary population of France, as compared with the 
increasing one of England, is usually thus explained But 
though the declining birth rate of this country is a common¬ 
place which has been repeatedly pointed out in previous let¬ 
ters during the last quarter of a century, it will come as a 
surprise to most of our citizens to find that our birth rate 
IS now as low’ as that of France Where we have the advan¬ 
tage IS in a lower death rate and particularly in lower infant 
mortality It is the latter which, notwithstanding the falling 
birth rate, leaves us still a progressive country as regards 
population The population in 1923 of France was 39,209,518, 
of England and Wales 38,403,000 While these populations 
are nearly equal, there were actually more births in France 
than in England and Wales Yet the population of England 
and Wales was increased by excess of births over deaths 
more than three times as much as that of France This is 
shown by the following table, given by the Pans correspon¬ 
dent of the Times Natural 

Increase of 
Deaths of Population 
Infants by Excess 

Births Deaths Under 1 of Births 
Year over Deaths 

France 761 861 666 990 73 283 94 871 

England and Wales 758 386 444 869 52 362 313 517 

The number of deaths of children under 1 year per thousand 
births in 1923 was ninety-six in France and sixty-nine in 
England and Wales The prevalent practice in France of 
putting children out to nurse is believed to result in the deaths 
of 50 per cent of those so treated 

The Increase of Cancer 

The increase of cancer and its cause and prevention have 
become a prominent theme in the lay press, partly perhaps 
from want of some sensational subject with which to thrill 
the public A political writer, Mr Ellis Barker, though 
devoid of any medical training, has had the temerity to 
produce a book, “Cancer, How It Is Caused and How It Can 
Be Prevented ’’ It is, of course, only a compilation, and 
has been written with more industry than discretion Sir 
Arbufhnot Lane has written an introduction, and says that 
the book “displajs a knowledge most remarkable in a lay¬ 
man ” But the Lancet describes Mr Barker as “ill informed,” 
as he has readily fallen into the fallacies that are so common 
when people endeavor to argue from statistics His view is 
that cancer is a result of civilization in general and of con¬ 
stipation, chronic poisoning by chemicals used as food pre¬ 
servatives, and vitamin starvation in particular 

Smallpox Again 

Nine cases of smallpox have occurred in one house in 
Harlesdcn, a northwestern suburb of London Three of the 
patients, two adults and a child, have died The first to con¬ 
tract the disease was an uniaccinated girl of 3 jears Then 
both her parents, her brother and two sisters were attacked 
The other victims were a woman and her two children who 
lived in the house Five of the nine persons attacked were 
uiivvcciintcd It is significant that none of the vaccinated 
persons have been vaccinated in the last seven vears The 
neglect of vaccination in tins country is shown bj these 
figures, hut, as usual, the scare caused bj the outbreak has 
made the local vaccination officers very busy The present 


situation is illustrated by the application just made in London 
to a magistrate for a certificate of exemption from vaccina¬ 
tion by a woman who said she had had none of her children 
vaccinated The magistrate said “The whole lot will die 
if there is an outbreak of smallpox, and you too very prob¬ 
ably It IS madness to do this ” But he granted the certifi¬ 
cate, as he IS bound by the law to do to any parent 
declaring that he or she has a conscientious objection to 
vaccination 

Rockefeller Medical Fellowships 
The Medical Research Council announces that it has 
awarded Rockefeller medical fellowships, tenable in the 
United States during the academic year 1924-1925 to R K 
Cannan, M Sc (Lend), senior in biochemistry, University 
College, London, J J Conybeare, DM (Oxon), MRCP 
(Lend ), assistant physician and warden of the college at 
Guy’s Hospital, London, J R Learmouth, MB, Ch B 
(Glas ), assistant to the professor of surgery, Anderson Col¬ 
lege of Medicine, Glasgow, Ethel Marjory Luce, MD (T C, 
Dub ), Lister Institute of Preventive Medicine, London, J W 
McNee, DSO, DSc,MD (Glas), MRCP (Lond ), senior 
assistant in the medical unit. University College Hospital, 
London, "W Robson, B Sc (Lond), chemical assistant in 
the department of therapeutics. University of Edinburgh 

Instruction of School Children in Dietetics 
The Teachers’ National Committee for the Promotion of 
the Teaching of the Hygiene of Food and Drink m Schools 
has made an appeal through the press to the principal teach¬ 
ers throughout England and Wales who are now preparing 
their schemes of work for the coming year, to find a place 
for the teaching of this subject, if not already included in the 
curriculum At the meeting held in Scarborough during the 
conference week of the National Union of Teachers, where 
the committee was constituted, a resolution was unanimously 
passed, expressing cordial appreciation of the board of edu¬ 
cation syllabus, “The Hygiene of Food and Drink” This 
syllabus is widely recognized as an admirable piece of work 
The committee fully sympathized with those teachers who felt 
the difficulty of finding a place for another subject in the 
curriculum, but the experience of many teachers had shown 
that the syllabus can be covered in far less time than may 
at first be thought, and that, by including the teaching in ele¬ 
mentary or domestic science, or by a rearrangement of the 
work by which the lessons take the place of single lessons in 
a variety of subjects, the syllabus can be adequately taught 
without taking too much time from other subjects It has, 
indeed, been found that the whole syllabus can be adequately 
covered in thirty-six lessons of forty minutes each, spread 
over the last three years of a child’s school life 


•-*-»**WI,»J;.**X**,*0 * UAXUViUXl 

The ninth report of the Committee for the Investigation of 
Atmospheric Pollution, covering the year ended March 31 
1923, has been issued The first section deals with the results' 
obtained by ‘the standard deposit gage” m which atmospheric 
impurity accumulates month by month with the ram There 
was a distinct improvement m the purity of the air during 
ffie year, as compared with the average of preceding years 
The highest total deposit is shown in Rochdale and the 
lowest m Rothamsted, the greatest amount of tar was 
deposited in Newcastle-on-Tyne, while the highest deposit of 
sulphates was found m Southwark Park, London A new 
form of stoneware gage has been introduced as an 
ment on the original form, which has been 

OWS m all places a maximum m the morning 
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There js a tendency in London toward a reduction in sus¬ 
pended impurity toward the end of each week The fourth 
section deals witli an instrument called the “jet dust counter,” 
Avhich secures the microscopic exammatiou of dust particles 
and their number, irrespective of their color or nature The 
use of the instrument has extended rapidly- both in England 
and in foreign countries Its high efficiency and convenience 
of operation make it of great value m the examination of 
all problems connected with air-bornc dust Some curiously 
interesting results have been obtained with this instrument, 
as, for example, the discovery of spherical glassy particles in 
the air, the sudden appearance of large numbers of mold 
cells in the air during the autumn—traced to falling leaves— 
and the occasional presence of crystals of soluble salts m the 
air The report thus is based on the most recent advances 
in technic It indicates that too little attention has been 
given to the need for keeping pure the air in which we live 


PARIS 

(Prom Our Regular Correst’ondent) 

June 27, 1924 

The Communication of Prof Charles Richet 
The dail> press is making considerable ado about a com¬ 
munication that Prof Charles Richet, the phjsiologist, pre¬ 
sented recently to the Academj of Sciences on the treatment 
of human tuberculosis by the juice of dried meat As is 
usual, under such circumstances, the papers exaggerated the 
range of the facts and proclaimed for the hundredth time 
that tuberculosis had been \anguished 
A quarter of a century has elapsed since Richet and 
Hericourt established that tuberculiiiizcd dogs, when fed 
exclusnelj on raw meat, became resistant to tuberculous 
infection, while other dogs, also tubcrculinizcd but fed on a 
different diet, all died no matter what treatment and diet were 
instituted Ritliet and Hericourt were able to demonstrate 
that the e/ficaej of raw meat in the treatment of tuberculous 
infection m dogs was due solely to the juice of the meat such 
as is produced by extraction But when an attempt was made 
to apply zomothcrapy meat-juicc) to man, practically 

insurmountable difficulties were encountered The difficulties, 
Richet thinks, ha\e now been overcome tlirough the industrial 
preparation of a meat-juice derived from dried meat (to 
which he has gnen the name “zominc”), which, it is asserted, 
has all the properties of the juice of fresh meat Zominc has 
been tried out on tuberculous soldiers, all of whom gamed in 
weight Does their gain in iveight piove that tuberculosis 
has retrogressed^ Richet is inclined to think it docs Clini¬ 
cians will not be ready to accept his opinion, and, as Dr L 
Cheinisse states in the Ptesse vicdtcale, in order to judge 
exactly of the value of the method the observations must be 
more complete—not confined to recording the variations m 
body w'cigbt and in muscular strength, but should include 
auscultatory examinations, examination of the sputum, roent- 
genographic examination of the lungs—in short, all the clini¬ 
cal findings that modern medicine considers the true test of 
improvement in tuberculous patients 


Raw Foods and Fermented Foods 


With the exclusivism that characterizes the scientist pur¬ 
suing a pet idea, Prof Charles Richet maintains that raw 
foods constitute the noimal diet of man Our physiologic 
constitution, he says, is determined by the structure of our 
animal organism, which is dependent on an enormously long 
line of ancestral organisms Our more remote ancestors 
always lived on raw foods Man’s diet is an exceptional 


one—therefore a poor one , ,, j 

The foregoing statements of Richet have been challenged 
In a communication to the Societe de medecine pubhque. Dr 
A Gauducheau states that, if man had not learned how to 
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purify his food by fire, the existence of cities would hav. k 
impossible, for the pathogenic flora and fauna of the mteshre 
(helminths, protozoa, and the bacteria of cholera TT I 
and dysentery), polluting the soil and the uater’s of J 
caith, would have exterminated the human race Man is I 
only animal that heats his food, but he is also the only animal 
that seeks with avidity fermented products, as if to find 
the latter some vital substance to compensate for that -nhidi 
he dcstrovs by cooking We ingest every day with our bread 
lactic foods, meats, wine, etc, large quantities of nutritiic 
matter already partially digested by micro-organisms In 
many cases, the fermentative action of microbes is auxiharj 
to and prepares the way for our miii digestive process 
Whence comes this predilection of man for fermented food? 
Gauducheau assumes that the origin must be sought in the 
conditions under which primitive men lived When one 
reflects as to what might have been the food of our most 
distant ancestors, before the invention of agriculture, one is 
forced to admit that their ignorance of the artificial growing 
of food plants compelled them to accumulate reserve supplies 
to ward off the dangers of famine, that such supplies, stored 
awav m the recesses of their caves, were subject to fermen¬ 
tation, and that at that remote period the natural food of 
man was not alvvaj s meat and fresh fruits but very often and 
from necessity fermented products 


Opemng of a Subscription for the Completion of the 
American Hospital in Pans 


The American colony m Pans has opened a subscription 
for funds needed to complete the Memorial Building which 
is adjoined to the American Hospital of Pans Hon Mjron 
T Herrick, the United States ambassador, and the consul 
general, Mr A M Thackera, are at the head of the com 
mittec, of which Mr Charles F Greene is the president The 
American Hospital is located at Ncuiily-sur-Seme, occupjnng 
a portion of the old site of R'euilly Park, and includes an 
area of about 1,500 square meters The construction is being 
earned out in accordance with American ideas and methods 
The present hospital contains only thirty-two beds, and is 
not adequate to the needs of the Americans living in France 
or in Europe, together with the tourists and those who come 
here on business It is planned to increase the bed capacity 
to 120 The sum of $1,097,000 will be required to complete 
the buildings and provide for their equipment, of which 
approximately^ half still needs to be subscribed Subsenp 
tions may be sent to any one of the American banks in Pans 
charged with the collection of the funds, for example, 
Morgan, Harjes & Co, 14, Place Vendome, Pans, or The 
Equitable Trust Company of New York, 23, rue de la Paix, 
Pans 


The Supervision of Children During School Vacations 
Dr J Sebillcau, acting professor at the School of Medicine 
Nantes, recently called attention to the fact that many 
Idren who spend their school vacations at the seashore, 
■ from profiting from their sojourn, return to t e ci y 
ich thinner than they were, complaining of hcadacii^ 
igue on the slightest effort, pains in their arms and leg, 
1 loss of appetite When they return to their classes, m 
: inattentive, and their memory is defective " 

:m more closely, one is struck by their pallor Their ac^ 
ve a yellowish tmge, their features are drawn, a™ 

:s are sunken Their internal organs, f 

d examination does not throw any light on ei 
t. on inquiring of the parents, Sebilleau 
Jdren, during their outing, left their beds very 

irning and ran to join ° „s\nd dis- 

ere they indulged in frenzied races, oi 
ierly games, endless sets at tennis, and 
ter a hasty lunch, consisting often of mdig 
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the) ran, often before they had swallowed the last mouthful, 
to resume their exploits until dinner time, after which they 
usuall) went for long walks and in consequence did not go 
to bed till hte J^Iost of the children w'ere in the water for 
a long period eier) da), while some went m twice a day It 
appears from these statements that much closer supervision 
of their actiMties is needed Eien the hardier children are 
not able to stand such a prolonged strain 

BUCHAREST 

(From Our Regular Correspoudent) 

July 7, 1924 

Brohibition of the Use of Both White and Yellow 
Phosphorus for Matches 

There came into force, July 1, a law that prohibits the 
use of both white and lellow phosphorus in the manufacture 
of matches Their importation from otlier countries and their 
sale are also forbidden The prohibition is suspended onl) 
with relation to the lighting cords used in mines for safet) 
lamps This new law is the result of repeated urging b) the 
medical board of the workmen’s insurance office, which has 
to support for the remainder of their lives hundreds of work¬ 
men who hai e become incapacitated on account of phosphorus 
poisoning One of the wards of the surgical section of the 
unuersit) clinic had always man) cases of phosphorus 
necrosis, the destruction of tissue being mostly so extensive 
that treatment was of no avail 

Mortality from Diabetes 

The statistical records of Roumania show that the death 
rate from diabetes has been increasing of late years, the pre- 
msulin era being considered. In the year 1922, 9S9 deaths 
were registered from that disease, being 6 in each 100,000 
population Only 4 S deaths in each 100,000 were caused by 
diabetes in an average in the period from 1900 to 1910, but 
nearly 6 in 1921 It is suggested that the increase is partly 
caused b) the growth of luxur), b) the greater consumption 
of rich food (Roumania is a country where foods are still 
relatively very cheap) and also by the nervous strain con¬ 
nected with modern life On the other hand, the seeming 
increase may be due to more accurate diagnosis With 
respect to individual trades and professions, it has been 
found that persons engaged in the preparation and sale of 
foodstuffs and spirituous liquors, soldiers, and men belonging 
to the civil and ecclesiastical services had a relatively higher 
death rate from diabetes than other classes of the population 

Hemorrhagic Smallpox on Board a Ship 
A steamer coming from Odessa to an Albanian port brought 
several hundreds of Mohammedan passengers, among them 
seventy children and thirt) infants On the voyage, five of the 
passengers died from acute diseases and were buried at sea 
The steamer and its passengers have been subjected to a strict 
medical supervision, and as three cases of hemorrhagic small¬ 
pox w ere found on board, orders w ere given that all the pas¬ 
sengers should be vaccinated and the ship thoroughly 
disinfected 

Raising of the Fees of Medical Practitioners 
The general increase in the cost of food and clothing, in 
consequence of the continuous depreciation of Roumanian 
currenc) and the rise m rents and taxes, has involved the raise 
of medical fees As how ev cr, there is a decree of the minister 
of public health establishing a minimum scale of fees in the 
different towns and in general throughout the country, most 
people pav oiiK this minimum Wlien actions are brought for 
the recoicri of fees, the civil court alwavs orders the defen¬ 
dant to pav the minimum fees determined b) the minister of 
public health The fees of laraiK practitioners are, however. 


not determined on this principle, and in most towns the local 
associations have announced a rise of 30 per cent in the 
fees payable to family practitioners, a change which in most 
cases was not opposed According to this rise, the fees now 
charged are as follows In towns up to 30,000 inhabitants, 
taking families of moderate income and consisting of from 
four to five members, the fee of a family practitioner is 3,000 
Ici ($15) In Bucharest the fee is from 5 to 10,000 lei These 
medical fees are paid m half-yearly instalments Extra fees 
have sometimes to he paid for night calls, for consultation, for 
visits in sanatoriums and hospitals, and for midwifery and 
surgical orperations In view of the fact that the average fee 
at the patient’s home amounts to 100 lei (about 40 cents) even 
in the smallest towns, having from 8,000 to 10,000 inhabitants, 
it may be said that the present position of the medical pro¬ 
fession in Roumania is satisfactory During the last two or 
three years, the number of new students has been so great 
that the minister of public instruction is intending to lengthen 
the curriculum by one year in order to check overcrowding 

The Diet in Advanced Life 

Before the Medical Society of Cluj, capital of Transylvania, 
Dr Hatziegan, teacher of clinical medicine, recently delivered 
a lecture on the diet in advanced life He said that theoretical 
considerations suggest, and practical experience confirms, the 
view that each decade of life, has its special dietetic condi¬ 
tions The elderly man automatically reduces his output of 
energy, and his tissues no longer utilize more than a limited 
amount of nutriment, consequently, if he maintains his dietary 
at the adult standard, there must result a disturbance of 
physiologic equilibrium This principle, of course, does not 
preclude the liberal nourishment of the aged under special 
circumstances, but it entails the recognition of the axiom that 
the aged require less food than persons m the active period 
of adult life The measure of their diet will have to be based 
on the functional activity of their organs 




(From Our Regular Correspondent) 

July 8, 1924 

Ions of Metals in Relation to Neoplasms 
Among the numerous researches undertaken in connection 
with the anticancer crusade, a senes of studies by Slosse and 
Reding, a preliminary report of which has just been com¬ 
municated to the Royal Academy of AXedicine, presents 
unusual results According to the belief of these investiga¬ 
tors the mineral content of the tissues of the human organism 
IS of exceedingly great importance, in fact, it is, m a sense, 
the regulator of all life, it is, indeed, the substratum or 
underlying principle of life It is doubtless the state of 
balance or the equilibrium of the ions of metals that deter¬ 
mines the character of cellular life and directs it in definite 
paths It seems furthermore well established that the potas¬ 
sium, calcium, zinc, phosphorus and iron content of the ash 
of a tumor is characteristic of a given tissue, so that it is 
possible to speak of a normal tissue, an inflammatory tissue 
or a malignant tissue and, m fact, to distinguish between 
various types of malignant tissues 

The authors have published a series of experimental and 
clinical results which, they assert, demonstrate the influence 
of the ions of metals on neoplasms It appears thJ T 
action of the ions is exerted priraanlv nn tu t the 
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bodi In patients v ith small f^em an inert foreign 

fcstation 1 C j j tumors, the most striking mam- 

health anrt complete restoration of the general 

health, and secondarily, although this phenomenon dLs not 
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present any great importance, the neoplastic tissues disap¬ 
pear insensibly 

From a comparative study of the various metallic elements, 
one might conclude that all the ions have not the same action’ 
There is no doubt that potassium exerts an unfavorable 
influence, as Waterman has already shown, but, contrary to 
the opinion of Waterman, the authors hold that calcium (at 
least, under certain circumstances) is a very harmful element 
On the basis of these findings, obtained at first experimentally 
on mice, the authors have endeavored to modify the equili¬ 
brium of the body fluids of patients by the introduction of 
the following ions of metals magnesium in metallic form 
in needles, in the form of lodid, chlorate and, especially, 
sulphate, magnesium sulphate m ionized form, used intra¬ 
venously and intramuscularly, in large doses of from 4 to 10 
gm and for protracted periods, metallic copper and copper 
sulphate, used intravenously m ionized form, lead in the 
form of a subacetate for injections and nitrate in ionized 
i»i, and bismuth in the form of quinin lodobismuthate 
he authors conclude from their findings that there is an 
organic defense against cancer The experimental studies on 
mice seem to have been convincing The most suggestive 
experiment was conducted with a number of mice divided 
into two groups The first group received no preliminary 
treatment, but were scarified with tar in the nape of the neck 
All these animals developed cancer The second group was 
subjected to the same treatment but after preliminary injec¬ 
tions of metallic salts (magnesium and copper) , more than 
90 per cent of the animals of this group developed no lesion 


The Association of Medical Hygienists 
As a result of the opportunities to study the public health 
work of foreign countries that have been afforded by the 
interchange of public health officers, which became possib’e 
through the financial support of the health section of the 
League of Nations, these health officers have founded an 
international association of medical hygienists under the name 
of International Society of Public Health Physicians, form¬ 
ing thus a federation of all groups of scientists with a similar 
task before them With a view to entering into this plan 
and becoming a constituent society of the larger group, the 
medical hygienists of Belgium have decided to unite and 
form the Association des medecins hygienistes de Belgique 


Its membership will be made up of physicians attached to the 
public health service of the state, the provinces and the com¬ 
munes, the professors of hygiene in the universities and 
affiliated institutions, the directors of state laboratories, and, 
in general, all medical hygienists by profession Drs Bordet, 
Gengou, Herman and Malvoz have promised their support to 
the enterprise 


Tuberculous Abscesses 

A new method for the treatment of tuberculous abscesses 
and fistulas was recently presented by M Depage before the 
Royal Academy of Medicine It is a new operative method 
recommended by Dr Schwers, who considers this technic as 
a radical cure The principle is based on the transformation 
of the abscess into an internal wound, which is capable of 
healing by first intention This is accomplished by a mechan¬ 
ical act, a surgical curettage, carried out under conditions 
which assure for the site the maintenance of its qualities as 
a closed and aseptic lesion 

A small incision a little larger than the scalpel gives access 
at the focus to the curet, which, as it works, is protected 
from the air, and through the incision evacuates the pus and 
the products of curettage A small aseptic dressing is placed 
over the wound, which requiies no suturing, no ligation, no 
disinfection and no drainage In all the recent cases a heal¬ 
ing by first intention of a ganglionic abscess is being accom- 
plfshed Almost 500 abscesses m ISO patients have been 
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treated Of forty-inne patients with a single abscess or a 
single ganglionic fistula, twenty-six, or 60 per cent haie 
been cured, the wound healing by first intention of the 
remaining 40 per cent, half were cured after a variable lanse 
of timc-iii from fifteen days to three months, In the remain¬ 
ing 20 per cent a cure was effected only at the end of from 
three to six months In 1921-1922, the author ivas able to 
sec again about half of the patients operated on between 191 “i 
and 1920, and assured himself that the cure was permanent 


Protection of Society Against Dangerous Psychopaths 

A few weeks ago (The Journal, June 7, 1924, p 1?77) i 
referred to the discussions that were held before the Societe 
beige de medeeme mentale on the urgent need of protecting 
society against insane persons who are allowed too large a 
measure of liberty The outcome of the discussions was the 
unanimous adoption of the following resolutions 

1 The Societe de medeeme mentale de Belgique, with a 
view to the protection of society, contends that, before insane 
persons who have proved to be dangerous shall be given 
their liberty, all necessary precautions should be taken If 
holds that the liberation of an insane person, and especiallj 
of one who has been adjudged dangerous, is not justifiable 
or authorized except on the advice of a board of professional 
medical alienists 

2 Patients interned may not be withdrawn from an insti¬ 
tution by those who put them there except with the consent 
of the medical director of the establishment 

3 Examinations in mental cases should be conducted exclu¬ 
sively bv professional psychiatrists, as regards both the 
examination of suspects and the contemplated liberation of 
patients 

The Flemish Medical Convention 


The third Flemish medical convention has just been held 
at Ghent, a Flemish university city and a center of Flemish 
influence The cancer problem was the maw topic on the 
program This was the first time that a definite topic was 
chosen, the two previous conventions having been devoted to 
a week’s study of practical medicine in the various fields 
Several French and Netherlandic scientists were guests of 
the convention, notably. Professor Lacassagne of PaNS and 
Professor Lorentz of Haarlem Professor De Beule outlined 
the treatment that he recommends for cancer of the breast, 
it being a combination of roentgen-ray and surgical treat¬ 
ment Before the surgical removal of the cancer, he applies 
roentgenotherapy in five fields, the thorax, subclavicuiar and 
supraclavicular fossae, the arm pit and the dorsal region 
The operation follows, the supraclavicular and subclavicuiar 
ganglions being likewise removed In the subclavicuiar fossa, 
at the time of the operation, a 25 mg radium needle is mtro 
duced, which is filtered through 2 mm of platinum, 01 lum 
of aluminum and 3 mm of caoutchouc This needle is c 
for ten hours Three weeks after the operation, a sccon 
application of roentgen rays over five fields is made 


The Practice of Dentistry 

he continual conflicts between dentists and graduate pby 
ins with reference to the practice of dentistry liave 8’ ^ 
to numerous discussions, and for several years t e 
essional societies have brought forward argumen s 
introduction of some svstem of uniform reg^ahon 
ent. the profession of a dentist (a nongraduate ph>3i 
) „ s„b,kt to the decree of 1918, which reeoS" “d 
of dentist The council for the 
•uction has brought the question up W'” “ ^ 

anding additional guarantees before the ti* o 8'”' 
be conferred In keeping with *"'* ™ 

■ of arts and sciences has Pte*™''*'/ “ J™" J „ 
s for the creation of a degree to ^ ^ „ com 

ices doitmres/' or licentiate in dental scicn 
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mittce of the Rojal Academ} of Medicine has been appointed 
bj the minister to inquire into and report on the resolutions 
passed b\ the aforementioned council The committee has 
prepared a report, ivhich i\ill be discussed at a plenary 
assembh of the academj The principal conclusions reached 
bj the committee maj be thus summed up 

1 A degree of doctor of dental science should be established 

2 The proposed law creating the degree of licentiate in 
dental science is hereby endorsed 

3 The committee approics the plan of examinations lead¬ 
ing to that degree, nameh 

(o) The same training in the sciences and m the ordinary 
principles of medicine that is required of future doctors of 
medicine, surgerv and obstetrics 

(b) At least two >ears of special training, including the 
same courses in general pathologj, pathologic anatomy, phar- 
inacodj-namics and pharmacology that is required of future 
physicians 

The committee recommended that a resolution be adopted 
to the effect that it was desirable, at some time in the future, 
that the practice of the art of dentistry be restricted to doc¬ 
tors of medicine, and that it would be unwise to create for 
doctors of medicine the degree of licentiate in dental science 

BERLIN 

(From Our Regular Correspondent) 

June 28, 1924 

The Significance of Hormones in the Pathogenesis 
and Therapy of Rickets 


took to administer hormones in the form of ointments In 
large numbers of rachitic patients they carried out daily 
inunctions with ointments which contained, m turn, extracts 
of the hypophysis, the thymus and the ovary Excluding every 
other form of therapy, they report clinical cures in most cases 
III an average period of three weeks 

Mortality in Germany m 1923 
Since 1921, the death rate of Germany has remained at a 
minimum that had not been previously attained The large 
cities and also the smaller towns owe their present low death 
rate mainly to the changes m demographic conditions, in that 
the proportion of persons found m the strong and sturdy age 
groups throughout the whole population has increased 
markedly at the expense of the weaker elements, the children 
and the aged When the birth rate of the domiciled popula¬ 
tion drops to 14 2 per thousand, as was the case in the large 
cities of Germany m 1923, it is not surprising that the per¬ 
centage of children dying out of such a low birth total had 
only a very slight effect on the average death rate The 
marl ed decrease m mortality since the war is not peculiar to 
Germany, but has been observed also m other countries The 
general death rate of England has always been lower than 
that of Germany, mainly because of the fact that the infant 
mortality rate of England *was not much more than half as 
high as the rate of Germany In 1921, the infant mortality 
rate for England was 83 and in 1923 only 69, whereas the 
rate for Germany m 1921 was still 134 

The Relations Between Body Weight and Energy 


In No 27 of the Deutsche medictmsche Wochenschnft, 
Vollmer reports the results of his investigations, conducted 
in the Kaiserm Auguste Victoria Haus m Berlin, on the 
significance of hormones m the pathogenesis and therapy of 
rickets Vollmer was able to establish that the suprarenals 
the hypophysis, the thyroid gland, the thymus and the ovary 
reduce materially acid elimination by the urine and accelerate 
intermediary metabolism, whereas the parathyroid glands 
exert an antagonistic action Epinephnn showed a two-phase 
action The first phase, which is associated with an increased 
acid elimination, is, according to his own findings and also 
the findings of other authors, characterized by a decrease m 
phosphorus and potassium, an inconstant increase in calcium 
and a hyperglycemia, whereas the second, alkalotic, phase is 
marked by an increase m phosphorus and potassium, a 
decrease in calcium and hypoglycemia The first, aeidotic, 
epinephnn phase Vollmer regards as the blood chemical syn¬ 
drome of rickets, the second, alkalotic phase as the symptom 
complex of tetany He succeeded thus in producing experi¬ 
mentally—m part, at least—by means of a hormone, the 
physicochemical changes of rickets and tetany, or in bringing 


Exchange in the Animal Kingdom 
In an address dehvered recently before the Prussian 
Academy of Sciences, Professor Rubner discussed the rela¬ 
tions betyveen body weight and energy exchange The 
researches on growth, body formation and energy exchange 
were extended to the cold-blooded animals The fundamental 
principles of growth metabolism are everywhere the same 
In warm-blooded animals, energy exchange stands in a causal 
relation to the surface of the body, but this is not the case m 
cold-blooded animals As the body increases in size, a 
diminution of the relative energy exchange takes place The 
beginnmg of every development coincides with a maximal 
relatiie energy exchange, which in the course of development, 
with the attainment of completed grouth, is reduced to the 
energy exchange of the parent stock. 


Marriages 


about the opposite conditions He succeeded also, through 
extracts of the hypophysis, the thymus and the ovary, in 
increasing the blood phosphates and diminishing the acid 
elimination Thus the theoretical and experimental bases for 
a hormone therapy of rickets y\ere established In collabora¬ 
tion with Gy orgy, Vollmer succeeded, through subcutaneous 
injection of extracts of the pituitary the thymus and the 
o\ary, m curing florid rickets, from the clinical and blood- 
chemical standpoint, in from tivo to three weeks, on an 
a\crage 

Turthcr inrcstigations discoiercd close connections between 
skin irritations and metabolic processes m the organism, 
brought about through the agency of the vegetatne nervous 
system The action of the ultrayiolet rays in accelerating 
metabolism and curing rickets could thus be comprehended as 
the effect of an actinic skin irritation It yvas discoycred also 
that hormones arc easily absorbed through the skin and tliat 
therefore the subcutaneous and the intramuscular mode of 
injection can be avoided Langstein and \ ollmer then undcr- 


WmuAM P Gilmer, Clifton Forge, Va., to Miss Catherine 
Neyvman of Baldyvin, Miss., June 2, at Seone, Korea 
Paul Frederick Whitaker, Kmgston, N C, to Miss Poca¬ 
hontas Farrar Lipscombe of Richmond, Va , June 11 

Edward ^LSELL Fi:^ Muskogee, OUa , to Miss Elizabeth 
Coleman Williams of Charlottesville, Va, June 13 

John A^xander Coleman, Miami, Fla, to Miss Man 
Matthews Dabney of Richmond, Va, June 24 ^ ^ 

I"dianapolis, to Miss Kathleen 
Elizabeth Young of Los Angeles, July 15 -txauiieen 

William Ambrose McGee. Tr. to Miss Tmc lefo—= t e 
both of Richmond, Va, June 24* Johnson, 
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DEATHS 


Deaths 


George Ensign Bushnell ® Col. U S Army, retired, Pasa¬ 
dena, Cahf, died, July 19, aged 70 Colonel Bushnell grad¬ 
uated from Yale University School of Medicine, New Haven, 
Conn, 1880, was appointed assistant surgeon in the U S 
Arm}’^, 1881, colonel, 1911, and was retired for age in 1917 
He was for fourteen years commanding officer at the U S 
Army General Hospital, Fort Bayard, N M, and during the 
World War served in the Surgeon General’s Office as chief 
of the tuberculosis section of the division of medicine He 
was honorary vice president of the National Tuberculosis 
Association, a member of the American Climatological and 
Clinical Association, the author of “A Study in the Epidemiol¬ 
ogy of Tuberculosis with an Especial Reference to Tuber¬ 
culosis of Tropics and of the Negro," and many other works 
on tuberculosis 


Hes Z Aud, Cecilia, Ky , University of Louisville 
joI of Medicine, 1868, Bellevue Hospital Medical College, 
,w York, 1871, member and at one time president of the 
Kentucky State Medical Association, delegate to the Ameri¬ 
can Medical Association m 1911, for eighteen years member 
of the state board of health, county health officer for twenty- 
eight years, aged 78, died, July 15 
Samuel Henry Dickson ® Medical Director, Captain, U S 
Navy, retired, Nantucket, Mass , Jefferson Medical College 
of Philadelnhia, 1870, commissioned assistant surgeon in the 
Navy 1875, medical director in 1909, retired July 20, 1911, 
served in the Spanish-American and World wars, aged 74, 
died recently, at the U S Naval Hospital, Washington, D C, 
of intestinal obstruction 


Mary Belle Brown, Troy, Ohio, New York Medical College 
and Hospital for Women, 1879, formerly dean, secretary of 
the faculty, lecturer on chemistry and physiology and pro¬ 
fessor of diseases of women at her alma mater, aged 78, 
died, July 13 

Euel H Lyon, Bahama, N C , University of Maryland 
School of Medicine, Baltimore, 1903, member of the Medical 
Society of the State of North Carolina, aged 49, died, July 
6, at the Watts Hospital, West Durham, following a long 
illness 


William Earl Kriess, Evans City, Pa , University of Pitts¬ 
burgh School of Medicine, 1900, served in the M C, U S 
Army, during the World War, aged 52, died, July 2, at the 
Western Pennsylvania Hospital, Pittsburgh, of heart disease 
Henry Herbert Thorp, Southampton, N Y , Medical Depart¬ 
ment of Columbia College, New York, 1890, member of the 
Medical Society of the State of New York, aged 60, died, 
July 4, of chronic endocarditis and chronic nephritis 

William Bert Reynolds, Rockville, Mo , Ensworth Medical 
College St Joseph, 1901, member of the Missouri State 
Medical Association, aged 49, died, July 14, at St Joseph s 
Hospital, St Joseph, following an appendectomy 
Peter Phillip Rafferty ® Red Bank, N J , Medical Depart¬ 
ment of the University of the City of New York, 1897, served 
Ill the M C, U S Array, during the World War, aged 49, 
died, July 19, following a long illness 
Harvey Lucius Montgomery, Micanopy, Fla , Atlanta (Ga ) 
College of Physicians and Surgeons, 1904, mernber of the 
Floiida Medical Association, aged 48, died, June 18, at Ashe¬ 
ville, N C, of mitral regurgitation 

Franklin Langworthy Carr, Hoquiam, Wash Rush Medi- 
ral College Chicago, 1884, member of the Washington State 
MedTcal As. 0 C,at.fn'. aged 61. d,ad, July 11, at the Hoqman, 
General Hospital, of pneumonia 

Alfred Lind, Minneapolis, University of Minnesota Medical 
School, Minneapolis, 1891, University of Berlin, Germany, 
1894, formerly on the staff of the Swedish Hospital, aged 62, 

died, June 26 ^ ^ j 

Charles B. Allen ® Parma, Idaho, University of Colorado 
School of Medicine, Denver, 1905, served m the M C, U S 

Army d«”"g ^ ’ 

^'^HoTaTd^ Beirne Burwell ® Huntsville, Ala, JeffersonMed- 
, ^ 11 ^ Philadelphia, 1904, aged 44, died, July 11, 
aT\h?Sth H^ghlands^ Infirmary, Birmingham, of acute 

Medical Assoc,at.™ 
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Vernon Ta^or ® New Philadelphia, Ohio St I omc 
(Mo ) University School of Medicine 1915 
July 7, at Glen Eldar, Kan, of aSa’andLrfd.saL"'’ 

Walter D Ouzts, Johnston, S C , Universitv of Pnn 
Medical Department, Augusta, 1887, member of the^ Somh 
Carolina Medical Association, aged 65, died, June 19 

Oliver P Kemp, South Bend, Ind , University of Illinois 
College of Medicine Chicago, 1898. aged 61, died, July 17 
at Kokomo, of a self-mflicted bullet wound ^ ’ 

Ernest Whittier Lowe ® Fremont, N H , Baltimore Medi¬ 
cal College, 1898, served in the M C, U S Arm\ durmir 
the World War, aged 49, died, July 13 ® 

Archibald McKellar, Blanchardville, Wis , Western Uni¬ 
versity Medical School, London, Ont, Canada, 1888 also a 
druggist, aged 62, died, July 14 

Charles S W Thompson, Helena, Mont , Hahnemann Med¬ 
ical College of Philadelphia, 1880, aged 64, died, July 11 at 
a local hospital, of heart disease ’ 


Laurens H Irby, Woodruff, S C , University of Tennessee 
College of Medicine, Memphis, 1894, aged 59, died suddenly, 
July 12, of cerebral hemorrhage 

John Clinton Eskew, Mount Juliet, Tenn , University of 
Nashville Medical Department, 1866, Confederate veteran, 
aged 84, died, July 7, of senility 

Obediah McCullough, Guelph, Ont, Canada, Victoria Uni¬ 
versity Medical Department, Toronto, 1891, aged 66, died, 
June 6, of cerebral hemorrhage 

Arthur Odell Ullrey, Niles, Mich , Hahnemann Medical 
College and Hospital, Chicago, 1886, aged 61, died suddenly, 
July 9, of cerebral hemorrhage 

William McCarter Wngbt, Baltimore, University ol 
Toronto Faculty of Medicine, Toronto, Ont, Canada, 1889, 
aged 57, died, July 18 

Frederick W Hill ® Fairmont, W Va , College of Phjsi- 
cians and Surgeons, Baltimore, 1894, aged 60, died, July 8, 
following a long illness 

Rolla Silas Armstrong, Chelsea, Mich , University of Mich¬ 
igan Medical School, Ann Arbor, 1868, formerly a druggist, 
aged 79, died, July 10 

Joseph William Leadenham, Franklin, Pa , Long Island 
College Hospital, Brooklyn, 1876, aged 69, died, July II, of 
chronic myocarditis 

Ambrose Everett Smith, Olean, N Y , Rush Medical Col¬ 
lege, Chicago, 1885, formerly city health officer, aged 66, 
died, July 15 

John P Cleveland, Glasgow, Va (years of practice), also 
a druggist, Confederate veteran, died, June 30, of cerebral 
hemorrhage 

George W Griffin, Fair Play, Mo , Missouri Medical Col¬ 
lege, St Louis, 1877, aged 79, died, July 7, of heart disease 
and asthma 


Henry Gereon Graham ® Hazelton, Kan , Northwestern 
University Medical School, Chicago, 1893, aged 61, died, 
May 16 

Alvinza B Cole, Fergus Falls, Mmn , New York Homeo¬ 
pathic Medical College, 1878, aged 75, died, June 8, of heart 
disease 

Howard E Randall, Philadelphia, Hahnemann Medical 
College and Hospital of Philadelphia, 1889, aged 64, died, 


fune 7 

Henry H Hering, Minneapolis, Miami Medical College, 
Cincinnati, 1873, Civil War Veteran, aged 83, died in June 
David G McNeil, Arva, Ont, Canada, University of 
loronto Faculty of Medicine, 1891, aged 57, died, June 6 
Vespasian Stookey, Colchester, Ill , College of Physicians 
ind Surgeons, Keokuk, Iowa, 1882, aged 73, died, July 
Alexander Archie Bulla, Jackson Hill, N C (licensed, 
North Carolina, 1885), aged 62, died recently 
Wilham Seth Loomia, Toledo, Ohio, Physio-Medical Ins i- 
tute, Cincinnati, 1878, aged 67, died, July 6 
George Paul, Lehigh, Iowa (licensed, Iowa, 1890). agea 
31, died, July 2, of cardiorenal sclerosis 
George B Rawlings, Eldorado Ill (licensed, Illinois, 1878), 
aged 78, died, June 7, of heart disease nWinl 

William Nifong, Fredericktown, Mo , St Louis 
College, 1866, aged 82, died, July 1 
Frank Dumont. Freeport, Mmn . University of Pans, 
France, 1894, aged S3, died in July 
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The Propaganda for Reform 


1 1 This PErARTUEST Apeeae Reports op The Journal s 
Bureau of Im estigation of the Council on Piiarmact and 
Chehistri and of the Association Laboratorn Tocethfr 
IMTH Other General Material of an Informative Nature 


more misbranded nostrums 

Abstracts of Recent Notices of Judgment Issued by the 
Bureau of Chemistry of the United States 
Department of Agriculture 

DeWitt’s Kidney and Bladder Pills—E C DeWitt &. Co 
of Chicago, shipped in interstate commerce in September, 
1923, a quantitj of “DeWitt's Kidney and Bladder Pills” 
which was misbranded The pills were analyzed by the 
Bureau of Chemistry which reported that they consisted 


Hundreds of Thousands of Deaths 
From Insidious Kidney Disease 

3t500 000 Persons Sick Every Day m the U S —a Eorge Percentafio 
of These Poor Unfortunates Stricken With Some 
Form of Deadly Kidney Ailment 



DeWitfs Kidney and Bladder Pills I 


Greatly reduced reproduction of one of the older advertisements of 
DeWitt s Kidney and Bladder Pills Like that of all fake kidney cures, 
the advertising leads the public to believe that lumbar soreness or pain is 
a sure s>raptom of kidney disease 


essentially of methylene blue, potassium nitrate, and plant 
material, including a volatile oil such as juniper oil Some 
of the claims made on or in the trade package were 

For Weak Kidne>s Inflammation of the Bladder Scalding TJnne 
and Backache, due to certain kidney disorders 
For Inflammation of the Kidnejs and Bladder 
For Certain Forms of Rheumatism and Pams in the Dac«< 

These and similar claims were naturally declared false and 
fraudulent In January, 1924, judgment of condemnation and 
forfeiture was entered and the court ordered that t lu product 
be destrojed—[A^'o/icc of Judgment No 12066, tis icd July 
10, 1924 ] 

‘DeWitt’s Kidnej and Bladder Pills” were anabzed bj the 
Kansas State Board of Health some jears ago, which in its 
Bullrliti for \pnl, 1911, published the result of its analjsis 
The DeWitt nostrums ha\c long been a menace One of the 
methods of distribution has been that of distributing free 
samples from house to house A case has been reported in 
Kew \ork state of a si\-n car-old bo\ who ate some of the 
sample nostrums distributed b\ the DuW itt concern and who, 
according to the report, became blind and paraljzcd ’ A 
pwsician TcpoTtcd to The Iolrnnl some scars ago a case 
o, a little bo\ who was suddenK taken sick with ssmptoras ot 


violent gastroenteritis Inquiry elicited the fact that a man 
had been distributing the DcWitt Kidncj Pills in that neigh¬ 
borhood, and this little fellow had been seen by some of his 
plat mates to eat a number of these pills The child vomited 
a greenish fluid and the little urine that he passed was green¬ 
ish in color, due, doubtless, to the methylene blue The child 
finally went into coma and died 

Foster’s Backache Kidney Pills—Between March and 
October, 1923, a quantity of “Foster’s BacVache Kidney Pills” 
w’ere shipped by the Porto Rico Drug Co and Charles 
Huisking, both of New York, and the Foster-McClellan Co 
of Buffalo, to Porto Rico When analyzed by the Bureau of 
Chemistry these pills were found to consist of potassium 
nitrate, rosin, fenugreek, uva ursi, and an essential oil such 
as jumper Some of the claims made for the preparation 
were 

Tor Kidney Complaints and diseases arising from disorders of the 
Kidnejs and Bladder such as Backache Stiff Lame or Weak Back 
Cold in the Back or Kidneys, CongesUon of the Kidneys Inflammation 
of the Bladder Gravel Scalding Urine and Urinary Troubles 

These and similar claims were declared false and fraudulent, 
and in Januarj, 1924, judgment of condemnation and for¬ 
feiture w as entered and the court ordered that the product be 
destrojed— [Notice of Judgment No 12075, tssued July 10, 
1924] 

Glicofostma—Henry S Wampole Co of Baltimore, shipped 
between May and October, 1923, from Baltimore to Porto 
Rico a quantity of “Glicofostma” which ivas misbranded 
When analyzed by the Bureau of Chemistry the product was 
reported to consist essentially of strychnin sulphate, sodium, 
calcium and potassium glycerophosphates, alcohol and water 
Some of the claims made on or in the trade packages for this 
product were 

For the Nerves Indicated m Neurasthenia Nervous Exhaus 

tion Nervous Debility Fatigue General Decay Insomnia Hysteria 
Excitability and in all depressive conditions of the nervous system ’ 

The stuff was also recommended for overwork, insufficient 
sleep, any kind of excesses, neuralgia, sexual impotence, 
insomnia and various other conditions These claims were 
declared by the government to be false and fraudulent, and 
in November, 1923, the Henry S Wampole Co admitted the 
allegations, and judgment of condemnation and forfeiture was 
entered The product was released to the company on the 
execution of a bond of $800, presumably contingent upon a 
relabeling of the product so as to omit the fraudulent claims 
—[Notice of Judgment No 12089, issued July 10, 1924 ] 


Correspondence 


“MEDICAL LICENSE INVESTIGATION 
IN CALIFORNIA” 

To the Editor —We hasten to correct the erroneous impres¬ 
sion that may be created bj the editorial comment entitled 
‘ Medical License Investigation m California” (The Journal 
Jul\ 19), m which it was stated that, “according to present 
reports, graduates of all medical schools in Missouri 

are to be debarred from licensure m California,” whereas the 
facts are that graduates of the St Louis Unuersity School of 
Medicine, the University of Missouri School of Medicine and 
the Washington University Medical School fulfilling the 
requirements of the California law will be accepted to a 
written examination in this state 

However graduates of the Kansas City College of Phvs, 
Clans and Surgeons, the Kansas C.tj University of Physicians 
and Surgeons and the St Louis College of Physicians and 

SSZ,”.. » 

Rcierring to the action of the California board the further 
comment was made that ‘the reports criticize the ntot 
board for recognizing credentials of the low grade Ledica 
school. 0 






























376 


C ORRESPONDENCE 


graduates of tliese schools were refused recognition by that 
board until 1921 ” 

By reading the enclosed copy of the resolution adopted 
by the Board of Medical Examiners of the State of California, 
it will be noted that the criticism referred to arose in connec¬ 
tion with the case of Eugene J Rmaldo, M D , who, according 
to the evidence submitted, was accepted for examination by 
the Missouri board in 1920, on a spurious diploma from the 
St Louis College of Physicians and Surgeons, bearing a 
1908 date 


Jow aha 

Aug 2, 1924 

begun before the second injection in both cases, so that the 
second 10 cc may have been unnecessary No febrile reac 
tion or salivation occurred in this senes of cases 
I believe that, in the intravenous administration of mer- 
curochromc, small doses should be given first in all but the 
most desperate cases If not effective. larger doses should 
be tried in spite of the risk of salivation 

John W Visher, MD, Twin Falls, Idaho 


The evidence further showed that no one in the class of 
1908 (and we have communicated with about thirty-eight of 
the class), ever knew Eugene J Rmaldo, M D , that his name 
did not appear in the class records, that, according to his 
^rn statement before the California board at the February 
mg, Eugene J Rmaldo, M D, conducted a conservatory 
music and military school in Missouri in 1912, 1913, 1914 
and 1915, whereas the affidavit of Eugene J Rmaldo, MD, 
presented to the St Louis College of Physicians and Surgeons 
at the time he entered in 1918, gave as the prior medical train¬ 
ing of Eugene J Rmaldo, M D, three years m the Pacific 
Medical College of Los Angeles, coincident with his residence 
m Missouri, that the evidence introduced showed that Eugene 
J Rmaldo, M D, had presented to the Missouri board 
fraudulent preliminary and picmedical education certificates 
bearing the signature of W P Sachs, who made affidavit 
(which was also introduced m evidence), that the certificate 
for premcdical and preliminary education was sold by Sachs 
to Robert Adcox, and that W P Sachs had never seen Eugene 
J Rmaldo, M D 

We have been informed by the Missouri board that Eugene 
J Rmaldo, M D, “was given a special examination in the 
office of Secretary, July 7th and 8th’’ (1920) 

In view of these circumstances, and m view of the entire 
transaction having occurred m the state of Missouri, the 
California board felt that the authorities in Missouri were m 
a better position to uncover irregularities of this nature than 
IS the California board, situated some 2,500 miles away, 
although we believe that we have successfully done so 
We quite agree with the last three lines of the editorial 
comment, stating that investigation and action should “merci¬ 
lessly expose those who by irregularly securing diplomas or 
licenses have obtained state authority to prey on the sick ’’ 

C B PiNKHAM, M D, San Francisco 
Secretary-Treasurer, Board of Medical 
Examiners, State of California 


DOSAGE OF MERCUROCHROME-220 SOLUBLE 

To the Editor — Bunten (The Journal, May 3) and Whit¬ 
man (The Journal, June 14) reported salivation following 
the use of mercurochrome-220 soluble intravenously, and Guy 
(The Journal, June 28) reported stomatitis following its 
prolonged injection into a tuberculous sinus Since these 
reports may cause many to hesitate to use this valuable 
drug when indicated, I wish to call attention to the fact that 
salivation occurred m most cases only after prolonged use 
of the drug m fairly large doses Guy, for example, injected 
15 c c of 1 per cent solution into a tuberculous sinus for 
nineteen days (a total of 2 85 gm ) before salivation occurred 
It has been my experience that smaller doses than those 
smrgestcd by Young and Hill (The Journal, March 1) are 
often effective In a senes of three cases of epidemic 
encephalitis, two of which have been reported elsewhere 
(Noithmst Medicine, June, 1924) very prompt recovery fol¬ 
lowed small doses of mercurochrome In one case, only 10 
r of 1 per cent solution (1 5 mg per kilogram) was given 
in the other two cases two injections of 10 cc each 
used at twenty-four hour lnter^Nlls Improvement had 


v'<»re 


USE OF CHLORIN IN RESPIRATORY 
INFECTIONS IN 1833 

To the Editor —In the American Journal of the Medical 
Sciences (IS 243, 1834) is the following note “The Transac¬ 
tions medicalcs for February, 1833, contains an interesting 
article on this subject by Dr Bourgeois The physician having 
seen two apparently desperate phthisical patients relieved, with¬ 
out being submitted to any medical treatment, but who resided 
at a bleaching establishment near St Denis, the atmosphere of 
which IS impregnated with chlonn, was induced to form a 
similar atmosphere in the chambers of some young phthisical 
patients in the Royal School at St Denis This medication, 
though It did not cure these patients, ameliorated their con¬ 
dition, diminished their dyspnea, promoted sleep, gave them 
appetite, and destrojed the fetor of their sputa’’ 

Austin O’Malley, M D , Philadelphia 


"THE COMMERCIAL TAINT IN MEDICAL 
ADVERTISING” 


To the Editor —^Your editorial comment, July 5, on this 
subject IS pertinent As jou rightly state, no decent man in 
the medical profession will tlnnk of adding to his armamen¬ 
tarium merely for financial gam, and some manufacturers of 
physical therapeutic apparatus are making a gross mistake 
in their advertisements by stressing the commercial gains to 
be derived from the use of their apparatus In my recent 
paper (The Journal, July 12, p 99) I wrote “It is an unfor¬ 
tunate fact that nowadays chiropractors and physical cultists 
are very good buyers of electrotherapy apparatus, although it 
would seem tliat some restraint could be put on manufac¬ 
turers’ advertising and selling through medical publications” 
This brings up the question of censoring the advertising 
literature of these manufacturers The Council on Pharmacy 
and Chemistry is doing splendid work m checking up claiirs 
of the drug manufacturers as to the composition and thera¬ 
peutic action of their products No unwarranted statements 
can appear m the advertising columns of The Journal or in 
any other publication It seems, however, that no such control 
IS exercised regarding the advertising literature or even the 
advertisements in medical periodicals of the manufacturers of 
various physical therapeutic apparatus Considering the fact 
that physical therapeutics is finally finding its proper place 
as an adjunct to recognized medical and surgical treatment, 
would it not be desirable to have either a “Council on 


’hysics” or a Committee on Physical Therapeutics go over 
he merits of the various physical therapeutic apparatus the 
ame way that the Council on Pharmacy and Chemistry docs 

The American Electrotherapcutic Association has a com¬ 
mittee on standardization of physical tlierapeutic apparatus 
/hose duty is to examine into the capacity of the 13110115 
pparatus and to report at the annual meeting of the associa- 
lon without giving any certificate or public endorsemen 0 
ny manufacturer This committee is urging that wanulac- 
itrers submit their apparatus to the U S Bureau of an - 
rds, which will check up the physics of each apparatus 

rcoilmec of the Amcncao Mcd.c.I 
ested above will prevent manufacturers from runni g 
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m their advertising statements, by threatening nonadinissioti 
to the various exhibits and to the adiertising spaces of The 
Journal in case of proved sales to nonmedical persons or 
quacks, It ought to be able to reduce such sales to a minimum 
Some action of this sort, and the thorough education of the 
medical profession m the proper use of phjsical therapeutics, 
are imperative to counteract the present tendency on the part 
of half-trained lay people to form the newest cult, the 
“phj siotherapcutic” one 

Richard Kov acs, M D , New York 


Queries hnd Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter -nubl contain the writers name and address, 
but these will he omitted on request 


ELECTROCOAGULATION OF TONSIL 

To the Editor —d would like some information on the status of the 
electrocoagulation method of tonsil remoi al Is this method a success^ 
I mean the slow method in which about twenty appbcations are used If 
this IS a success and practical for a man in general practice I should 
like to get some experience in it M D , VV is 

Answer —The consensus of the reports seems to indicate 
that this method is not very satisfactory In some instances, 
large areas were destrojed m one sitting, with considerable 
sloughing, at times, marked bleeding ensued The method 
requires a great deal of time for sufficient visits on the part 
of the patient, which is unsatisfactory to many of them There 
IS, furthermore, great difficulty in reaching and destroying all 
portions of the tonsils In case a small remnant is left, if it 
has a crypt in it the latter may become infected and cause 
almost as much difficulty as if the whole tonsil were in situ 
As a general proposition, complete removal of the tonsil by 
one of the recognized operative procedures is preferable to 
the attempted destruction by the electrocoagulation method 
When there is a serious contraindication to operations, such 
as high blood pressure, arteriosclerosis and diabetes, and 
when at the same time the tonsils require serious attention, 
the electrocoagulation method might be tried in order to avoid 
the possible serious effect of an operation The method has 
not thus far found great favor or widespread use 


REMOVAL OF CYSTIC HYGROMA 
To the Editor —One month ago I operated on a boy aged 4 years 
wth a cystic hygroma of the neck I fourd an ill defined multilocular 
tumor extending down below the clavicle and surrounding the carotid 
sheath After dissecting out all accessible tumor tissue I closed with 
small gauze drainage Now one month later the tumor is recurring and 
cystic fluid can be aspirated m small quantity from vanous parts of the 
mass I would appreciate any information regarding a more snccessfu't 
method of handling this case MJ3 Neb 

Answer —The only way to secure a definite and permanent 
cure of hygroma is to make a complete dissection and remove 
all the membrane Evidently this has not been done If 
further operation is not to be considered, it might be that 
radium would have some effect on the tissue remaining 
Radium has been tried in some of the cases, but apparently 
not with an> great amount of success 


DEXTRIMZED FLOUR 

To the Editor —In looking througb Hess Infant Feeding published 
b> the American Medical Association I notice several references to 
dcxtnnired flour I would be much obliged if sou would let me 
know what tins means Is it the ordinary while flour as we purchase 
It from the mills or is it flour that has been subjected to some process 
whercbi it is partiallj concerted into sugar^ 

A r McKenzie M D , Alhston Ont 

Answer —Dextnnized flour refers to flour in which tlie 
starch has been dextnnized in whole or m large part Flour 
ball Rohmsoii s patent barlcv flour Imperial Granum and 
Ccrcm are examples Flour ball mav be prepared as follows 
Two pounds of wheat flour is tied in a dicesc cloth bag and 
boded in 2 quarts of water for five hours The bag is removed 
and the contents baked in a slow oven till brown about three 
hours The brown crust is removed and discarded The 
remainder is pn\ dered beiorc using 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alaska Juneau, Sept 2 Sec Dr Harry C DeVighne, Juneau 

Massachusetts Boston Sept 9-11 Sec, Dr Charles E. Prior, 
144 State House Boston 

National Boakd or Medical Examinees Written examinations in 
Class A Medical Schools Parts I and II September 17 19 All appli 
cations for these examinations must be made on or before August 13 
Sec Dr John S Rodman 1310 Medical Arts Bldg Philadelphia 

Neiv Hampshire Concord, Sept 1112 Sec, Dr Charles Duncan 
Concord 

Porto Rico San Juan Sept 2 Sec , Dr D Biascoechea, San Juan 


EXPERIENCES OP A HOSPITAL INTERN 


EMIL BOGEN, M D 
Los Anceles 


In connection with the recent discussions of the relation¬ 
ship of the fifth, or intern, year to the medical curriculum, 
It may be of some value to record the actual experience of 
an intern at one of the largest hospitals in America I will 
therefore present a condensed account of my experience 
during the last year, as an intern in the Los Angeles General 
Hospital, together with some of the more interesting obser¬ 
vations that I have been enabled to make 

The intern at this hospital has complete responsibility for 
the entire examination and treatment of every patient under 
his care, but receives aid, advice and supervision from the 
resident and attending staff He sees every patient within 
an hour after admission, takes the history, makes a physical 
examination, does a urinalysis and such other diagnostic 
procedures as may be indicated, makes a diagnosis, pre¬ 
scribes such treatment as he deems desirable, and thereafter 
sees each patient at least once daily 

My first assignment, July 1 to August 15, was in the psycho¬ 
pathic service Here I had 159 patients during the six iveeks, 
with four deaths Among the unexpected phenomena noted 
in this ward were the high percentage of mdicanuna among 
the patients on admission, the frequency of drug addiction, 
especially to the newer barbituric acid compounds, among the 
women, and the frequent complaint of disordered conscious¬ 
ness or nightmares the day after a patient had been quieted 
by injections of scopolamin 

August IS to October 1, in the contagious wards, I had 
135 patients, with eleven deaths during that period Of these 
patients, fiftj-seven had positive cultures for diphtheria, 
twenty-eight had scarlet fever, and twelve had infantile 
paralysis All the patients with scarlet fever were gnen 
Schick tests Eight of them gave positive reactions, and tw o 
of these later developed clinical diphtheria As intern, I per¬ 
formed eight intubations and 12 tonsillectomies, and assisted 
with two tracheotomies and one mastoidectomy on this 
ser\ice 


AJ, X nau nity patients in the gen- 
eral medical wards and twenti-nme patients in the typhoid 
fever ward, with nine deaths during this time I performed 
Widals hemoclastic crisis test on each patient with Uphold 
^ver, with positive results in about 80 per cent of the cases 
The medical cases included ten patients with carcinoma five 
with acute salpingitis, four with renal disease, four with heart 
disease, three with eje diseases, three with acute artlmt.s 
three with sjphilis and two with cholelithiasis Five of these 
patients gave markcdlj positive ion Pirouet teste i a 

had been trvmir the r. r-, ^ ^ service thej 
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Marriott s lactic acid milk and Karo feeding with remarkable 
improvement A few were given S M A with satisfactory 
results, and another group was found to get along well on the 
ordinary milk, water and dextn-maltose formulas 

January 1 to February IS, I had forty-two patients in the 
gynecologic service, fifty-one children in the orthopedic ser¬ 
vice, and twelve cases in the general surgical service, without 
a death In removing stitches following operations, I found 
that, in addition to the suggestions recently made to cut 
sutures the day before they were removed, and to have the 
patient breathe deeply when abdominal sutures were being 

moved, much less pain was produced if the wound was first 

'c y covered with hydrogen perovid to soften the encrusted 
suture 

February IS to April 1, I again had a medical service, with 
sixty-seven patients, six of whom died during the six weeks 
Among these patients were twelve patients with acute arthritis, 
and these took sodium salicylate up to 200 grams (13 gm ) 
a day, with only one patient developing symptoms of sali- 
cylism, and with notable improvement in most cases In this 
service, hj'podermic injections of 2 cc of SO per cent mag¬ 
nesium sulphate solution were used in quite a number of 
cases as an anodyne and sedative in place of morphin, with 
surprising success Marcli 1 to March IS, I had an oppor¬ 
tunity, as"' acting resident anesthetist, to supervis'e 135 dhes-- 
thesias, including seventy by ether, forty-five by nitrous oxid 
gas and oxygen, and twenty spinal anesthesias, without any 
fatalities 

April 1 to May 15, in the obstetric service, I delivered 
seventy-five babies and assisted in the care of 282 women, 
with a mortality of four mothers and eight babies Coagula¬ 
tion time was determined for each infant within a few days 
after birth, but in no case was the clotting delayed over nine 
minutes Circumcisions were performed on fourteen infants, 
an animal board being used to hold the infant, and thus dis¬ 
pensing with the need for an assistant An attempt was made 
to evaluate the use of supplementary feeding during the first 
four days, before the mother’s milk supply becomes well estab¬ 
lished, using formulas with Eagle Brand condensed milk and 
with S M A, but Without marked change, as shown by daily 
weighing of the infants Of 100 women in labor, thirty-one 
admitted intercourse within the last week before confinement, 
and twenty-nine others within the last month, but no relation¬ 
ship could be shown between this and the subsequent course of 
labor or the puerperium Several of the patients asserted 
that they had faithfully used various chemical and mechani" 
cal contraceptives, often at the advice of their physician, 
evidentlv without avail A study of the urine of 220 women, 
taken, whenever possible, just before delivery, showed thirty 
cases of acctonuria, among eighty-seven cases in which there 
was acid urine It was found that, in almost every case, the 
presence of acetone in the urine was associated with some 
definite pathologic condition of the mother, such as eclampsia, 
toxemia without convulsions, and pernicious vomiting, and 
that in only two cases of these pathologic conditions was no 
acetonuria found 

May 15 to July 1, in the laboratory service, I had no indi¬ 
vidual patients There were two or three necropsies a day, 
and pathologic sections of from six to twelve specimens 
secured from operations 

It may thus be seen that, during the last year, my intern¬ 
ship has given me an opportunity to watch and care for more 
than a thousand patients with various conditions at this hos¬ 
pital with fifty deaths, and presumably this is the average 
experience in this institution With so many patients to look 
after it has been, of course, impossible to conduct any very 

Ltensive studies among them, but it is hoped that these 

potentialities of a medical 


Jour a ai a 

Auo 2, 193.1 


on 


the part of the observant physician, and may stiniulai„ 
others to feel that the years devoted to hospital residence are 
not simply so much time wasted before entering on the inde¬ 
pendent practice of medicine 


Colorado April Examination 

Dr David A Stnckler, secretary, Colorado Board of Medi¬ 
cal Examiners, reports the written examination held at 
Denver, April 2-5, 1924 The examination covered eight sub¬ 
jects and included eighty questions An average of 75 per 
cent was required to pass Of the eight candidates who took 
the physicians’ and surgeons’ examination, four, including one 
osteopath, passed, and four, including one osteopath, failed 
Eight candidates were licensed by reciprocity The following 
colleges were represented 

College J’assed 

Kentucky School of Medicine 

Kansas City University of Fbjsiaans and Surgeons 
University of Heidelberg, Germany 
Osteopath 

College FAILED 

College of Physicians and Surgeons, Los Angeles 
St Louis College of Physicians and Surgeons 
Osteopath 

LICENSED BV RECIPROCITY 

Unucrsity of Southern Califoinia 
Rush Medical College 
Indiana University School of Medicine 
Keokuk Medical College 
State University of Iowa College of Medicine 
Kansas Medical College 
University of Maryland 
University of Oklahoma 

* Graduation not verified 


Year 

Per 

Grad 

CenL 

(1900) 

75 

0924) 

' 75 

(1920) 

'* 79 3 

76 3 

'' Year 

Per 

Grad 

Cent 

(1917) 

* SS5 

(1923, 2) 

43, 47 4 
70) 

Year ^ 

Reciprocity 

Grad 

with 

(1903) 

California 

0922) 

Illinois 

(1918) 

Indiana 

(1904) 

Iowa 

(1920) 

Iowa 

(1908) 

Illinois 

0915) 

Maryland 

(1918) 

Oklahoma 


Maine March Examination 

Dr Adam P Leighton, Jr, secretary, Maine Board of 
Registration of Medicine, reports the written examination 
held at Portland, March 11-12, 1924 The examination covered 
10 subjects and included 100 questions An average of 75 
per cent was required to pass Fourteen candidates were 
examined and passed One candidate was licensed by 
reciprocity The following colleges were represented 


College 

Yale University 
^Itimor? Medical College 
Harvard University 


Year 

Grad 

(1923) 

(1896) 

(1922) 

(1922) 

(1914) 


Per 
Cent 
84 
75 2 
91 5 
82 5 
77 


Tufts College Medical School 

Jefferson Medical College , _ vv oV ot o on 

Woman’s Mtd Coll of Pennsylvania (1902) 85, (1922, 3) 83, 87 9,9 
McGill University Faculty of Medicine (1923) 

University of Montreal Medical Faculty , (1923) , 

University of London, England /loon* 79 

University of Bonn, Germany l^W 

University of Konigsberg, Germany (191U) 

Year Reciprocity 

P ,, LICENSED BY RECIPROCITY With 

Johns Hopkins University Maryland 

* Graduation not verified 


Nevada May Examination 

Dr Simeon L Lee, secretary, Nevada 'J 
Examiners, reports the written examination held at La 
City, May 5-7, 1924 The examination covered subjects 
included 100 questions An average of 7b per cent 
required to pass Three candidates were c'annned aU 
whom passed Seven candidates were licensed y 
The following colleges were represented 


^ PASSED 

C3o11cj7C 

Kansas City University of Physicians and Surgeons 
St Louis College of Physicians S'^ceons 
Osaka Prefecture Higher Medical School, Japan 


Year 

Grad 

(1922) 

(1920) 

(1914)* 


Per 

CenL 

76 4 
80 7 

77 8 


licensed by reciprocity 
of Colorado School of Medicine 


College 

University of Color 
Howard University „ 

American Medical Missionary College 
Kansas City Coll of Medicine and Surgery 
Creighton Medical College 
Gate City Medical College 
* Graduation not verified 


Year 
Grad 
(1908) 
(1891) 
(1903) 
(1920) (1922) 
(1909) 
(1903)* 


Reciprocity 

with 

Idaho 

jdaha 

Cilifornia 

Arlan'^s 

Idaho 

Oklaboica 


I 
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Book Notices 


Insulin zur Einfuiirung in die Insulintiierarie des Diabetes 
IIELLITUS Von H Staub 1 Assistent der Medizinisclicn Khnik Basel 
Paper Price 60 cents Pp 106 with 5 illustrations Berlin, Julius 
Springer, 1924 

Insulin in General Practice A Concise Clinical Guide For Prac 
titioners B> A Clarke Begg QBE M D, Cli B Cloth Priee 5 
shillings net Pp 130 with 4 illustrations London William Heine 
mann 1924 


familiar in a general way with the later discoveries The 
discussions on vitamins, colloids, enzymes and the functional 
importance of electrolytes are of particular interest to the 
practitioner There arc few if any books on biochemistry in 
which are condensed so many of the fundamental facts of 
the subject without unnecessary detail as this Hence, it 
should prove useful to teachers Although printed in 1923, 
the text was prepared too early to make any reference to 
insulin Another minor fault is the use of the term adren¬ 
alin” throughout instead of the more justifiable name, 
epinephnn 


Management of Diabetes Treatment by Dietary Regulation and the 
Use o£ Insulin A Manual for Physicians and Nurses Based on the 
Course of Instruction Gi\en at the Preshyterian Hospital, New \ork 
By George A Harrop, Jr M D , Associate in Medicine College of 
Physicians and Surgeons Columbia University Introduction by Walter 
W Palmer, M D Bard Professor of Medicine College of Physicians 
and Surgeons Columbia University Cloth Price $2 net Pp 176 
New York Paul B Hoeber 1924 

Although barely two years have elapsed since Banting 
announced his discovery, scientific and popular interest m 
insulin has been aroused to such an extent that already liter¬ 
ally hundreds of scientific articles have appeared in print 
That this flood of scientific production would soon be fol¬ 
lowed by popular books on the subject was to be expected, 
although one cannot help wondering whether the time is yet 
ripe for such popularization of a still difficult subject Staub 
has collected in a concise, interesting manner all the avail¬ 
able reports, this is preceded by a historical sketch of the 
development of insulin, which loses none of the romance 
because of the scientific precision of the story 
The hooks by Harrop and by Begg are primarily manuals 
on the treatment of diabetes since the advent of insulin They 
are essentially the same, both aiming to teach the general 
practitioner, and both seeming almost too sketchy for the 
busy man who has not sufficient time or sufficient urge to 
study the subject more thoroughly Diabetes probably offers 
more problems m therapy than any other disease in internal 
medicine, why, then, expect expert treatment except by those 
specially trained'' These books should arouse interest, Har- 
rop’s is especially practical because of the comparatively 
large amount of space devoted to recipes and tables of food 
values In Begg's book we note at least one statement that 
cannot pass unchallenged “The appearance of acetone in 
the urine along with sugar would appear to exclude a diag¬ 
nosis of renal givcosuria” (p 16) Both books wisely refrain 
from torturing the busy man with many of the mathematical 
intricacies which have been so helpful m developing the sub¬ 
ject, but which, like the electrocardiograph, may confuse more 
than clarify the mind of the average physician On the whole, 
both books give a good, though somewhat superficial, exposi¬ 
tion of the subject 


The Structure of the Atom By E N da C Andrade, D Sc, 
Ph D Fellow of University College London Cloth Price, ?6 Pp 
314, with illustrations New York Harcourt Brace & Co 

The author states in his preface that in this book he has 
attempted to give in a form sufficiently simple to make it 
accessible to all serious students of the exact sciences a 
critical account of the work that has been done on the subject 
of atomic structure The book is divided into two parts, the 
first dealing with the nucleus and the second with the extra- 
nuclear structure While most of the book is too technical 
lor the average reader, the author’s ability to clarify the 
man> abstruse problems connected with the study of the 
modern conception of the physical constitution of matter 
makes the work a valuable one 

Fundamentals or Bio Chemistry in Relation to Human Physi 
OL ocY By T R Parsons B Sc M A Demonstralor in Physiology 
in the University of Cambridge Cloth Price, $3 Pp 281 Baltimore 
Williams &. Wilkins Company 1923 

This book IS written principally for the student It is a 
concise, general survey of the subject, but it has been abridged 
rather too much for general use as a reference work by any 
except readers new to the study Nevertheless, its treatment 
IS sufficiently comprehensive to be of service to the physician 
who wishes to review his biochemistry briefly' and to become 


Prevention of Dental Caries and Oral Sepsis By H P Pick 
crill, C B E M D, Professor of Dentistry and Dean of the Dental 
School in the University of Otago Third edition Cloth Price, ?6 
Pp 340, with 80 illustrations New York Paul B Hoeber, 1924 

This Will interest both the dentist and the physician, but 
will be read more by the research man than by the average 
practitioner The book is largely theoretical, but the theories 
are fairly well supported by experiments, which seem to verify 
some of the theories The chapter dealing with the futile 
attempts of preventing or controlling tooth decay by the use 
of antiseptic mouth washes and tooth pastes is convincing, 
so also IS the author’s condemnation of large tooth brushes 
One cannot agree with him m the statement that “the mouth 
should be held wide open” when one is brushing the teeth 
When the mouth is held wide open, there is insufficient room 
between the buccal sides of the upper molars and the cheek 
for even a small brush, especially is this true of the second 
and third molars The author most properly favors oral 
prophylactic work for young children Many false theories 
are introduced and then demolished The inoculation of the 
mouth with "other organisms” to prevent decay of the teetli 
IS interesting, but it seems doubtful that this method will b- 
generally accepted and employed 


Studies on Schistosomiasis Jafonica By Ernest Carroll Faust, 
Ph D , Associate Professor of Parasitology, Peking Union Medical Col 
lege and Henry Edmund Meleny, M D Associate in Medicine Peking 
Union Medical College With a Supplement on the Molluscan Hosts of 
the Human Blood Fluke in China and Japan, and Species Liable to be 
Confused with Them By Nelson Annandale, D Sc, Director Zoological 
Survey of India American Journal of Hygiene Monographic Series 
No 3 Paper Price $5 Pp 339 with 61 illustrations Baltimore 
American Journal of Hygiene, 1924 


This IS a Striking illustration of the results that may be 
attained by the cooperation of workers thoroughly at home 
in different fields, and attacking a joint problem with the 
knowledge gamed by extended and successful research each 
in hts own territory On the important subject of Japanese 
schistosomiasis there has appeared in the past a long series 
of individual publications which are listed chronologically in 
the bibliographic section Despite the amount of information 
gained by individual workers, there still existed much doubt 
on certain points, as well as very distinct and important gaps 
m the knowledge of the subject This monograph presents a 
complete and well organized picture of the subject Starting 
out with the historical problem, the authors have given us 
material generally unknown because of its original appear¬ 
ance in Japanese literature They have then included the 
results of their own study, with particular reference to the 
disease as it exists in China The morphology, the biology 
ana the life history of the causal organism, the Japanese 
blood fluke, are presented in detail A chapter is devoted to 
the discussion of the migration route followed by the fluke 
in the mammalian host On the basis of their investigations 
the authors believe that the young forms, after entering the 
body through the skin, pass to the lungs, and from the funS 
to the hver, by vvay of the pulmonary veins, the systemic 
circulation and the mesenteric and portal veins CaX^ 
attention has been given to a study of the habits nnrl i 
tionship of the snails that spi-ib oc t j rela- 

China In Soochovv and the surrounding ffirnLrr'^th^s”^*^ 

mediate host is Oncomelama hubcnsis m Ap ^V.1’ 

ritorv. It is Katayama nosobhora THp Shaohsing ter- 

occurs also South a.ra has nm Pt h 

there, and consequentlv thp ^ become infected 

terntorj TheTam Uti a ^ established in that 

although nine o^of S rif'"^^"etze basin, 
t nine out of thirteen Chinese provinces have some 
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jjifected territory While this area is much greater than the 
region infected in Japan, much of it, m the view of the 
authors, is subject to only light infection The therapy of 
the disease IS discussed in connection with clinical and lab- 
oratorj findings, and intensive treatment with antimony prep¬ 
arations IS recommended The authors do not consider the 
eradication of the snails as advocated in Japan a practical 
measure They recommend control of fecal disposal and pro¬ 
tection for the skin by workers in rice fields A supplement 
by Dr Nelson Annandale, late director of the Zoological 
Suriej of India, deals with t!ie molluscan intermediate hosts 
and species likely to be confused with them There is involved 
an intricate question dealing with systematic malacology, and 
the findings of this distinguished worker in that field are of 
the greatest importance He inclines to recognize as a sub¬ 
genus Kalayanta, justifying thus the name Katayaina uoso- 
phoia, alread> somewhat generally introduced in the medical 
Ijterature He reaches the positive conclusion that the genus 
Blanfo! dta has not been shown to be incriminated in the 
spread of the disease In a few minor features the work is 
a little difficult to use The plates arc numbered successively, 
but the figures arc not Consequently, in the first part one 
finds Figures 1 to 61 on the first si\ plates, and new figures 
numbered 1 to 52 on Plates 7 to 12 Similar new sets of 
numbers occur in later parts of the work AVhile this may 
have been necessarily involved in the mechanical reproduc¬ 
tion of the illustrations, it is unfortunate because of the 
confusion introduced and tlie awkward complexity of cross 
references The bibliography has been arranged historicallj 
While such an arrangement is useful in text discussions, one 
does not readilj see the advantages in a printed list of titles, 
and there are evident disadvantages in the difficulty in fol¬ 
lowing the work of the individual authors 


Maternity Nursing in a Nutshell Bj Elizabeth K Wickham, 
R N Cloth Price, $1 50 Pp 167, with 28 illustrations Philadelphia 
r A Dtms Companj, 1924 

The author of this brochure is evidently widely experienced 
and without doubt a most excellent head nurse, at the same 
time, there are errors that could have been averted easily by 
reference to authority For instance, it is not true that the 
entire egg must be expelled lutact lu order to constitute a 
complete abortion, and premature is the term applied to labors 
occurring after the seventh month and not the sixth Errors 
of clarity and proofreading can be forgiven easily in a first 
printing, but the flagrant advertising of supply houses is 
inexcusable Since the book is intended for the instruction 
of nurses, it is natural and right that the intentions and 
duties of the attending physician should be clearly inter¬ 
preted, but It also would seem desirable to devote more space 
to the concurrent and subsidiary duties of the nurse 


Vorlesungen uber allcemeine Konstitutions usd Vererbungs 
LE iiRE FUR Stutiierende UNO Aerzte Voii Dr Julius Bauer, Pruat 
dozent fur innere Medizin an der Universitat Wien Second edition 
Paper Price, ?1 60 Pp 218, with 56 illustrations Berlin Julius 
Springer, 1923 

This group of twelve lectures deals with a study of the 
inheritance of constitutional abnormalities and diseases The 
first SIX lectures arc devoted to a review of the principles of 
inheritance in plant and animal life and are of interest chiefly 
to the student of genetics The remaining lectures ajiplj 
these principles to the inheritance of disease in man An 
abundance of practical infoVmation is made available here 
for the practicing physician in one of the new fields of 
medical science and by one of its foremost European 
investigators 


Tuberculosis of the Larfnx Ten Years' Experience in a Sana 
torium Medical Research Council, Special Report Series No 83 By 
Sir St Clair Thompson, M D , FRCP, F R C S Paper Price 
shillings 6 pence net Pp 91, with illustrations London His Majest> s 
Stationery Office, 1924 

This IS a summary of the results observed m sanatorium 
avork covering a period of ten years It covers all phases of 
aniweal tuberculosis Innumerable and valuable suggestions 
a,e offered by the author, and h.s great experience qualifies 
him to speak with the highest authority 


Jouk A M \ 
Aoc 2 , 1924 
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Employer Liable for His Physician’s Malpractice 

(Ashby V Davis Cool & Coke Co (IV Va ), 121 S E R 1 ^ 4 ) 

The Supreme Court of Appeals of West Virginia sus thu 
this action was not for compensation for the injuries received 
by the plaintiff while working in the defendant’s mine but 
for damages resulting from the alleged negligence of the 
defendant in emplojing an incompetent phjsician to treat 
him, under a contract or an arrangement between the defen 
daiit and its employees, by virtue of which a fee was deducted 
from his wages, for medical services to be rendered him in 
case of injury or illness The defendant was a subscriber to 
the workmen's compensation fund and had complied with (he 
law in relation thereto, wherefore it contended that it was 
relieved from liability for damages by the provision of (he 
workmen's compensation act of West Virginia that any 
employer subject to this act who shall elect to pay into the 
workmen's compensation fund the premiums provided bj this 
act shall not be liable to respond m damage at common law 
or by statute for the injury or death of any employe however 
occurring But this court is of the opinion that the plainlifi 
was entitled to maintain such an action as this one was, indc 
pendently of his rights under the workmen’s compensation 
law, and that the ruling of the circuit court sustaining a 
demurrer to the plaintiff’s declaration should be reversed and 
the demurrer overruled In other words, the court holds that 
where an employer, though he has subscribed to the work¬ 
men's compensation fund and has complied with the law in 
relation thereto, agrees witli an employee, in consideration of 
deductions from the latter’s wages, to furnish the emplojee 
competent and skilled medical treatment for illness or injuries 
suffered w'hile in his service, he is bound to maintain for 
that purpose a competent and skilled physicnn, notwithstawd 
mg the provision of the workmen’s compensation law quoted 
above Where the employer neglects to perform the duties 
so imposed and by reason of such neglect the employee is 
injured, such employer is liable m damages to the employee 
to the same extent that the physician himself would be, were 
he sued for the injury 

“Total Disability”—Danger from Pus Infection 
(Traielcrs' Ins Co v Plaster (Ala), 9S So R 909) 

The Supreme Court of Alabama, in affirming a judgment 
in favor of plaintiff Plaster on a policy of insurance, the 
insured being a traveling salesman, says that on the mgld 
of July 18, 1922, the insured sustained an mjuiy to one of 
his feet by a piece of steel broken from a bath tub, the woutui 
bung about one-half inch in length and one-cighth inch wide, 
some of the flesh being “gouged out from under tlie ball of 
his foot just back of the little toe” The next morning 
limped and complained of pain Juh 21, he went to us 
plnsician for treatment He was then tri mg to walk on is 
heel There was pus in the wound The physician advised 
him that it was not safe for him to continue lus work as a 
trav'chng salesman, but he continued to travel four 
davs a week, returning each week for treatment, 
tember 29 December 27, he died from the effects of Woo 
poison The defendant insurance company contended nm, 
since by’ the policy it was made a condition o I 

for death that the insured should be wholly ot 

disabled “from the date of accident,” the plaintiff shou d >of 
have been allowed to recover because there was no cv d 
of the insured’s total disability during j'l nhvsi 

accident and the time of bis first consultation with I 
Clan, who then advised him to quit work 
the facts and to the rule of construction established by 
authorities should suffice to refute that co"tention 
The term “total disability" is a relative ‘orm. dope J 
a measure on the character of the occupation and 
bilitics of the insured, and to a large extent of 

stances of the particular case agLnst acci- 

fact, and not of law Where the policy insures agai 
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dental injuries wliollj and continuously disabling the insured 
from transacting any and every kind of business pertaining 
to Ins occupation, to constitute total disability it is not neces- 
sarj that an injury should render the insured phjsically 
unable to transact any kind of business pertaining to his 
occupation, but it is sufficient if the injury is such that com¬ 
mon care and prudence require him to desist from transact¬ 
ing such business in order to effect a cure This is a duty 
which he owes to the insurer as well as to himself 
The danger from pus infection or blood poison is a matter 
of common knowledge among people of intelligence and edu¬ 
cation The event in this case went to prove, and the jury 
was by the evidence authorized to infer, that from the date 
of the accident the insured should have been under the care 
of his physician and that the location of his wound made it 
peculiarlj dangerous for him to go about the duties of his 
occupation, which kept him away from home and on his feet 
much of the time It is this court’s judgment that the issue 
as to the extent of the disabihtv suffered by the insured— 
whether it brought the plaintiffs case within the purview of 
the policy—was properly submitted to the jury, and that error 
could not be predicated of the trial court’s action in over¬ 
ruling the defendant’s motion for a new trial 

Action for Alleged Burning with Radium 
(Fnrgasott BcUaire (l(rva)f 197 N IP R 13) 

The Supreme Court of Iowa, in affirming a judgment on a 
verdict directed for the defendant, says that the plaintiff, 
aged 62, was, about 1918, scratched on her underlip near the 
corner of her mouth, by a grandchild, in play When the 
injury healed, it left a lump about the size of a small pea In 
June, 1920, the lump began to grow, and when it was about 
the size of a bean, the plaintiff went to the defendant, who 
told her that she had a cancer He gave her treatments with 
radium, applied by means of a tongue depressor, or paddle, 
to which the radium was fastened by adhesive tape The 
depressor was placed in her mouth over the lump, she reclin¬ 
ing, with a towel under the end of the depressor He gave 
her three such treatments in the latter part of June or the 
first part of July, 1920, on three successive days, the treatment 
lasting from 8 30 in the morning until noon, and from 1 to 
4 30 each day The plaintiff did not claim to have felt any 
burning in these treatments, but they were followed by 
swelling and soreness She had three subsequent radium 
treatments by the defendant—a light treatment in September, 
1920, and two twenty-minute treatments in January, 1921, 
about a week before she went to Missouri, Jan 18, 1921 She 
thought she felt the radium burn at the treatments in Septem¬ 
ber and January, at which time her mouth was sore and 
swollen, and the place was raw About this time there were 
some white spots in her mouth, which a physician in Missouri 
said resembled leukoplakia, and for which the defendant had 
talked of using an electric needle On her arrival in Missouri, 
mouth washes and warm applications were used, and about 
a week later the physician there applied his treatment, caustic, 
one application, and a few days afterward the cancer came 
out Some weeks later, adhesions were loosened Her tongue 
IS now grown to the floor of her mouth and some of the cheek 
IS missing The adhesions and disfigurement followed the 
treatment with caustic after she went to Missouri 
It was contended by the defendant that there was no show¬ 
ing that he was negligent, and that it is necessary in cases 
of this character to show that the defendant failed to exercise 
the knowledge and care usually and ordinarily exercised by 
practitioners in the same or similar localities This is the 
vule It was argued that there was no testimony m this case 
from any source indicating that the defendant failed to 
observe the usual and ordinary practice of his profession in 
administering the applications of radium or in the treatment 
accorded the plaintiff after such application, and the supreme 
court thinks this was the fact, the court failing to find any 
ciidencc in the record to sustain the burden imposed on the 
plaintiff m this regard Furthermore, considering all the 
ciidcnce the court thinks that there was force in the con¬ 
tention that the plaintiffs afilictions subsequent to the inflam¬ 
mation and swelling m her cheek for the treatment of which 


she went to the physician in Missouri were all due to the 
treatment she received at the hands of that physician 
It was contended that this action, begun Dec 16, 1922, was 
barred by the two vears’ statute of limitations of loiva, and 
the supreme court is inclined to the view, adopted by the trial 
court, that the injuries of which the plaintiff complained, so 
far as they related to anything done by the defendant, were 
done not later than September, 1920, and that her cause of 
action accrued when the original burnings were done 


Society Proceedings 


COMING MEETINGS 

American Academy of OphthalmotoBy and Oto-Laryngology Montreal 
Canada Sept 15 20 Dr Luther C Peter, 1529 Spruce Street 
Philadelphia Secretary 

American Association of Obstetricians, Gynecologists and Abdominal 
Surgeons Cleveland Sept 18 20 Dr James E Davis, 111 Josephine 
Avenue, Detroit Secretary 

American Elcctrothcrapeutic Association New York Sept 9 12 Dr 
Richard Kovacs 223 E 68th Street, New York, Secretary 
Indiana State Medical Association, Indianapolis, Sept 24 26 Dr 
Charles N Combs 221 South 6th Street Terre Haute Secretary 
Kentucky State Medical Association, Louisville Sept 23 25 Dr A T 
McCormack 532 West Mam Street Louisville Secretary 
Missouri Valley, Medical Society of the Des Moines, Sept 17 19 Dr 
Charles W Fassett 115 E 31st Street Kansas City Mo Secretary 
North Dakota State Medical Association Bismarck, Sept 10 11 Dr 
H J Rowe 5211 Upton Avenue, S, Minneapolis Minn, Secretary 
Wisconsin State Medical Society of, Green Bay Aug 20 22 Mr J G 
Crownhart 588 JefTcrson Street, Milwaukee E\ecutive Secretary 


AMERICAN PEDIATRIC SOCIETY 
Thirty Sixth Annual Meeting held m Pittsfield, Mass June 5 7, 1924 
(Concluded from page 300) 

Action of Acid-Producing Substances in Nephritis 
Drs Kenneth D Blackfan and Bengt Hamilton, Boston 
We have found that ammonium chlond and amonium sul¬ 
phate have as definite a diuretic action as magnesium sulphate 
and calcium chlond Coincident with the action of these four 
salts, there has occurred a diminution in the edema, a loss 
m weight and a fall in blood pressure Parallel with these 
changes are found a lowering of the bicarbonate and an 
increase in the hvdrogen-ion concentration of the blood 


Ettect of Acid-Producing Salts on Fixed Base 
Excretion in TTrine 

Drs James L Gamble and Bengt Hamilton, Boston 
Measurements of certain acid-base values in the urine support 
the view that the diuretic action of calcium chlond and of 
magnesium sulphate is due to the acid and not to the basic 
radicals of these salts Other measurements show that fol¬ 
lowing the ingestion of calcium chlond, the increase of' acid 
excretion is accompanied by a rise in ammonia and a roughly 
proportionate fall in urea The rise in ammonia, however 
falls considerably short of the chlond increase, leaving a 
part of the increase in the amount of acid entering the urine 
which IS not covered by the increase in ammonia production 
A loss of fixed base from the body is accompanied or closely 
followed by excretion of a corresponding amount of bodv 
water Accepting this, an increased excretion of fixed base 
m the urine may be regarded as indicating, and approximately 
measuring the diuretic effect of a given agent The admm- 
istration of ammonium chlond and ammonium produces results 
apoarently identical in these aspects with those of calcmm 
chlond or of magnesium sulphate Such acid-producing sMk 
as calcium or ammonium chlond and magnesium nr ^ ‘ 

mum sulphate are found, when given to patfents wTtI, 
and edema, to cause an increase in fixed hi.f I nephritis 
urine which is large and susL Lh 

effect produced in normal subjects ^he f^rtW^h"'*'’ 

mum salts of hvdroclilnnr or a i l ammo- 

effect which IS not dTsclrmblv d.ff "n 

chlond or of magnesium sulnLte^ m calcium 
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per cent , the^lowcst, 033. deaths from ,11 


t ^ 25 per cent 

niaabolism the lasrtirr’eeTe‘,'!-c '‘‘ 

The Normal Kidney a Filter for Bacteria Jca* service lias been much more efficient, and^the r 

Dr Henr\ F Hclmholz, Rochester, Minn The results decided drop m the mortality as compared ^iiffii Z 

of our experiments indicate that the normal hidney does not , Vf average being 0 52 per cent as comuarJ 

permit bacteria injected intravenously to pass through into "'*1” 1 11 per emit, or 5 2 per thousand. comnnroA „,.u n i 
the urine until local changes are produced Diuresis of 
moderate and even extreme degree, produced by saline, glu¬ 
cose or sucrose, does not increase the permeability of the 
lvidnc\ to bacteria Clamping of the renal vein was the only 
ondition that seemed to influence very definitely the 
crmeabilit, of the kidney 


Dehydration in the Nutritional Disorders of Infancy 
Drs a Graeme Mitchell and Leon Jonas, Philadelphia 
We ha,e studied thirty-five dehydrated patients, in some of 
whom there were marked toxic symptoms, m others these 
symptoms were milder in degree and in still others a tcrcic state 
was not in evidence Albumin was present in the urine m all 
but one case sugar was found m two of the severe intoxication 
cases traces of acetone m ere quite common, and casts were the 
rule In ten severely sick babies, casts were always present, 
in tuclve milder cases of intestinal intoxication, casts were 
absent in four instances, and in ten dehydrated cases without 
toxic symptoms, casts were absent six times The toxic 
patients usually had fever, and casts are such a common find¬ 
ing in the urine in any febrile disturbance in infancy that 
their appearance probably has little significance In the 
seierelj toxic patients, lowering of the alkali reserve was 
demonstrable .n all but one patient when the carbon dioxid 
capacity of the plasma was examined In the less toxic group 
tliere was a decided lowering of tlie carbon dioxid capacity in 
only two instances, w’hile three infants show'cd a slight lower¬ 
ing The mortality in the severely toxic group was 70 per 
cent , in the milder cases of intestinal intoxication, 33 per 
cent In the cases without toxic symptoms, no definite 
acidosis was demonstrated In a senes of infants on rvhoin 
the phenolsulphonephthalein test w'as done, the degree of 
diminution in phenolsulphonephthalein excretion in the urine 
coincided fairly well with the severity of the toxic symptoms 
Ten cases w'ere studied pathologically It seems apparent that 
the impairment of renal function in intestinal intoxication 
cannot be due in the majority of cases to a definite kidney 
lesion, but must depend on some other cause It seems most 
probable that the cause lies in the depicted w’ater supply of 
the body 

Morbidity and Mortality in the Negro Infant 
Dp J H Mason Knox, Baltimore Although tlie general 
death rate of the negro m the registration area is about 15 
per cent higher than that of tlie white, the difference between 
the mortality rates of the tivo races in early infancy and 
childhood IS most striking More than one fourth of all 
negro children born alive die before 5 years of age Among 
the outstanding causes of infant mortality in the negro infant 
are prematurity, tuberculosis, syphilis and secondary pneu¬ 
monia In the registration area, deaths from syphilis and 
tuberculosis are each four times as frequent in the negro as 
m the w'hite infant, and pneumonia kills 2 3 times as many 
The other sources of death, such as diarrhea and enteritis, 
are not conspictilously more prevalent among the negroes 
These three diseases, syphilis, tuberculosis and pneumonia, 
account for 29 per cent of all infant deaths among negro 
children and only 7 per cent of deaths among white chil¬ 
dren There is even a larger proportion of deaths during 
the first weeks of life among negro infants than among the 
W'hite 

Evaluation of a Health Chnic 
Dr Maynard Ladd, Boston In an attempt to determine 
w'hether these clinics pay, we ha\e analyzed the results of 
seven ^ ears’ work m the preventive clinic of the Boston 
Dispensary This dispensary supervises the health of children 
who are wards of tw'o philanthropic societies The number 
of children enrolled averages 578 annually They are a group 
about whom very accurate data may be obtained, and we have 
hid for seven years perhaps as uniform medical control of 
these children as could possibly exist The highest death 


per thousand The average for the seven yeSrs vas 87 ner 
thousand If the deaths due to conditions present and actne 
when the children were accepted for care are excluded he 
deatli rate is exactly cut in half, 4 3 per thousand The devth 
rate during the first year of life was 49 per cent, or 49 per 
thousand, during the second year, excluding causes present 
and active at tlie time of acceptance, 3 2 per cent, or 32 ner 
thousand, from 2 to 5 years, 9 per thousand, and after 6 
years, 3 9 per thousand Malnutrition as a primary cause of 
death was limited to three cases There were no deaths from 
infectious diarrhea, diphtheria or scarlet fever m seven years 
It may therefore be asserted that an infant mortality can be 
greatlv reduced by intensive medical supervision Such an 
organization as the preventive clinic of the Boston Dispensary 
IS practical and of economic value in the supervision of the 
health of children under the control of social 
large centers m which hospital facilities 


agencies in 
exist for the 


necessary cooperation 

A Plan of Home Hospitals for Sick Infants 
Dr Henry Dwight Chapin, New York Certain types of 
illness rarely thrive under ordinary hospital care A peculiar 
aptitude is required for the successful nursing of delicate 
and sick infants Many nurses, in spite of training, never 
acquire this training Some years ago J tried the plan of 
sending out babies that were not doing well to some of the 
Doarding homes in my Speedwell units As the results were 
no better than those of the hospital treatment, the practice 
was discontinued More recently, the plan has been worked 
out somewhat differently, by selecting a number of good 
homes with especially efficient foster mothers, who under 
special instruction could adapt themseh’es to such a work 
and thus form home hospitals I now believe there is a 
promising future for this plan in dealing with many cases of 
sickness m babies that would othenvise be consigned to the 
hospital The plan has the additional advantage of being 
comparatively inexpensive in reference to the results obtained 
The plan is one that can be operated anywhere and every 
where without any outlay of capital, it stresses liinmn 
service aside from bricks and mortar 

Human Milk Its Commercial Production and Distribution 
Dr B Raymond Hoobler, Detroit The commercial pro 
duction of human milk has passed through many vicissitudes, 
but each year it becomes more firmly established and m time 
will become a recognized occupation for many motiiers The 
output from the Bureau of Wetnurses in Detroit diiniig the 
last eight years has been 414,242 ounces of htimnn milk, 
approximately 13,808 quarts In 1916 the milk was produced 
at a cost of 21 cents an ounce, while in 1923 it cost only 15 
cents an ounce Our present overhead expense could cire 
for handling 100,000 ounces yearly, whicli would bring tlie cost 
of production to 10 cents an ounce The cost of production 
includes the amount paid to the mother, winch is a flat rv c 
of 10 cents an ounce plus the cost of carfare The cos o 
operation comes largely from private patients and from ms 
tutions, the total revenue for 1923 was §9,388 j 6 The Hire 
occupied quarters in the Woman’s Hospital, so not '"'5 
.ncluded for r=„, and rcfngcratio,, 0( the ■"''I- 
18,318 ounces was sold to private patients at 39 cm 
ounce. It was sold m other quantities at 2o, 20, 15, 
cents an ounce, while 6,654 ounces vyas given ° ^ , 

patients too poor to pay Tlie bureau has a ^^''gc 
some mothers have raised as many as thr^ con 
on the milk furnished by the bureau The m kejs a 

sufficient number of producing mothers on Its pay r 

more than enough to cover its needs for pnyaK. cas 
excess each twenty-four hours is distribute . ppe 

to hospitals caring for sick and premature m 
largest proportion of producers come to ns 
to advertisements in the daily press 
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Amencan Journal of Diseases of Children, Chicago 

2S 1 132 (July) 1924 

•(iauses and Treatment of Otitis Media D T Smith Baltimore—p 1 
•Effect of Fasting on Metabolism of Epileptic Children G HoelTel and 
M Moriarty Boston —p 16 ^ , 

•Electrocardiogram in Cretinism and in Mongolian Idiocy C Thaclicr, 
Boston —p 25 

•Ketogenic Diet in Treatment of Epilepsy M G Peterman, Rochester, 
Minn —p 28 

•Streptococcic Meningitis Treated with Injections of Gentian Violet 
L T Royster Charlottesville Va—p 34 
Bone Lesions of Congenital Syphilis C R Scott New Haven Conn 
—p 38 

•Dermatitis Diphtheritica S S Greenbaum Philadelphia—p 51 
Roentgen Ray Studies of Stomach Function J L Rogatz New York 
—p 53 

Id Peristolic Function J L Rogatz New York—p 69 
Acute Appendicitis and Pneumonia in Baby J V Greenebaum and 
J L Ransohoff Cincinnati —p 76 

Respiratory Diseases in Children Review of Literature for Two Years 
H 0 Foucar Rochester Minn —p 79 

Treatment of Otitis Media —The high incidence (33 4 per 
tent of 613 admissions) of otitis media in children between 
3 and IS months of age is shown by Smith’s analysis of cases 
It is also shown that treatment with mercuric chlorid irriga¬ 
tions is far from satisfactory In 100 cases treated by this 
method seventy-four patients were cured, four required mas¬ 
toid operations, and twenty-two either died or were lost sight 
ef while the ears were still discharging The average dura¬ 
tion of the disease in the 100 cases was twenty-five and one- 
half dajs A number of drugs and dyes were considered in 
an effort to find some one or some combination that would 
till the organisms causing the disease without injuring the 
delicate structures of the ear On the basis of these experi¬ 
ments and observations a new method of treatment was 
evolved After trying a number of solutions it was found 
that ordinary commercial hydrogen peroxid diluted one-half 
with water was the most efficient irrigating fluid In order 
to obtain good results from irrigations it is necessary to have 
a long, clean incision in the tympanic membrane, preferably 
in the posterior inferior quadrant The drug penetrates into 
the middle ear and attacks directly the organisms responsible 
for tbe discharge Not a single case of mastoiditis developed 
m a series of seventy-five acute and chronic cases which were 
irrigated with this solution Practically all the gram-negative 
hacleria found in the ears of patients suffering from otitis 
media, except pjocyaneus bacilli, were killed by 0 5 per cent 
solution of sodium hydroxymercuribenzophenone sulphonate 
Piocjaneous bacilli were readily eliminated by treatment with 
2 per cent acetic acid, or preferably with 0 5 per cent of the 
sodium solution mentioned above which contains 2 per cent 
acetic acid All the gram-positive bacteria found in otitis 
media, except streptococci, were readily killed by gentian 
violet Neutral acnflavme was more potent in the treatment 
of otitis media associated with streptococci, but even this 
drug was not entirely satisfactory 
Effect of Fasting on Metabolism of Epileptics—Two cases 
Were studied bv Hoeffel and hIoriart> One patient under¬ 
went two fasts and the other one fast There occurred 
marked reduction of the alkali reserve and a measurable 
increase in the h>drogen ion concentration of the blood, an 
increased excretion of ammonia and of the titratable acidity 
of the urine, a striking increase in the uric acid content of 
1 1 C blood, a decrease m the concentration of the sugar m the 
blood which returns to normal after the fast is ended and 
n distinct but temporary amelioration of epileptic symptoms 
Electrocardiogram in Cretinism — Electrocardiograms of 
mglit cretins and twelve mongolian idiots, taken before thev 


had received any treatment, were studied by Thacher In 
pure cretinism, as in myxedema, the T wave in the electro¬ 
cardiogram is lowered, flattened or even inverted, and can 
be brought up to normal by the administration of thyroid 
In mongolian idiocy there is no characteristic change in the 
electrocardiogram 

Ketogenic'Diet in Epilepsy—Of seventeen patients treated 
by Peterman with a ketogenic diet, ten are entirely free from 
convulsions, nine of these were treated with the diet alone 
Four patients have shown remarkable improvement, in that 
the convulsions, which occurred from two to 200 times daily, 
have been reduced to one every two weeks in two instances, 
and to from three to four a day m the other two Two 
patients have not been heard from Only one patient still 
on the diet has failed to respond Four patients were placed 
on a ketogenic diet with phenobarbital One of these, with 
grand mal, has had no further attacks Two, with grand mal, 
and one with grand and petit mal, have only occasional 
attacks One patient has not been heard from For com¬ 
parison, the results of other types of treatment are cited 
Forty-three patients received the routine treatment for epi¬ 
lepsy Fifteen of these patients (ten with grand mal, two 
with petit mal, and three with grand and petit mal) are 
greatly improved, and have only occasional attacks Eleven 
patients have not responded to treatment Ten were not 
heard from 

Gentian Violet in Streptococcus Meningitis —Royster asserts 
that this IS the first case of meningitis treated with intra- 
spinal injections of solutions of gentian violet on record 
The patient was admitted to the hospital in such a condition 
as to lead to the supposition that he could not live for more 
than a few hours As a result of the gentian violet treatment, 
apparently, the child lived for three weeks It was felt by 
those observing this case that the gentian violet injections 
into the spinal canal gave no reaction of irritation The 
probability is suggested that stronger solutions than those 
given would cause no irritation and might have been more 
efficacious 

Diphtheritic Dermatitis — Greenbaum’s patient had what 
was said to be an eczematous eruption on the left lower Iid 
and on both cheeks, fissunng at the buccal commissures and 
fissures at the junction of the alae nasi and nasal septum 
with the upper lip For almost three weeks he had been 
treated for what was supposed to be a simple eczematized 
impetigo Suspicion was aroused when the applications usu¬ 
ally specific for impetigo failed to produce any impression 
on the eruption Cultures from the fissures were positive for 
the Klebs-Loeffler bacillus, although a second examination 
both of the skin and the nasal mucosa was negative The 
patient was given 3,000 units of diphtheria antitoxin intra¬ 
venously Within twenty-four hours there was fully 90 per 
cent improvement Ten days later the fissures were but ves¬ 
tiges of what had previously been present Another culture 
at this time was positive for the Klebs-Loeffler bacillus 


American Journal of Obstetrics and Gynecology, 

St Louis 

7 637 768 (June) 1924 

Anatomic and Clinical Studies on 875 Placentas J E Davis B V 
Kellog and A L Amolsch Detroit —p 637 

•Serum Treatment of Puerperal Sepsis H Bailey, New York_p 658 

Statistical Study of Puerperal Sepsis O R Eichel, Albany NY — 
p 667 

*ConservaU\c Treatment of Eclampsia A C Beck Brooklyn—n 677 
Statistical Review of Toxemias of Pregnancy E E Bunzel New York 

—p 686 


Rcentgen Ra> Dia^osis of Normal and Abnormal Pre^ancies I 
Speidel and H H Turner Louis\ille Ky—n 697 
Results of Radical Surgical Treatment of Procidentia hv t, 

CoUins and Jackson Operations E P SloaT Cmin^on "iti 

'^Onani^t’i-^"709'“"’ R B Hall 

Diabetes MellUus m Presnancj H J Wiener New York -p 7io 
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protected h^ window screens in arches of the balcony so there 
Was no direct draft No local treatment was given 

Treatment of Eclampsia —Beck docs not interfere with the 
piegnanci In no instance is pregnancy interrupted, neither 
IS anv effort made to hasten labor, except for an obstetric 
indication other than eclampsia In general, the aim is to 
inciease elimination, to lessen the irritability of’the nervous 
system, and to protect the patient from all external stimuli 
To favor elimination reliance is placed on an early large 
phlebotomy If the blood pressure falls to 100 or the pulse 
lapidh changes, the phlebotomy is discontinued Otherwise, 
1,000 cc are nithdrann The results from this procedure’ 
have been so striking that Beck now limits the use of otlicr 
eliminative measures Gastric lavage no longer is employed 
and colonic irrigations are given but once in twenty-four 
hours To lessen the irritability of the nervous s>stem, 
morphin has been used exclusiveb, one-half gram, given 
immediately after admission to hospital It is repeated in 
one-fourth gram doses at intervals of one hour until the 
convulsions cease, or the respirations are markedly lowered 
Patients are protected from external stimuli bj placing them 
in a darkened room kept as quiet as possible All measures 
that are not absolutelv' necessary are av'oided Phlebotomy 
IS done immediate!}’' after a convulsion while the patient is 
in coma Whenever possible hypodermics and other treat¬ 
ments arc given during the coma that follows a convulsion 
Frequent blood pressure determinations and catheterizations 
have been abandoned They unnecessaril} disturb the patient 

Zinc Chlond in Inoperable Cancer of Cervix—Babcock 
brings to attention an agent once used rather widely in 
inoperable cases of cen i\ cancer He endorses the local 
application of zinc chlond as a caustic in the treatment of 
carcinoma of the cervix, to quickly and permanently destro} 
infected metnum and endometrium, to produce amenorrhea, 
to produce permanent and absolute sterility, and to eradicate 
certain interuterine and intra-utenne tumors He does not 
advocate this method for the treatment of adenocarcinoma of 
the fundus or other malignant uterine tumors, unless treat¬ 
ment bv accepi'ed measures is refused by the patient Chem¬ 
ical h}Sterectomy is presented as an additional measure for 
the removal of the essential parts of the uterus, but it is to 
be used with care and good judgment It has a somewhat 
limited field and will not eliminate the use of radium in 
gvnecology or the scalpel for hysterectomy It is probably 
more certain than simple ligation of the fallopian tubes or 
the use of roentgen ra}s or radium in producing sterilit} 

Interstitial Fibroma of Cervix—Hall reports the case of a 
woman, aged 44, who had irregular and excessive menstrual 
periods and whose pelvis was entirely filled by a hard immov¬ 
able tumor so that it was with great difficulty that a finger 
could he introduced into the v'agina The tumor presented 
at the vulva so that the lips were sepaiated for more than 
2 inches The patient was suffering greatly from pressure 
symptoms The diagnosis was made of fibroid tumors of the 
uterus with the principal tumor in the anterior Up of the 
cervix There was no pedicle to the tumor The tumor was 
enucleated Excepting foi two small fibroids on the fundus, 
the uterus was otherwise normal, and no further operation 
was necessary 
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Amencaa Journal of Ophthalmology, Chicago 

7 SOS 576 (July) 1924 

Pathology of Choroid S H McKee, Montreal--p SOS 

Trahinl^is J B Thomas and W (Reaper Palo Alto. Calif--P SU 
Case of Traiiinatic Aniridia W E Scott Moiicrieff, \ ictoria, B C 

Ka'dn^tion Therapy in Ophthalmology S Withers, Dcnaer 
Blindness Caused by Inhalation of Coal Gases, Recover} 

Budapest, Hungary —P 522 
Accurao of Shiascopj C A Clapp Baltimore-p 523 
After Results of Strabismus Operations C W Hanley, Chicago 

J w S„»i. nc y.a- 
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Forms and Prognosis of Glaucoma 


G H Burnham Toronto ~p 533 


American Journal of Physiology, Baltimore 

69 1 209 (June) 1924 

‘Factors Influencing Excretion of Urea I Rate of Urine Excretion 
Caffein H Bourquin, Vermilion, S Dak —p j it'VCretion, 

Venous Pressure and Skin Blanching Pressure H L White, St Loins 


-P 10 


‘Effects of Thyoid and Other Endocrine Products on Paramecium I 

Snmgje, New Haven, Conn-p 21 ‘ 


I G Mac} and J P Outhouse, Berkeley 
S Lee and B Aronoiitcli 


•Rate of niimination of Inorganic Salts from Blood Stream 0 Bartais 
Trudeau, N Y —p 35 amiaus, 

Central Nervous Excitation by Alkaloids in Insects W T Croner nnH 
G F Pdz, New Brunswick, N J-p 41 ^ Crozicr and 

Temperature Effects in Hearts of Twinned Embryo W J Croner ma 
C L Hubbs, New Brunswick, N J—p 43 “ 

Conditions of Activity in Endocrine Glands Kill Sympathehc and 
Suprarenal Mechanism for Mobilizing Sugar in Hypoglycemia W E 
Cannon, M A Mclver and S W Bliss, Boston—p 46 
Bidopc r~d Tests VII Vitamin A and B Content of Fresh and 
Dehydrated Pumpkin A F Morgan and L D Francis, Berkeley 
Calif —p 67 

Cotton Seed Meal Inyury 
Calif —p 7S 

‘Wcichardt's Supposed 'Tatigue Toxin ” F 
New } ork —p 92 
Id r S Lee New York—p 101 

Influence of Experimental Changes in Blood Sugar Level on Gastric 
Hunger Contractions E Bulatao and A J Carlson, Chicago—p 107 
‘Fat Absorption from Mammalian Stomach T Inouye, Lew Haven 
Conn—p 116 

‘Blood Diastases I Significance in Normal Animal S J Cohen, 
Chicago—p 125 

Paradoxic Cardiac Inhibition Pollowing Lesions of Efferent V'aga! Paths 
J Byrne, New York—p 152 

Effect of Insulin on Cold Blooded Vertebrates Kept at Different Tvm 
peratures J M D Olmsted, Toronto ~p 137 
Effect of Insulin on Blood I Chinges in Oxygen Saturation, Per 
centage Hemoglobin and Oxygen Capacity J M D Olmsted and 
A C Taylor, Toronto—p ]'42 

Factors Influencing Assay of Insulin N R Blatherwick and olhcrs, 
Santa Barbara, Calif—p 155 

Influence of Asphyxia on Vestibular Nystagmus N Kleilman and 
A de Kleijn, Utrecht Holland—p 360 
Mineral Metabolism Studies with Dairy Cattle H G Miller, P M 
Brandt and R C Jones, Corvallis, Ore—p 169 
Circulation During Hypoglycemia from Large Doses of Insulin D J 
Edwards and I H Page, New York—p 177 
Colloid Chemistry of Protoplasm IV Heat Coagulation L V Ileil 
brunn, Ann Arbor, Mich —p 190 

‘Measuring Intensity of Ultraviolet Light J H Clark, Balliraore — 

p 200 

Effect of Caffem on Excretion of Urea— The results 
reported by Bourquin are all derived from crucial experiments 
performed on dogs with denervated kidnejs under barbital 
anesthesia Caffcni depresses, leaves unaltered, or angments 
the rate of excretion of urea Augmentation is accompanied 
by a similar increase m elimination of ammonia and bv a 
constant or very slightly lowered depression of freezing point 
values These experiments do not demonstrate vvlietbcr 
caffein produces its effect by vasomotor changes or direct 
action on the renal epithelium Vasomotor changes such as 
would occur in a denervated kidney under the conditions of 
the experiment would not seem to account for the results 
obtained It is concluded, therefore, that caffem probably acts 
directly on renal epithelium as a stimulant in some cases, as 
a depressant m others 

Effect of Endocrine Products on Cell Division—The data 
supplied by Woodruff and Swingle show that neither thyroi , 
pineal, nor pituitary material possess intrinsic properties 
W'hich accelerate cell division in paramecuim Furthermore, 
thyroxin does not accelerate cell division in paramecium jj 
the contrary, above certain concentrations it depresses cc 
division m paramecuim 

Rate of Elimination from Blood Stream of Inorganic a s 
—Barkus asserts that intravenously injected chlorids 
appear almost instantaneously from the blood sWim i 
vcnously injected sulphates are retained and probab ) si • 
for they reappear only after a long period, and ‘I’'"’’ 
suddenly from the blood stream Intravenously 


siiaaeniy irom me uie-eiu - - - - , ^ 

phates are retained for a long period, cxcrctio , , 3 icd 
IS rapid as long as the high partial pressure 
phosphates is maintained, but on the return 
the normal, disappearance from the blood s 
phosphate ion becomes very slow . 

loam” Bel Coalimrf -Expcr.m^ »-.* M 
and Aronovitch showed that when ollu' 

the muscles of fatigued animals nnd rixjirafiok 

animals, there result stupor, no constant effect on 
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a temporary lowering of the bod> temperature, nnd occasion- 
allj subsequent death Such fatigue juice when administered 
to excised muscles causes a marked decrease in their working 
power, as shown by a shortening of the working period and 
a decrease of the total work performed Juice from the 
muscles of nonfatigued animals exerts the same action as 
fatigue juice, both on animals and on excised muscles The 
experiments thus fail to confirm Weichardt’s assumption of 
the existence of a specific toxin of fatigue 
Fat Absorption from Stomach—Experimentally, Inouye 
demonstrated that when fat is introduced into a stomach 
ligated at the pylorus, some of it maj pass through the 
stomach wall and appear in the lymph of the thoracic duct 
after a prolonged time The amount of fat ordinarily 
absorbed in this way is so small as to be almost negligible 
in the consideration of fat transport in the organism 
Function of Blood Diastases—Cohen suggests that the 
function of the blood diastases is their assistance in the break¬ 
ing down of glycogen, and their abilitj or readiness to be 
mobilized to the organs where there is an immediate need for 
their action 

Measuring Intensity of Ultraviolet Light—The intensity 
necessary to darken lithopone paint to a reflection factor of 
SO per cent is proposed bj Clark as a unit of intensity of 
ultraviolet light This lithopone unit gives a reasonably 
accurate measurement of the efficiency of an ultraviolet light 
source in producing erythema and killing bacteria 

Annals of Surgery, Philadelphia 

79 803 972 (June) 1924 

Preoperative Preparation of Handicapped Surgical Patients W Walters, 
Rochester Minn —p 803 

*Gas Gangrene C Goodman New York—p 806 

•Incidence of Postoperative Catheterization m Johns Hopkins Hospital 
R G Mills Peking China—p 813 

Four Thousand Cases of Goiter A S Jackson Madison Wis—p 840 
•Subdiaphragmatic Abscess and Accumulations of Fluid J Douglas 
New York—p 845 

Review of 5 488 Appendectomies J B Denver Philadelphia and 
J A H Magoun Toledo Ohio—p 854 
•Report of 262 Consecutive Cases of Appendicitis W D Gatch Indian 
apolis and D C Durman Detroit —p 862 
Lymphoid Hyperplasia of Appendix in Children T A Smith New 
York—p 871 

•Tumor of Ovary with Twisted Pedicle W R Rainey St Louis — 
p 879 

•Aneurysms of Iliac and Femoral Arteries J E Thompson Galveston 
Tex—p 884 

•Combined Extirpation and Obliteration in Treatment of Varicose Veins 
W L Keller Washington D C —p 907 
Circular Constriction in Certain Cases Requiring Amputation R E 
Farr Minneapolis—p 913 

Lack of Operative Indications m Allergy W Lintz Brooklyn —p 917 

Serotherapy of Gas Gangrene —Goodman reports a case of 
gas gangrene of the thigh following an accident in which 
recovery followed the injection of three large doses, 100 c c, 
on consecutive days, of a serum representing a mixture of 
Welch’s perfringens form of the gas bacillus type with tetanus 
No amputation was done 

Incidence of Postoperative Catheterization—Of the 2,254 
patients whose histones are summarized by Mills, 279, or 
12 38 per cent, were catheterized Comparison with a previous 
series indicates great advance in surgical technic, but no 
decrease in the percentage of patients catheterized The 
requency with which the catheter was used for diagnostic 
purposes has greatly increased 
Subdiaphragmatic Abscess —Eleven cases are reported by 
Douglas Nine were on the right side, two on the left Nine 
patients recovered, two died Eight occurred as a preopera¬ 
tion lesion, three postoperatively as a complication during 
convalescence Five were probably the result of perforated 
duodenal ulcer, although this was not always proven, three 
of appendicitis, one due to actinomycosis, one to echinococcus 
evst of the liver and one to a bullet wound of the upper por¬ 
tion of the liver There was in most of the cases a mistake 
or at least a delay in the diagnosis due to the belief that the 
lesion was above the diaphragm In six of the acute cases 
there was a distinct history of severe abdominal pain often 
accompanied bv ngiditv and sometimes by vomiting In most 
of tile cases the roentgen rav showed an elevated diaphragm 
and tisuallv gas below the diaphragm However, the phvsical 


signs over the base of the lung, usually due to compression 
by the elevated diaphragm and mistaken for pneumonia or 
fluid in the pleura, or to fluid which had accumulated in the 
pleura secondary to the infection below, caused the evidence 
of an abdominal lesion to be disregarded 

Gangrenous Appendicitis —The death rate in a series of 
262 consecutive cases of gangrenous appendicitis reported on 
by Gatch and Durman was 72 per cent , m 205 cases com¬ 
plicated by abscess it was 9 2 per cent Peritonitis caused 
eleven of the nineteen deaths which occurred in the scries 
The chief causes of peritonitis were purgation and extreme 
virulence of the infection The preoperative intravenous 
injection of physiologic sodium chlorid solution is advocated 
as a treatment for all very sick patients The advantages of 
the McBurney incision are pointed out The expectant 
treatment of appendicitis is not advised 

Dermoid Cyst of Ovary with Twisted Pedicle—Rainey’s 
patient was only 214 years of age Her symptoms were sug¬ 
gestive of acute appendicitis Rectal examination disclosed 
a large mass in the right lower quadrant At operation a 
tumor mass the size of the fist, of a mottled, reddish and 
bluish color was found, originating in the right ovary and 
attached to a pedicle which was sharply twisted at the 
junction of the ovary with the fallopian tube The tumor 
proved to be a dermoid cyst 

Aneurysms of Iliac and Femoral Arteries—One of the 
three cases cited by Thompson was a traumatic arteriovenous 
aneurysm of the femoral vessels in the middle portion of the 
femoral (Hunter’s) canal in which both the femoral artery 
and the terminal branch of the profunda femoris communi¬ 
cated directly with the femoral vein by separate fistulous 
openings Another was a spontaneous aneurysm of the 
external iliac artery and the upper portion of the femoral 
which was completely consolidated proximately but open 
distally from the origin of the profunda The third was a 
spontaneous aneurysm of the distal portion of the common 
iliac artery and the whole length of the external iliac trunk, 
m which ligature of the common iliac trunk six months 
previously had failed to effect a cure The method of treat¬ 
ment was radically different in each of the cases 

Treatment of "Varicose Veins—Keller believes that the 
removal of the tortuous vein plays but a small part in the cure 
of the diasabihty incident to the general varicosity The 
essential feature is the complete obliteration of the lumen of 
the vein and all its connections with the deep circulation 
He removes nontortuous veins by the inversion method, and 
with a continuous suture of strong braided silk obliterates 
the tortuous veins between proximal and distal incisions, from 
6 to 10 inches apart These veins are divided between liga¬ 
tures Care is taken to include in this continuous suture all 
small lateral branches entering the mam vessel Such an 
application effects not only a complete collapse of the vessel 
walls, but the injury done to the intima of the vessel by the 
puncturing needle and the resulting pressure from the ligature 
has sufficient thrombogenetic action to ensure almost entire 
obliteration of the dilated lumen All sutures are removed on 
the tenth day 


wperauon lor Astnma ana May-Fever Useless —Lintz 
asserts that a large number (30 4 per cent ) of asthmatics 
and other allergic patients are operated on, but that most 
of these operations are needless and useless Nose and throat 
operations are the ones most frequently performed The 
benefit derived from these operations is negligible and hence 
they should be abandoned No operation will cure or even 
benefit asthma and hay-fever 
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Stntuc cf Complement FiMtion Test in Relation to Cure of Sjplnlis 
R A Kilduftt, Los Angeles—p 63 

Toxicity of Mercurials and Arsenicals —Of the groups of 
compounds unestigated by Raiziss and Brown, the mercurials 
are the most and the arsenicals the least injurious to the 
kidncts while nco-arsphenamin is the least injurious The 
latter can be gi\en intravenously in relatnclj large quantities 
w ith the least amount of renal disturbance 
Cmnpanson of Herrold and Wassennann Tests —\ total 
of 1,075 cases of syphilis w'erc tested by Ebert and ^Llitchcll 
With the Herrold and the Wassermann tests, with virtual 
agreement in 865 cases, and approximate agreement in 945 
cases When the two tests did not agree, the Wassermann 
test was the more sensitive in the majority of cases Of a 
total of 885 nonsyplnhtic cases, there was virtual agreement 
m 802 cases, and approximate agreement in 864 cases There 
was a false strong Herrold test in only 0 68 per cent It 
agrees with the Wassermann test m untreated secondari 
s\philis and in untreated congenital syphilis It becomes 
positiie later than the Wassermann test in untreated primary 
ssphilis It IS less sensitive than the Wassermann test in 
treated cases and later in the disease It is unsatisfacton 
in syphilis of the central nervous si stem It is positue lu 
a small but definite number of cases of stphilis in which the 
Wassermann test is negatne It is liable to errors of a 
different order than those of the Wassermann test It is a 
\aluable control for routine use with the Wassermann test 
It is unsatisfactory with lipemic serums If skilfully used, it 
IS an admirable test for office use 
Infection Cause of Pruritus —The observations made by 
Montague suggest a plausible relation between demonstrable 
infection and visible clinical lesions or alteration in the 
affected area It is recommended that this fact be borne m 
mind in the treatment of cases presenting such lesions This 
is particularly the case when vaccine therapv is contemplated 
On the basis of experimental results Montague feels certain 
that both staphvlococci and Bacillus coh can be justly regarded 
as the probable infective agents 
Ossifying Sarcoma of Skin, Metastatic—The case reported 
bv rmnerud is one of true bone formation in the skin, the 
result of metastasis of an ossify ing sarcoma of the upper end 
of the right humerus An exhaustive study of the literature 
revealed no similar illustration 

Archives of Keurology and Psychiatry, Chicago 

12 1130 (Juh) 1924 

*M\ctnicgcii> Applied Vo Study of Behavior F Tilne> and L Cvsa 
major, Mew \ork—p 1 u 

Tr>par'vmidc Penetration into Centril Nervous Tissue H u iUenrtens 
F Kolos and H Marshall, San Francisco —p 67 
^Herpes Zoster, Central Nervous Sjsteiti Lesions Similar to Those of 
Epidemic Encephalitis W Tiiaihimer, Milwaukee—p 73 
Nonspecific Stimulation Therapj in Tabes Dorsalis E H Alilsvvcde, 
Buffalo—p SO 

Myelinogeny and Behavior—The evidence produced by the 
study made by Tilney and Casamajor not only seems to sup¬ 
port the hypothesis contained in Flechsig’s myelniogciietn, 
law, but points to the possibilities of further investigations 
concerning the structural basis of beliavior 

Brain Lesions in Herpes Zoster—\ case of herpes zoster 
IS reported by Thalhimer which ended fatally six weeks after 
the onset of the attack Certain microscopic lesions found 
m the central nervous system are similar m some respects 
to the tvpe of lesions present in the brain and spinal cord ot 
patients dvmg from epidemic encephalitis or from pohomv'ehtis 


Colorado Medicine, Denver 

21 193 218 (Julj) 1924 

Mortahtj Following Orchidcctomj for Milignant Testicle 

Pueblo—p 1°6 T,. loo 

■*Ljcopodnim Sporev m Intestinvl Tract H Gauss, Denver p 19li 
Chronic Nervous Exhaustion J A Buchanan, Pueblo—p 20- 
Responsibilitv to I oung T W Amesse Denver—p 208 
Dvitits of Hospital Dietitian M M Monroe, Denver—p 21- 
S>philis of Stomach Simulating Ulcer N L Beebe Boulder — 

Lycopodium Spores in Colon—Aittcntion is called by' Gauss 
to the unusual accidental introduction of lycopodium spores 
into the colon which proved a source of confusion m the 
interpretation of a colitis 
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Johns Hopkins Hospital BuUetin, Baltimore 

35 165 196 (June) 1924 

1 . Teslis in Scrotum on R.c),! 

fi'^Vr Uterus in Inguinal Canal on left Side 

H n Voiuig, Baltimore—p 165 

*BI od Pressure r-ollovving Reduction of Renal Substance Simuhanc lu 
Changes in Blood Chemistrj and Blood A olume J R Ca^h PiIi, 
more—p 168 v,a n, uald 

•Comparison of Effects of Germanium Diorid and of Sodium Gennanjte 
cn Blood of \lbino Rat J E N'owrej, Tr, Baltimore-p JSO 
Ilofbaucr Cells (Clasmatocjtcs) of Human Chorionic \jlli,= w U 
Lewis \V'\‘5liington, D C—p 183 

•Elevation in Blood Pressure Produced by Guamdm Compounds R H 
Major and U Stephenson, Kansas Citj, Kan—p 1S6 
'■Experimental Observations on Suprarenals and Chromaffin StsIcbl 
G B Wislocki and S J Crowe, Baltimore—p 1S7 

Mixed Sex—Young believes that this is the first human 
case of true lateral glandular hermaphroditism recorded 
Unlike all the lateral hermaphrodites found in animals, the 
patient is masculine externally, though he has inactive tubules 
and 1 functioning ovary The interstitial cells are, however, 
apparently hyperplastic and no well developed Intern cells 
arc seen 

Effect of Reduction of Renal Tisane—Reduction of renal 
tissue by excision and fay the ligation of renal vessels has 
been followed, under certain conditions, in most cases studied 
bv Cash, bv a rise of both systolic and diastolic blood pres¬ 
sure and in all cases by a rise of diastolic pressure averaging 
about 27 nim Hg The conditions under which this change 
has occurred are (a) that the total kidnev substance be 
reduced at least 50 per cent , (b) that, in addition, a portion 
of kidney which has been deprived of its circulation be 
allowed to remain in situ Extensive necrosis of renal tissue 
alone, such as produced bv widespread, bland, infarction of 
one kidnev, or the ligation of one branch of a renal arterv, 
lias not proven sufficient, so far, to cause anv rise of blood 
pressure Complete excision of one kidnev has also bem 
unaccompanied by sucli a change The increase m arterial 
tension reaches its height within a few davs following the 
completion of the operative procedures, after which time it 
tends to return to normal The rapiditv with which the 
change occurs seems to be roughly proportional to the amount 
of functioning renal tissue remaining After reduction of 
total kidney substance varying from 25 to 85 per cent there 
has occurred no appreciable change in the amount of non 
protein nitrogen or total clilonds of the blood Where the 
reduction has exceeded 50 per cent there has always been 
observed an impairment of the animal's ability to excrete 
phciiolsnlphoncphthalein No constant changes have occurred 
in the volume of circulating blood, and edema has never beviv 
produced in these experiments 
Effect of Germanium Injections on Blood—Nowrej injected 
three lots of ten mature rats with single doses ot sodium 
germanate or germanium dioxid solutions Tlie animals o 
the first and second series receiv'cd 17 mg of sodium germa- 
nate per kilogram of body weight Those of tlie third series 
were given 10 mg of germanium dioxid per kilogram of oo 7 
weight The amount of germanium as element was m a 
cases the same It was found that the rats vvliici la 
received injections of the sodium germanate sohitions s lou 
a marked increase m the red cell counts and a slight 
in the percentage of hemoglobin The rats vvhici m 
injected with the germanium dioxid solution shovvc 
oi no change in the erjthrocyie counts and licmog o . 
uigs The conclusions drawn from this experiment 
fore, are (1) that geimanmm dioxid in neutral sohit 
no value as an erythropoietic agent, (2) that a 
sodium germanate is an effective means for the p 
of an experimental polycythemia 
Effect of Gnanidin on Blood Pressure-In expenm " 
reported on bv ilajor and Stephenson, S^nni in, 
guanidin and dimethyl guamdm salts produce a 
prolonged rise in blood pressure, accompanied by a 
of the heart and a decrease in the respiratory rate i 
m blood pressure produced by these stibs an 
abolished promptly by the use of calcium 9! ' p^nnitiUs 

or combined with potassium chlorid 
prove that substances normal!) excreted u' 
a marked and prolonged pressor effect 
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E-^penmcntal Suprarenal Insufficiency—A. suprarenal insuf- 
ficiciici nas produced in dogs by the combined surgical 
remoaal of a part of the suprarcnals and implantation of 
radium into the remainder The radium produced an area 
of necrosis nbich gradually destroved the suprarenal tissue 
The medulla ot the suprarcnals and the ibdommal chromaffin 
bod\ nere destroyed in the dog nithout producing symptoms 
A fragment of cortex amounting to about one fifth of the total 
cortex nas found to be necessary for the maintenance of life 
After removal of all the cortex, the animals died with a 
terminal fall in blood pressure and temperature If the cortex 
and the chromaffin svstem produce epinephrin this would not 
explain death occurring after extirpation of the cortex 

Journal of Biological Chemistry, Balbmore 

GO 237 470 (June) 1924 

Butter Mechanism for Cnlcion Concentration I Js Kugclmass, ^c\\ 
Ha\cn Conn—p 2 j7 h rrs 

Relation of pH to Tungstic Acid Precipitation of Protein A T Merrill, 
\\ahing*on D C—p 257 

*Fat nxcretion II Qiiantitatne Relations of Fecal Lipoids \\ M 
Sperrj and \V R Blcor Rochester ^ \ —p 261 
Determination of lodin in Food, Drink and Fxcreta J F AIcCIcndon, 
Minneapolis —p 28*5 

Creatm Content of Brain V J Harding and B A Fagles, Toronto 
—p oOl 

Blood Changes and Clinical Sjmptoms After Oral Administration of 
Phosphates H \ SalAesen A B Hastings and J F McIntosh, 
New \ork—p 311 

Fffect of Administration of Calcium Salts on Inorganic Composition of 
Blood H A Sahesen A B Hastings and J F McIntosh New 
\ ork —p 327 

Nutritional Requirements of Baby Chicks TV \ itamin \ E B 
Hart H Stcenbock S Lepkovskj and J G Halpin, Madison Wis 
—p 341 

Micro \ essel Avith Electrode for Estimating Hjdrogen Ion Concentra 
tion of Blood and Other Body Fluids F De Eds and P J Hanzlil 
San Francisco—p 6 335 

*Uric Acid Problem Expenmcntal Study on Animals and Man O 
Folin H Berglund and C Derick Boston —p 361 
Sjstem of Blood Analysis V Preparation of Unc Acid Reagent O 
Folin and H Trimble Boston —p 473 

Fecal I/ipoid—The presence in feces of small amounts of 
an eighteen carbon fatty acid with three double bonds was 
demonstrated by Sperry and Bloor 
Effect of Calcium on Blood Composition —Experiments 
made bv Salvesen et al show that the ingestion of calcium 
cblond may produce a severe, uncompensated acidosis in dogs 
and human subjects with p-a values of 7 13 m a dog and 
/ 14 in a patient suffering from acute nephritis with edema 
The blood calcium increased 20 per cent in one dog while it 
Was unchanged in another In two cases of Bright's disease 
with low blood calcium and low protein, calcium lactate, 
given orally, produced no characteristic change in the blood 
The intravenous administration of from 0 SO to 1 10 gm of 
calcium chlond had no effect on the acid-base equilibrium of 
the blood, but caused a moderate rise in the phosphates The 
injected calcium left the blood m from three to six hours 
The dailv excretion of calcium in urine and feces was not 
increased over a period of six days following the injection 
Bric Acid Study—Folin and his associates report an exten¬ 
sive research made to determine what becomes of ingested 
uric acid The paper is too long and full of valuable material 
to be abstracted A few points may be noted The distribu¬ 
tion of injected unc acid is substantially the same m gouty 
sulijccts as in normal persons There is no reason to believe 
tlni the muscles of gouty individuals contain much more unc 
ncul than the muscles of normal subjects Intravenous unc 
ncid injections do not produce attacks m the gouty, but may 
produce enough temporary injury to the kidnevs to result in 
a transient retention of other nitrogenous waste products than 
unc acid (increased nonprotein nitrogen and urea of blood) 
Ill normal persons no such retentions have been encountered 
The unique and characteristic high levels of unc acid in 
normal human blood are due to a lack of responsiveness on 
the part of the kidney This lack of sensitiveness is probablv 
I feature oi the unc acid absorbing power, rather than tlie 
Power to excrete any unc acid that has been absorbed The 
eharacteristic lack of responsiveness on the part of the human 
kidncv IS exaggerated in gout and this is the mam or onlv 
reason v\h\ the gouty carry abnormally high levels oi 
circul itiiig unc acid 


Journal of Infectious Diseases, Chicago 

S5 1 104 (July) 1924 

Stabditj of Pneumococcus Types m Sterile Abscesses E Alegrail and 
F r Fckcr Cleveland—p 1 j 

Surface I nergy in Agglutination and Dispersion E G Green and 
H O Halvorsnii ■\IiiiiicapoIis —p a 
Differcnlial Tests for Colon Acrogencs Group S A Koscr, Washington 


E Weiss and L Arnold Chicago 


D C—p la 

Properties of W assermann Antigens 
—p 23 

•Myocardial Lesions of Diplitlicna A S Warthin, Ann Arbor, Mich 
—P 32 ^ 

Stutlics in B'\clcri'\l ^letabolistn A I IvcndnU and R C Haner Cliicago 
I\\ Micrncoccn*; 0\'i1i‘?—p 67 
I \\I Bicillus Bifidus—p 77 
LWII Bacillus Acidophilus—p 89 


Myocardial Lesions of Diphtheria—While the clinical stu¬ 
dies of the heart m diphtheria are in general agreement as 
to the symptomatology, the chief difficulty has lam in the 
interpretation of the patliologic findings and in the correlation 
of these with the physiologic phenomena Warthin studied 
the hearts from sixteen necropsy cases of diphtheria The 
essential lesion found was a toxic parenchymatous hyaline 
degeneration or necrosis, associated frequently with fatty 
degenerative infiltration and less frequently with cloudy swell¬ 
ing or a simple necrosis Either a complete regeneration or 
a fibrosis may result The toxin of diphtheria may damage 
the conducting mechanism as well as the contractile No 
especial affinity is shown pathologically for either apparatus 


Journal of Parasitology, Urbana, Ill 

10 171 224 (June) 1924 

Trjpanosoma Brucei as Filtrable Virus W W Reich Berkeley Calif 
~p 17J 

Anaent Worthies in Parasitology A E Shipley Cambridge, England 

—p 182 

Diphyllobothnum Latum in Minnesota W A Rdev Minneapolis — 

p 188 

Zoophihsm with Anopheles L 0 Hov.ard—p 191 
Reactions of Miracidia of Schistosoma Japonicum and S Hematobmm 
m Presence of Tbeir Intermediate Hosts E C Faust, Baltimore — 
p 199 

Capillaria Columbae from the Chicken and Turkey H W Gray bill 
Princeton N J —p 205 


Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

33 269 334 (May) 1924 

Pharmacology of Phoradendron Flavesccns P J Hanzlik and W O 
French San Francisco—p 269 

Susceptibility of Frogs to Con-vulsant Action of Acid Fuchsin J E 
Thomas St Louis —p 307 


Journal of Radiology, Omaha 

6 183 220 (June) 1924 

Removal of Pathologic Conditions at Apices of Teeth W L Shearer 
and A F Tyler Omaha—p 183 
Tumors of Mediastinum E W Rowe Lincoln Neb—p 190 

Enlarged Thymus Gland W F Drca Colorado Springs Colo p J93 

Pyorrhea and Other Pus Conditions F A Gillett Oskaloosa la p 196 

UltraMclet and Roentgen Ray in Thyrotoxicosis O W Wyatt Man 
Tiiiig la—p 197 

Diathermy m Pneumonia of Children T B Lacey Glenwood, la— 

p 200 




22 137 170 (May) 1924 




T44 Electrocardiograph E. F Horine Louisville 

Pregnancy Complicated by Uterine Fibroma Postoperative Intussuscen 
Uon Nephrms Uremia Fatality L W Frank Louisville—p 148 
Lacerations of Cerviv J B Lukins Louisville—p 150 
Pulmonary Embolism ^fter Phlebitis L W Neblett Louisville-p 152 
i J Louisville-p i,4 

S^ium Fluoride Poisoning Case A. R Bizot Louisville^—n 156 
Adenocarcinoma of Colon Case E R Cerneri I ii 
Local Ane^hesia Cases E S ABen^ L^leffp'il'"-'’ 

Foreign Body m Eye Fourteen Hears S G Dabney Loutsv.lle-p ifig 

Philippine Islands Medical Association Journal 
Manila ’ 

, 4 169 203 (May) 1924 

“X-p^YoT LeP- Culion E V 

« on Dabelio Patients A B HR Sison 



388 


CURRENT MEDICAL LITERATURE 


Death in Leprosy—Pineda’s report is based on 
300 consecutive necropsies In only 23 per cent of tiie cases 
was leprosy the cause of death Tuberculosis and nephritis 
head the list with 24 and 16 3 per cent, respectively The 
figures presented differ markedly from those reported by 
McCoy in Hawaii, m that leprosy is rarely and tuberculosis 
and nephritis frequently the cause of death, but they approach 
those given by Hillis, Rake and Harper 

Extract of Pancreas in Diabetes —According to Sison and 
Navarro the panel eatic extract prepared by the Bureau of 
Science lias the same properties as the insulin prepared under 
the direction of the Insulin Committee of the University of 
oronto The value of the extract obtained from the islands 
Langerhans in the treatment of diabetes mellitus is con- 
<rmcd With a close observation on the blood sugar of dia¬ 
betic patients and a conservative method of dosage, the 
authors believe that the hypogl 5 xemia can be eliminated as 
a complication during the administration of insulin 

Paratyphoid in Fihpino—Monserrat reports a case of true 
paratyphoid, as shown by the pathologic and bactenologic 
findings This is the third case reported m the Philippines 


FOREIGN 

An asterisk (*) before a tide indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Journal of Children’s Diseases, London 

21 81 160 (April June) 1924 
"Infant Welfare Movement W M Feldman—p 81 
"Rickets and Osteomalacia II Differentiation Between Early Rickets, 
Late Rickets and Osteomalacia H S Hutchison and G Stapleton 
—p 96 

"Calcium and Phosphorus Content of Blood m Normal and Rachitic 
Children II Phosphorus G H Anderson—p 107 
"Erythema Nodosum uith Tuberculous BacilJcmia and Meningitis F P 
Weber—p 119 

"Thrombosis of Cerebral Sinuses Following Pneumonia and Other Morbid 
Conditions W G Wylbc —p 124 

"Vaccine Treatment of Acute Rheumatism H H C Gregory—p 131 
Cystic Malformation of Lung E Cautlcy —p 138 
Ellis' Acid and Alkaline Diatheses Hyperpiesia and Hypopicsia F P 
Weber—p 140 

Infant Welfaie Movement—Feidman epitomizes the history 
of the movement for infant welfare from earliest recorded 
antiquity to the present day He suggests (1) that general 
and child hygiene should be a subject of tuition in all schools, 
especially secondary schools (2) Education of medical stu¬ 
dents and postgraduate teacliing at medical schools of the 
physiology, pathology and hygiene of antenatal and early 
postnatal life in their theoretical and practical aspects The 
course should also include a consideration of the important 
causes of antenatal and postnatal infantile mortality and 
their prevention (3) Provision of good commodious and 
hygienic houses at a reasonable rental With the supply of 
these needs the necessity for the various infant welfare -centers 
will dimmish (4) The infant welfare and antenatal centers 
ought to have full-time medical officers, and such appointment 
should be given to doctors who have had special training 
(S) The antenatal clinics should be merely branches of the 
infant welfare centers and not separate entities (6) Estab¬ 
lish prenuptial clinics, where persons of both sexes can 
get expert advice as regards their fitness to marry, both from 
the genetic and constitutional standpoints 
Rickets and Osteomalacia—Early rickets, late rickets and 
osteomalacia, Hutchison and' Stapleton assert, are identical 
and represent rickets at different ages The primal causal 
factor IS environmental Pregnancy is of subsidiary impor¬ 
tance m the causation of osteomalacia 

Calcium Content of Blood of Children—The calcium con¬ 
tent of the blood m forty normal children of ages ranging 
from 2 months to 11 years was found to vary between 64 
and 9S mg per hundred cubic centimeters A very slight 
diminution in the blood calcium which corresponds with 
advance m age can be demonstrated during this period of 
life The corpuscles were found to contain an appreciable 
quantity of calcium Varying the calcium intake over short 
periods in two normal infants, and over much longer periods 
in dogs and goats, failed to produce any demonstrable varia- 
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tion in the blood calcium In fortj-five cases of ricket. 
varying seventy the blood calcium content was found to 
between 60 and 9 9 mg per hundred cubic centimeters Th/r, 
appeared to be no correspondence between either the star.^ 
of the disease or the seventy of the rachitic chanRes and th^ 
level of the blood calcium The blood phosphorus in forh 
nine normal infants between 3 months and 13 years was 
found to vary from 3 7 to 58 mg per hundred cubic centi¬ 
meters No dimimition corresponding with age during this 
period of life could be demonstrated Neither the nature of 
the diet nor the recent ingestion of phosphorus-rich food 
appeared to be responsible for the variations occurring in 
normal infants In twenty-nine cases of rickets the blood 
phosphorus was for the most part lower than normal 
Definite signs of healing have not so far been accompanied by 
a corresponding rise in the level of the blood pliosphorus, 
and in no case has a low inorganic phosphorus content gneii 
an indication of the presence of rickets before other definife 
signs of the disease had been recognized 
Erythema Nodosum and Tuberculosis—Weber believes that 
the opinion entertained for a time by some that erythema 
nodosum was always causally connected with tuberculosis 
must be definitely abandoned In many cases it cannot with 
certainty be attributed to tuberculosis, and not rarely occurs 
independently of any other obvious disease, or in association, 
with any one of a variety of diseases, and in some cases the 
administration of bromides appears to have acted as an 
exciting factor In some cases, however, erythema nodosum 
IS a manifestation of a tuberculous bacillemia 
Cerebral Sinus Thrombosis—Of the three cases of throm¬ 
bosis of the cerebral sinuses reported by Wylhe, two occurred 
m children affected by pneumonia and the third in an infant 
suffering from diarrhea The age m each case was less than 
Iks years 

Vaccine Therapy of Hheumatiam —Gregory records her 
experience with the use of a vaccine in the treatment of 
eighteen cases of rheumatism m children The vaccine was 
prepared from streptococcus found in the blood of a boy 
suffering from a severe attack of acute rheumatism The 
idea was to use this as a protective vaccination, that is to 
say to protect early cases against carditis, rather than to 
attempt the treatment of cases in which the heart was alreidv 
attacked In all cases salicylates were given in large doses 
first, and as a rule the vaccine was not begun dntil the tem¬ 
perature had either reached the normal or had settled down 
to the 99 to 100 F level Tlie vaccine was given on alter¬ 
nate davs A small dose (four millions) was given at first, 
but as the dose was doubled each time, the final amount was 
512 millions Gregory thinks it likely that the streptococcus 
she found is the causative organism of rheumatism 

British Journal of Dermatology and Syphilis, London 

36 235 284 (June) 1924 

Tradition in Dermatology H MacCormac —p 235 
Relapses in Lupus Vulgaris, Trcament with Concentrated Carbon r 
Light K A Heiberg and S Lomholt—p 245 
Syphilitic Chancre of Lips H Goodman and S Goodman p 25 

Heart, London 

11 81 193 (April) 1924 

•Sino Auricular Heart Block in Dog Suffering froin Experimental Strcplo 
COCCUS Endocarditis P S Barker and R A „ 07 

"Action of Certain Drugs in Clinical Flutter A M We “ P , . 

"Development and Propagalon of Excitatory Process in Perfused 

E C Andrus and E P Carter—p 97 „ . , r invis — 

Force Exerted by Minute Vessels of Skin in Contracting 

Va'scular Reactions of Skin to Injury I Reaction of Stroking, Pth 
earn Factitn T Lewis—p 119 tt ^ p 141 

Inffuence of Alcohol on Isolated Mammalian . „f.,,^K“„rgital.on, 

•Studies of Capillary Pulsation Vasodilatation in Aortic Kegu g 
Effects of Heating Human Skin T Lewis—p 151 

Smo-Auncular Heart Block with 
carditis-A dog suffering from before 

endocarditis developed sino-auncular o 
death Postmortem an inflammatory Pr^ess wa 
involve the wall of the right atrium on Although 

auricular node The node itself fpeared “J, 
an anatomic basis for sino-auncuIar that sino 

and Kmsdla in this isolated case, it is not imp 
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-luncuhr block ns comiiionl> observed in man arises in tins 
fashion 

Action of Digitalis and Quinidin in Auricular Flutter—The 
action of digitalis, atiopin and qiiinidin in clinical aiiriciilar 
nutter has been studied b> ^Ycdd in twelve cases and the 
results found to be consistent with the theorj of a circus 
rbvtbm as the undcrl>uig cause of flutter The changes pro¬ 
duced bj digitalis are variable, the reaction being a complex 
one depending on the dual action of that drug After atropiii, 
the auricular rate mav fall or it ma> increase The ventricle 
tends to respond at a half rhjtlim Quinidin produces a fall 
of auricular rate, the change in aentricular rate depends on 
Its initial rate of beating, it inaj rise or fall, but tends to 
maintain a 2 1 rlijtlim A greater lowering of auricular 
rate bv quinidin was obtained under digitalis than without it 
ill two cases It is suggested that in treating flutter the pro¬ 
duction of fibrillation should be avoided and, bj the combined 
use of quinidin and digitalis or bj following digitalis b> 
quinidin, to attempt to break up the circus rlijtlim bj raising 
the refractor} period of the muscle 
Experiments on Excitatory Process of Heart—An account 
IS given bv Andrus and Carter of a series of experiments 
carried out on the perfused hearts of terrapin and dogs It 
is demonstrated that in these preparations it is possible to 
control accurafelj, to accelerate and to retard, to abolish 
and to restore the development of the excitatorv process and 
Its propagation b} changing the pn of the perfusion fluid 
On the basis of these results it is suggested that the rhythm 
and rate of conduction in the cardiac tissue is normally 
determined solel>, or in large part, by the pa of the surround¬ 
ing fluid It is considered that the excitatory process in the 
heart, as in other irritable tissues, represents a disturbance of 
ionic equilibrium between cell contents and tissue fluid, and 
that conduction is due to the direct stimulation of adjacent 
tissue bv the disturbance so developed at the point originally 
excited 

Skin Temperature—A method of obtaining skin tempera¬ 
ture rapidly and accurately is described by Lewis, and a 
number of observations relevant to capillary pulsation are 
recorded These include observations on the temperature of 
the facial skin in aortic regurgitation, in bilateral and 
unilateral facial erythema and in small inflammatory skin 
foci The local change in skin temperature during the forma¬ 
tion of urticarial wheals, and on closing a free anastomosis 
between an artery and vein, are also described and discussed 


of glycosuria three years after the operation, (4) histologic 
evidence suggesting the origin of the tumor in the pars 
intermedia, (5) the occurrence of a tumor of the carotid 
body The suggestion is advanced by Ellis that the glycosuria 
of acromegaly is due to an increased activity of the hypophy¬ 
sis, probably the pars intermedia, with a resulting interference 
with the normal action of insulin on carbohydrate metabolism 

Hemorrhagic Disease of New-Born —Capon cites six cases 
—one of them occurring in a prematurely bom babv, the only 
one in the senes that died The treatment in these cases 
consisted of the intramuscular and subcutaneous injection of 
horse scrum, maternal and paternal blood, both oxalatcd and 
citratcd, calcium lactate and cpincphrin With one exception, 
the infants were females, and the family history did not reveal 
any ‘bleeders” In no case was there any reason to believe 
that hemorrhage was secondary to some gross undcrlving 
cause, for instance, svphilis or sepsis The average age when 
hemorrhage began was fifty-one hours 

Seminal Vesiculitis—The common feature in Edwards’ 
two cases was the presence of Bacillus coli in pure culture as 
a cause of seminal vesicuhtis In the first case, the course 
was an abscess tracking to the surface and recurrent pyrexia 
from toxemia, and, at the same time, symptoms of chronic 
cystitis In the second case the symptoms were those of 
obstruction which had been mistaken for enlargement of the 
prostate The transvesical method of operation was used 

Medical Jotirnal of Australia, Syndey 

1 453 476 (May 10) 1924 

Surgical Anatomy of Arteries of Alimentary Canal V M Coppicson 
—P 453 

Standardization of Hospitals by American College of Surgeons V H 
Martin —p 457 

Filariasis of Broad Ligament with Postoperative Tetanus R W Cilento 
and V r ONeiU—p 462 
•Functional Paralysis A H a Court —p 464 

SUPPLEMENT 

Preparation of Diphtheria Antitomn F G Morgan —p 289 
Pre\ention of Diphtheria D L Barlow and G H Burnell—290 
Schick Reaction in Counto Schools E \V Ferguson and E L Morgan 
—p 295 

Role of Practitioner in Control of Diphtheria F V Scholes --*p 298 

Control of Diphtheria T W Sinclair —p 300 

Industrial Hygiene m Disease Pre-vention A J Lanza—p 304 

Morbidity Figures of Public Service Occupations F R Kerr—p 306 

Tram Man s Life and Occupational Diseases C A Ellis —p 308 

Industrial Medicine D G Robertson—p 310 

Color Testing G H Ta>lor—p 311 


International Journal of Psycho-Analysis, London 

4 400 530 (Oct ) 1923 

Theorj of Anal Character K Abraham —p 400 

Development of Child M Klein —p 419 

Social Considerations in Some Analjscs S Ferenczi—-p 475 

Irish Journal of Medical Science, Dublin 

5 195 243 (May) 1924 

prevention and Treatment of Congenital Syphilis T P C Kirhpatrick 
—P 195 

hlorpholog) of Basement Membrane E J R Evatt—210 

Lancet, London 

1 1195 1246 (June 14) 1924 

Tuberculosis VV^ork of Ministry of Pensions A Sandison and G B 
Price—p 119a 

UiPerghcemia and Gljcosuria in Acromcgal> A VV M nilis. —p 1200 
Hemorrhagic Disease of New Bom Tv B Capon —p 1203 
k itamin A Dcficicnev in Denmark E VVfdmark —p 1206 
Seminal Vesiculitis Treated by Operation If C Ednards-—p 1209 
I- sc of Nomnflammahle Cellulose Splints Without Preliminary Plaster 
Ca ts Z P Fernandez—p 1210 
Improved Bone Dnlk P B Roth —p 1216 

Hyperglycemia in Acromegaly — A case of glycosuria occur¬ 
ring in an acromegalic patient showed the following points 
of especial interest (1) severe hyperglycemia the blood 
vugar on ndmission being 0 43 per cent , (2) the successful 
nccomphshmcnt after adequate dieting of a major operation 
of prolonged nature, and the occurrence of onlv transient post- 
opcntivc glvcosuna (3) the disappearance of glvcosuna and 
tupcrglvcemia following hvpophvsectomv and although 
dimmi bed carbohydrate tolerance is still present the absence 


1 477 502 (May 17) 1924 

Parathyroid in Mental Conditions E. J T Thompson —p 477 

Blood Transfusion C T Turner —p 483 

Peanut in Trachea of Young Child L D Cowling—p 489 


SUPPUEHENT 


Psychology of Color G H Tajlor—p 313 

Sickness and Accident in Relation to Employment J S Purdy_p 314 

Malaria in Australia R W Cilento—p 315 

Prophylaxis of Malaria in NavT m Time of War T A Kidston_ 

p 317 

Activities of Australian Hookworm Campaign W C Sweet—p 319 
Filariasis in Australia R W Cilento and R E Richards —p 32a 

Country Health Administration F F Longley _p 327 

Sciences Underlyung Public Health W A Sawyer—p 330 
Preventive Ophthalmology D D Paton —p 332 


--- V.UUII 1 cporis a casc ot lunctional 

disability engrafted on a basis of organic disease After a 
bed-ndden existence extending over a period of ten years a 
ew weeks in hospital enabled the patient to recover the power 
degree'^’"^ altered her condition to an extrordinary 


Sei-I-Kwai Medical Journal, Tokyo, Japan 

43 121 (April) 1924 

Ethylene Oxygen Anesthesia A B j t 

Appendicitis A Takaki —p oo wtEhnrdt and D Lewis—p 1 

Spectroscopic Studies of Liver^BBe S Kodama-p 21 


-— — 

~~ 223 246 (May 24) 1924 
Brain Surgery C C Elliott.—p 2->4 
Prophxlaxis A J Orenstem _p El 

Febrile Treatment 0^ Syphilitic D.-ease. A M Moll-p 238 
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Bulletin de I’Academie de Medecine, Pans 

9 1 699 719 (June 3) 1924 
'Fandizntion in Dnrrhea E Doumer —p 703 
Carotid Arteriovenous Aneurysm H Rouvillois —p 70S 
'Smooth Fibers of Uterus H Keiffer—p 709 
Kinematographic Radiography of Human Heart Lomon and Comandon 
—p 711 

Gastroscope with Guiding Wire R Bensaude—p 712 
Nematelminth in Human Liver A Pettit and A Sice—p 716 

Faradization in Diarrhea of Infants —Doumer used electro¬ 
therapy in fifty-two children with chronic diarrhea m which 
drugs and a strict water diet had failed The treatment 
consisted in faradization of the abdominal wall with galvano- 
radic or magnetofaradic currents, one electrode being 
yplied to the pubis while the other was moved slowly over 
the colon and liver Each application was continued until a 
contraction of the abdominal muscles became evident, which 
took four or five minutes The faradization should not pro¬ 
duce pain and should be repeated two or three times daily 
Doumer noted an arrest or notable diminution of the diarrhea 
after the first treatment and a complete recovery in forty-eight 
hours His conclusion is that an electric current does not 
destroy the bacteria, but changes the medium where they live 
by acting on the nervous sjstem or on intestinal, and 
especially biliary secretions 

Contractility of Smooth Fibers in Uterus—Keiffer experi¬ 
mented on the guinea-pig at the end of pregnancy, producing 
contraction of the uterus through asphyxia His opinion is 
that the contraction of muscular bundles produces not only a 
lengthwise shortening but also a shortening by folds and 
wavy movements This is necessary for forcible and rapid 
changes m different diameters of the uterine cavity and for 
the propulsion of the fetus Research on human uteri 
retracted after hysterectomy confirmed the findings in the 
guinea-pig 

Bulletin Medical, Pans 

SS 697 7U (June 21) 1924 

High Blood Pressure in the Menopause Giroux and Yicoel—p 703 
Vitamins as Aid in Mineral Metabolism G Houlbert—p 70S 
Arguments Against Introduction of Compulsory Heilth Insurance m 
France H Roulland —p 707 

Bulletins de la Societe Medicale des Hopitaux, Pans 

48 811 849 (June 6) 1924 
‘Thyroid Treatment of Eczema R Benard —p 812 
Intense Azotemia with Long Survival m Syphilitic Pinard—p 813 
Frequency of Undescended Testes Pouzin Malegue —p 819 
‘Paradoxes of Pleural Adhesion Y Pouzin Malegue—p 821 
Results of Antituherculosis Serothcrapj A Jousset —p 826 
Intense AsystoUa with Normal Right Ventricle Lauhry ct al—p 831 
Idem with Mitral Defect Lemierre and Bernard —p 83S 
Recovery in Typhoid Under Bacteriophage Treatment Richet et al— 
P 838 

‘Laryngeal Neurosis E Haiphen and A Aubin —p S4I 
Artificial Pneumothorax in the Tuberculous with Heart Disease Bernard 
et al —p 843 

Thyroid Treatment of Eczema—Benard’s patient was a 
young woman who for two and a half years had been tor 
mented with extensive itching eczema of the buttocks which 
had resisted all treatment Some minor signs of thyroid 
deficiency finally gave the due to effectual treatment By the 
end of the second week of thyroid treatment the eczema had 
disappeared, and there has been no return during the two 
years since 

Signs of Adhesion of the Pleura —Pouzm-Malegue presents 
evidence to show that none of the alleged signs are reliable 
The only way to determine whether artificial pneumothorax 
IS practicable is to try to induce it 
Essential Laryngeal Seizures —For twelve years the man, 
aged 49, had been having attacks that began with a tickling 
in the throat, with coughing, cyanosis, a fall and loss of 
consciousness, but there was no aura, no biting of the tongue 
and no emission of urine No treatment had given relief 
until alcohol was injected into both superior laryngeal nerves 
There has been no further ictus during the eighteen months 
since Injection of alcohol in the mtercncothyroid region 
has proved effectual m relieving the pain of laryngeal tuber¬ 
culosis and neuralgia, and seems to be harmless 


JovR A M A 
Auc 2 , 192-i 

Comptes Rendus de la Societe de Bi'ologie Pans 

90 1441 1480 (June 6 ) 1924 Partial Ind^ ’ 

Action of Thyroid Epithelium in Pure Cultures on Grmvil, nv 
bhsts A H Ebclmg—p 1449 on Lroivth of Fiiro- 

Monomolecular Coating on Erythrocytes and Walls of Capillaries P 
Lccomte du Nouy—p 1450 y 

‘Lymphoid Nodules in Guinea Pig Lung A Guieysse Pellissier—n 

Cholesterol Remond, Colombies and Bernardbeig - ^ 

Granules in Elastic Fibers M ' " 


1455 


-p 1450 


_ -P 

de Kervilj —p 1457 

Gelatin Medium for Blood Cultures Delater and Merle —0 I4« 
^Survival of Testis Implant in Hen Pezard, Sand and Candroif -n 
Action of Gelatin on the Bacteriophage P Hauduroy —p 1453 

Movements of Leukocytes N Fiessmgtr and A Jamin- 

Fundamcntal and Secondary Anthropologic Types K Stobhivo—n 1467 
Kelation^s^Between Stellate Ganglions and Epinephrin B Gutoivski — 

Immunization Against Diphtheria R BaranskiandH Brokman—p 1470 
Action of Biodialysates of Brain Tissue B Gutowski—n 1471 
Biodialysis Idem—p 1473 
‘Physiologic Leukocytosis A Kobryner—p 1475 
‘Action of Various Substances on Pancreas Secretion M Skarzynska — 
P 1476 

Secretin as Agent of Pancreas Secretion 


Idem —p 1479 

of Guinea-Pig- 


Lymphoid Nodules in Lung of Guinea-Pig—Guieysse- 
Pellissar reports that hia experiments on the guinea-pig 
proved the presence of lymphoid nodules in the parenchyma 
of the lungs Tlie size vanes from a small group of five or 
six cells to 0 10 mm in diameter The nodules contain a 
spherical strongly staining nucleus or large cells similar to 
germ cells, some of them m the phase of karyokinesis He 
emphasizes the significance of this finding m the pathology 
of the lung His conclusion is that pronounced hyperplasia 
of lymphoid cells, which occurs m every pulmonary distur¬ 
bance, IS of local origin There seems to be an actual diffuse 
Ijmphoid organ in the walls of the alveoli It is evident in 
the dog and rabbit but most pronounced in the guinea-pig 

Research on Cholesterol — Remond, Colombies and Bernard¬ 
beig found in their experiments on dogs that the spleen does 
not play any part m the hypercholesterolemia during digestion 

“Traveling Mediums ”—Delater and Merle comment on the 
advantages of admixture of 12 per cent gelatin to the culture 
medium in which blood is sent by mail for examination The 
blood, buried in the depths of the gelatin mixture, is protected 
against contamination in any position, while it is released by 
merely heating the gelatin They give two formulas for 
these traveling mediums 

Experimental Hermaphrodisra —Pezard and his co-workers, 
after having performed au almost complete ovariectomy in a 
hen, 4 months old, implanted near the left kidney testicle 
tissue from a young cock of the same brood, which was still 
in the prespermatogemc stage Necropsy after nineteen 
months showed in tile left side a normally situated, reduced 
ovary containing ripe eggs, and nearby, in place of implanta¬ 
tion, a testicle the size of a hazelnut, inclosed in a tunica 
albuginea The implant had developed and persisted, owing 
to ample vascularization although deprived of the efferent 
duct The histologic structure did not change This excludes, 
m their opinion, the existence of a morphogenetic antagonism 
between opposite gonads, as well as an antagonism 0 
hormones 

Action of Gelatin on the Bacteriophage —Hauduroy claims 
that the prevention of the d’Herelle phenomenon by gelatin 
IS due exclusively to its high viscosity His expenmen s 
showed that besides gelatin, also agar and white of egg mixe 
with peptone water have an inhibiting effect on the lysis ^ 
bacteriophage is not destroyed, as lysis occurs if the 
of the medium is reduced His conclusion is that the iii- 
tenophage must come in contact with the bacterium ‘ 
like a parasite in order to develop and exert the ly ic a 

Action of Saline Solutions on Ameboid ^ 

Leukocytes-Fiessinger and Jamin empha^ze the 
leukocytes preserved in blood plasma The ame 0 
ments of the leukocytes persist m a medium L 

corpuscles lose their normal aspect Their j ,p 

cate that pseudopod,sm of leukocytes is more P^un^J J 
a solution of magnesium chlond than of sodium chlor.d 
equal concentration 

Variations in Physiologic Leukocytosis ® 1370 j,out> 

reports that 721 single observations during a total of 3/0 
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or>ftn«i rtf llrtlrt Cltll Intli*: IS microbicidi!. nmlcesic and 
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cominccd Inm tint neither digestion nor food assiniihtion 
Ins am influence on the Iciikocjtosis cur\c Tins cnr\c, 
composed of large and small \\a\cs, rcacals oscillations which 
arc sometimes notable It mar be assumed that the w ires 
depend on some intermcdiarr compound substances produced 
hj metabolism of albuminoids If the count happened to be 
made during an ascending rrarc, hjperlenkocytosis rras found, 
and hrpoleukocrtosis if made on a descending rrarc These 
plirsiologic rariations deprirb Widal's hcmoclastic crisis and 
the oculocardiac reflex of precision in diagnosis 
Action of Extracts on Pancreatic Secretion—Skarrjnska 
refers to Popielski rrho asserted that not onl> secretin but 
administration ot all tissue extracts and peptone produces 
increase of secretion in the pancreas He attributed it to a 
sudden dropping of arterial pressure and to the noncoagula- 
tioa 01 the blood which follow anj injection, and are not 
connected rr ith the presence of secretin in the extract Skar- 
z\nska reports that her experiences showed the action of 
secretin on pancreatic secretion to be three times more 
intcnsne than the action of histainin, and considerablj more 
than the action of spinach extract, peptone and gastrin The 
increase of pancreatic secretion is not connected with the 
arterial pressure, but depends on the extract itself 

Journal de Chirurgie, Pans 

23 449 S76 (Ma>) 1924 

Hjdatid C>sts in the Bones of the Pelvis Dcsplas et al—p 449 
The Ad\*antnges of the Jaboulaj Button Delore et al —p 478 


sclerosis 'incl reduction promoting \/InIc the general action 
IS lo stimnHtc to the utmost the entire vital aclivitj On the 
Insis of 15,000 to 16,000 roentgenograms, he affirms that no 
closed bone lesion, whatever its location, its depth or its 
giavitv escapes the curative action of the sun The main 
principle m treatment should be to allow free access to the 
sun and avoid cverjthing liable to interfere with muscle 
functioning Occlusive plaster casts sm against both these 
principles In his 300 eases of tuberculous peritonitis, he 
i ever had to resort to laparotomj The multiple manifes¬ 
tations of what used to be called surgical tuberculosis arc 
the main field for beliothcrapv, but the “solar dressing” is 
applicable to wounds and traumatisms of all kinds In burns 
with vast ulceration the soothing and healing effect was 
particniarlj manifest He urges arrangements for sun and 
air baths in all schools, public and private, in orphan asjlums, 
barracks, and in general in the cities 
Treatment by Inhalation of Thorium—Cluzet and Cheval- 
her report improvement under this treatment m four cases 
of mjcloid and two of lymphatic leukemia, all chronic (no 
benefit was noted in acute cases) Also in four cases of 
grave anemia, and in two patients with uricacidcmia Thev 
use a small portable apparatus, with mask, for the inhalations 
Radioactive Mineral Waters—Alquier uses an amethjst 
colored glass to catch the water, and avoids traumatizing the 
water, in order to conserve its radiations and gases 


Hydatid Cysts in Bones of the Pelvis—In the case reported 
hv Desplas, Boppe and Bertrand, the echinococcosis had been 
mistaken for dislocation of the hip joint with fracture from 
an assumed sarcomatous process of four years' duration with 
onlj slight impairment of the general health An incision 
released 2 liters of fluid from a cavity in the ilium Tliey 
tabulate the details of fortv-three similar eases from the 
literature The correct diagnosis was rarely made One girl 
Was treated with radium and the true nature of the lesion 
was not recognized until five years later Recovery after 
resection is noted in nine of the cases 

Medecine, Parts 

5 661 736 (June) 1924 

ricctroradiologv and Ph> siotherapy m 1923 A Zimmern -—p 661 
^Mercury Vapor Lamp from Standpoint of the Eye Broca —p 672 
^Prophjlactic and Curative Action of Sunlight A Rollicr—p 676 
Inhalation of Thorium Cluzet and Che^allier—p 681 
Blood Count Under Experimental Irradiation Lacassagne and Lavedan 
—P 683 

Electric Conductibility of Living Tissues A Strohl —p 689 
KMntgen Examination in Pregnancy and Obstetrics Haret.— p 693 
Mized Oil in Iloentgen Examination of Air Passages Cottenot —p 696 
Pjclography iiith Kidnej and Ureter Calculi L Papin —p 700 
Artidcial Sunlight in Treatment of Tuberculosis Uufestel—p 705 
Reaction lo Mineral Waters as Aid in Diagnosis Bergouignan — p 708 
Mode of Action of Vlchj Mineral Waters Bicrry —p 713 
Radioactive Emanations of Mineral Waters Alquier—p 713 

Ihc Heart During Atliletic Sports Chaillej Bert —p 720 
The Episcope for Lantern Reproductions L Garrelon —p 726 
Ihc AcKcr Drugs Used in Treatment of Syphilis H Gougerot Sup 
plement —pp 1 47 

Physiologic and Curative Action of Sunlight—Rollier 
insists tiiat air and sunlight are the natural medium tor the 
entire bodv The biologic value of the pigment is being con¬ 
firmed more and more He is inclined to regard it as a 
transforming mechanism, like that of certain fluorescent sub¬ 
stances which transform rays with short waves into longer 
and more penetrating waves The pigment probably receives, 
nirmshes and activates the elements essential for the raetabo- 
ism of hormones The sun bath by dilating the capillaries 
activates tlie circulation, and the vibratory shock of the suns 
mys mav induce a contimioiis tonic action on the sensory 
nerve termiinis m the skin thus restoring tone to the muscles 
and promoting physiologic processes throughout the body, 
including rccalcification of the bones This property of siin- 
iR It to which he called attention long ago, in his earliest 
s iiUit>; of the subject has been bnlliantlv confirmed by the 
ucciu works on the curative influence of sunlight in rickets 
c accepts as plausible that the light absorbed by the blood 
n* ^ ’'c‘’Crvoir of radiant energy which activates the 
'll racelUiIar oxidation a id reduction processes The local 


Pans Medical 

541 556 (June 14) 1924 

Critical Remarks on Psychanalysis H Claude— p 341 
Oscillogram in Arterial Hypertension C Finck— p 542 
Breaking Up Pleural Adhesions R Herve.—p 547 
Hydatid Cysts H Verger et al—p 551 
Treatment of Fractures A Schwartz—p S53 

Treatment of Chronic Throat and Nose Disease J Helsmoortel, Jr — 
p 554 

Presse Medicale, Pans 

32 525 536 (June 18) 1924 

Minor Signs of Gallstone Dyspepsia F Ramond —p 525 
The Verncs Serorcaction in Syphilis R Demanche and L Guenot — 
p 526 

Vernes Syphilimetry Lortat Jacob and Legrain—p 527 
Hydatid Cyst m the Lung E Petit de la Villeon—p 527 

32 537 544 (June 21) 1924 

*Scparation of Epiphysis of Neck of Femur H Vulliet—p 537 
Dropsy of the Gallbladder G J Pctrescu —p 539 
Desiccated Meat Juice in Therapeutics L Cheinisse—p 541 

Separation of the Neck of the Femur in Girls—Vullict 
describes, with nine illustrations, five cases of separation of 
the epiphysis of the head of the femur in girls at the age of 
puberty, but who had not yet menstruated All were over¬ 
weight and of the adiposogenital type The clinical course 
was some pain in the hip, slight or intermittent lameness, and 
reduction of movements Some slight injury suddenly aggra¬ 
vated these symptoms, and then the clinical and roentgeno¬ 
logic examination revealed the separation of the epiphysis 
He emphasizes that in these cases the trauma plays a secon¬ 
dary part, the first and important part being the pathologic 
changes m the neck of the femur The roentgen rajs show 
sometimes a rarefying in the epiphysis of the femur Tlic 
etiology IS still unknown The treatment consists in fixation 
m plaster to insure consolidation In three of his cases 
perfect function was restored, but the roentgenogram shows 
Still slight changes m the joint 
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377 392 Gune 21) 1924 
Diagnosis of Pressure on the Spinal Cord C Achard- 
Acute In\crsion of Uterus Jcannin—p 381 


-P 377 


393-416 (June 28) ]Q24 

•rrambcsia as a Parasjphibtic Affection L Bory —n V9I 
Intestinal Autointoxication tvi \r * t ^ ^ ^93 

Mal.gnon-p 395 i^^UMby MisVale as Lner Disease J J 

Whooping Cough p LerebouIIet —p 393 
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.ncmbrancs arc rntact II develops mostly cb.ldl.ood, when top Lf the virtebra Wow 
the Virus penetrates through excoriated skin or after an insect 


- -o-' -- V.WWW. rtilUi IliitCiSL 

oite Ihe period of incubation is from fifteen days to six 
months Fever, headache, rheumatoid pains and digestive 
disturbances may precede the raspbcrry-like Caxcrescenccs on 
face or legs, which later become similar to psoriasiform 
syphilids in secondary and tertiary syphilis Another variety 
has the aspect of isolated folliculitis Yaws is often accom¬ 
panied by a general adenopathy The features common with 
syphilis, he says, are the micro-organism, Spirochaeta peUenms, 
which IS morphologically identical with Spuochaeta palltda, 
positive Wassermann reaction, and the same efficiency of 
mercury, lodin, bismuth and especially arsphenamin therapy 
''Ithough to date the identity of syphilis and yaws has not 
Vi confirmed experimentally, he suggests that yaws may 
"present the primary syphilis found by Columbus In the 
Aryan races it has progressively changed from the dermo- 


top of the vertebra below 

Archivos Latmo-Amer. de Pediatria, Buenos Aires 

18 193 240, 1924 

*Tlte Banti Syndrome M Acuil-i ef al—p 193 

•Mistakes in Dnenosis of Tuberculous Meningitis L Morquio-o 213 

Acute LeuJeemn A Carrau—p 221 ^ 

^S ^E"Burgh!°— ^2215"" I’°s‘encepbalitic Contracliire 

Meningococcus Meningitis After Purpura J Bonaba—p 233 

Argentine Pediatrics Literature, 1910 1916 M Areas Blanco and T A 
Trillo —Conc’n 

The Banti Syndrome in Children —Acuna, Bazan and Cor¬ 
reas give a detailed and illustrated study of two children 
with symptoms resembling Banti’s disease The girl of 11 
had a positive Wassermann, but the clinical picture continued 
to progress notwithstanding mercurial and arsenical treat¬ 
ment, and as everything indicated Banti’s disease in its 


tropic and papillomatous form of hot regions to the dermo- 
tropic and neurotropic syphilis of the modern era, with an 
increasing neurotropic tendency in our day 

Chirurgia degli Orgam di Movimento, Bologna 

8 425 528 (June) 1924 
•Amputition Stumps R Leriche —p 435 
•Astrigalus Arthrorisis A Mezzan—p 431 
Cnsc of Multiple Deformity of Spine R Zanoli —p 457 
•Chronic Strontium Poisoning G Protti—p 470 
Interspinous Diartbrosis G Perm —p 477 
Traumatic Dislocation of Wrist G Porni —p 483 
•E^acuat^on of Spondylitic Abscesses G Valtancoli—p 496 
The Radio Ulmr Gripper Stump G Bosch Aram—p 510 
Dislocation of Lumbar Vertebra R Zanoli —p 517 
Metcorologic Station at Codivilfa Institute for Heliotherapy S Vac 

cUclli —p 524 

Amputation Stumps—Lenche discusses the disturbances in 
stumps as ideal objects foi study of the nature of trophic 
phenomena and pain His analysis of twenty cases and the 
outcome of operative measures have established, he declares, 
that all these disturbances are caused by reflexes generated 
in the neuroma formed as the nerves of the stump heal, and 
that all the reflexes are of sympathetic order and reach the 
periphery m the form of vasomotor disturbances The route 
selected by the reflex determines whether the effect will be 
trophic disturbance or pain In the cases with pain, the only 
effectual measure is to resect the root involved, and this should 
be done at once, without waiting until the subject becomes a 
morphin addict Palliative measures, reamputations, radio¬ 
therapy, neurectomy merely waste time and efforts, radi- 
cotomy is called for at once His insistence on the importance 
of the long and the short route as determining the nature of 
the disturbances was mentioned in these columns, June 21, 
1924, p 2088 

Correction of Drop-Foot.—Mezzan brings down to date 
the experiences with Putti’s method of correcting paralytic 
talipes, a total of twenty-three cases under observation for 
fiom two months to four years The aim is to check the 
movement of the foot, not to hold it stiff An implant from 
the tibia is driven into the astragalus slanting, from the front 
This restricts dorsal flexion to 110 degrees He has coined 
the term “arthrorisis” for the procedure, as the opposite of 
arthrolysis, from /loriso, “limit” It restored stability to the 
foot in nearly every case, only one failure being recorded, 
from insufficiency of the cuneiform bone 


second phase, the enormously enlarged spleen was removed, 
but no benefit was apparent The girl died the next day 
The liver showed pronounced atrophic cirrhosis but the 
spleen lacked the special Banti fibro-adenia, the sclerosis was 
of a different type The case warns against splenectomy with 
grave lesions in the liver The other patient was a boy of 6 
The clinical picture suggested the first stage of Banti's dis¬ 
ease but the normoblastic reaction of the blood excluded true 
Banti’s disease The grave anemia with destruction of blood 
corpuscles was combated by removal of the moderately 
enlarged spleen, and the blood picture at once began to 
improve The subjaundice tint subsided and the child has 
increased regularly in weight during the five months since 
Splenectomy is therefore able to cure the pseudo-Banti 
syndrome as well as genuine Banti’s disease The boy had 
had chickenpox, whooping cough and an acute pulmonary 
affection between 2 and 3 The Banti symptoms had been 
observed for nearly two years, beginning with high fever and 
enlargement of the abdomen Splenectomy was resorted to 
when the erythrocytes had dropped to 2,830,000 and the 
hemoglobin to 45, the liver two fingerbreadths below the 
costal arch In twenty-four hours after the splenectom) 
the erythrocytes had increased by nearly two million 

Cases Resembling Tuberculous Meningitis—In Morquio’s 
first case the symptoms presented by the boy, aged 7, and the 
findings in the cerebrospinal fluid apparently testified to 
tuberculous meningitis, especially as there had been repeated 
contact with a person under treatment for tuberculosis The 
fifteenth day, however, other symptoms of mumps developed, 
and the meningitis disappeared during convalescence In the 
second case spasmodic vomiting persisted for twenty days, 
with acctonuria, stiff neck, Kernig sign, slow pulse and head¬ 
ache, but the lumbar puncture fluid was normal There had 
never been periods of vomiting before The boy, not qiid<- 
6 years old, began to improve m the fourth week and was 
soon completely restored to health Some comparatively 
transient toxic influence must hav'e been responsible for the 
pseudomeningitis 

Acute Leukemia—The girl of nearly 12 died the twelfth 
day after the onset of acute leukemia which had b^un vvi j 
facial paralysis, without premonitory symptoms The ciniu 
Ind always been healthy, except for measles and wlioopmg 
cough over six years before Four days before deafii, 
leukocytes numbered 570,000 


Experimental Chronic Strontium Bone Disturbances 
Protti found that the strontium had not been entirely elimi¬ 
nated until the fiftieth day after its suspension The process 
of repair did not start as long as any strontium was still 
present in the bone 

Evacuation of Spondylitic Abscess—Valtancoli introduced 
a trocar through an interspace into the prevertebral abscess, 
and thus evacuated it in eight cases In the four with paral¬ 
ysis complete recovery followed in one of the patients and 
marked improvement in the others except m one case in 
which the paraplegia was of a year s standing In the four 
without paralysis, the cure was complete in all The abscess 


Medicma Contemporanea, Lisbon 

43 177 184 (June 8) 1924 
•Curable Cirrhosis of the Liver J Porto—p 177 

Curable Cirrhosis of the Liver-Porto adds another case 
to those on record m which unsuspected er i 

had induced the clinical picture of cirrhosis ^ j 1 
ascites Under specific treatment the young 
recovery was approximately complete J/ J ,nclud- 

symptoms Porto reviews the literature c'lrrliosis 

mg Miller’s study of the influence of prohibition on 

in The Journal, June 11, 1921 
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Revista Espafiola de Medicma y Cirugia, Barcelona 

7 313 j 77 (June) 192-1 

•Inncuation of the A isccrn 0 Renner—p 315 
'VcgetoMc Fibers as Suture Matcnal Olucras De\esa —p 319 
Lead Poisoning from Ingested Shot J Vails Canipancr —p 328 

Slutual Relations Between Visceral Innervations—Renner 
discusses in particuhr the inncraation o[ tlic renal apparatus 
in Its reciprocal relations asitli the digestue tract He isserts 
that much of the reflex action between them escapes our 
present methods of imcstigation, and still more has been 
oierlooked from lack of bedside stud> of patients 
Vegetable Fibers for Suture Material—Oliveras Dcecsa 
denounces the practice of boiling silk rcpeatcdlj, as tins 
destroes its usefulness for suturing His research has con¬ 
firmed that linen is the onl) reprcsentatiee of the vegetable 
kingdom suitable for suture material on the surface and in 
the depths when catgut is not flexible enough for the purpose 
The advantages of linen orer silk are its greater strength, 
easy sterilization and less pain in remoeal, while ecgctablc 
fibers in general resist the action of the body fluids better 
than animal fibers His tests of ramie have demonstrated 
that this IS promising for suture material 

Sciencia Medica, Rio de Janeiro 

2 219 272 (May 31) 192-t 

^Isolation of Leptospira Ictcroides at Bahia O Torres —p 2 0 
The Cerebrospinal Fluid in \enoi\ Fc\er W H Hoffmann —p 242 
Principles for Treatment of Syphilis N Barbosa and C Pinto —p 244 
Case of Associated Leishmaniasis and Blastomj cosis C B i^Iagannos 
Torres and A E de Area Leao—p 256 

Isolation of Leptospira Icteroidea at Bahia —Torres states 
that 157 cases of jellow fever were registered in 1923 at 
Bahia, with forty-fit e deaths On Noguchi's arrnal, in 
Not ember, blood was obtained from nine persons who had 
had the disease The Pfeiffer reaction with their serum and 
strains of leptospira which Noguchi had brought was con¬ 
stantly specific, with complete microbiolysis, while the 
response was constantly negative in tlie numerous contro’s 

Semana Medica, Buenos Aires 

1 1067 1118 (June 5) 1924 
*Spiral Suture Needle L Samengo—p 1067 
Oriental Sore A A Fernandez and A Bigatti —p 1074 
Phosphatuna and Its Treatment F E Grimaldi —p 1082 
Cnrbonated and Radioactive I-Iineral Waters P Castro Escalada — 

P 1084 

^Specific Gravity ot Diabetic Urines A Podesta —p 1101 
^Extraction of Foreign Bodies J Dellepiane Rawson—p 1101 
Phlegmonous Pcnuretlintis J Salleras—p 1105 
Vaginoscope M T and N Gaudino—p 1106 
Prognosis and Treatment of Asystolia J V Jimenez—-p 1107 
Treatment of Tardy Ulnar Paralysis F Jauregui ■—p 1110 

Helicoid Suture Needle—Samengo s needle forms a spiral 
of two, three or more turns, the eye in the tip, with a stout 
handle The needle is of triangular shape, and the spiral 
passes easily through the lips of the incision As it is drawn 
hack after threading, tlie resulting stitches are all alike and 
equidistant The suture can he continued, or the thread can 
he cut for interrupted sutures He gives seventeen illustra¬ 
tions in this preliminary communication 

Specific Gravity of Diabetic Urine—Podesta relates that in 
3000 urine charts, glucose was noted in the urine in 85 per 
cent when the specific gravity was 1 030 in IS per cent with 
density of 1025, in 8 per cent with 1020, and in 3 per cent 
with 1015 These figures confirm John’s statement in The 
Jourx m, Dec 8 1923, that the specific grav ity alone is not 
a criterion for or against the presence of sugar in the urine 
Podesta has one patient with specific gravity never above 
10_2 and yet the urine contains regularly 1 to 1 5 per cent of 
glucose Other patients with a specific gravity of 1032 to 
034 never have a trace of glucose, there is generally pro¬ 
nounced urobilinuna in these cases 

®^^'^®9tion of Foreign Bodies—Dellepiane Rawson relates 
'At in three years ol experience with the technic illustrated 
le has never had the shgl test trouble m removing the foreign 
)oih Do- a fraenu nt ot a needle in the hand for example, 
'c marks tlie location as shown bv the roentgen rays and 
'''"'Is I ri-VLtl needle through the soft parts below it. 


pcrpciiclictilar to its longest axis An assistant holds the 
curved needle firm, his hand and the needle handle v'ciled 
with a compress The needle lifts the foreign body up 
closer to the surface, and the operator cuts lengthwise of the 
iicccllc, thus reaching the foreign body at once, without 
displacing it 


Deutsche medizimsche Wochenschrift, Leipzig 

50 827 866 (June 20) 1924 
Pcmicions Anemia Scjdcrliclm—p 827 

•\\assermann s Tuberculosis Reaction L Lange and G Heuer—p 832 
*Pnciintoconiosis and Tuberculosis T Ickcrt p 832 
Water Content in Eindcmic Dropsy H Gerhartz—p 834 
•Hypnosis in Children Iv Mosse—p 835 
Sugtcslion in Children C Pototzkj —p 838 
•Sex Intercourse in Children W^ Schonfcld —p 841 
•Scrum Prevention of Plague O Chcrefeddin—p 842 
Hypnotism Levy Suhl—p 843 

Operative Treatment ot Lisping Franke—p 844 
Simplified Mcinickc Reaction E Schilling—p 844 
•Use of Chalk in Diarrhea Furliringer—p 845 
•Pluriglandular Obesity M Forges—p 846 
Traumatic Polyarthritis H Zageloiv —p 846 
Unilateral Atrophy of Kidney O Holzapfcl —p 847 
A Small Microscope P K Remsch—p 847 
A New Suspensory Heymann —p 847 

Recent Progress in Infectious Diseases 0 Moog—p 848 Conc'n 
•Mortality in Germany E Rocsle—p 850 
Czechoslovak Regulations on Venereal Diseases Galevvsky—p 851 

Waasermann’s Tuberculosis Reaction—Lange and Heuer 
tested complement fixation with Wassermann’s new tuber¬ 
culosis antigen m 220 scrums The positive results were 
specific, but the results varied in different laboratories This 
IS partly due to different adsorption of lecithin The reaction 
must be read at the end of the experiment because many 
weaker inhibitions disappear on standing, in spite of the 
small amount of complement used Emulsions of tubercle 
bacilli which were not freed from fat gay'C strong reactions 
with tuberculous and weak with syphilitic serums 

Pneumoconiosis and Tuberculosis—Ickert observed about 
4(X) cases of pneumoconiosis with tuberculosis among the 
men working in the coppcr-slate mines of Mansfeld The 
dust inhaled consists of lime, silicates, aluminum oxid and 
bitumen It seems to mitigate the course of tuberculosis 
Only one of them, who had been working for two and one- 
half years, had a caseous pneumonia Cirrhoid types were 
present in the others The men suffer from dyspnea, due 
probably to cirrhosis of the lungs, and die between the ages 
of 50 and 60 This is later than in other tuberculous persons 
Many of them have bacilli in the sputum and spread the dis¬ 
ease because they feel comparativ ely w ell He counted 35 5 
per cent of infections and deaths from tuberculosis m their 
families 


Hypnosis in Children—Mosse tried hypnotism in the treat¬ 
ment of two children with chorea and believes that he made 
the situation worse Fair results may be obtained with 
enuresis and hysteria 


tsex intercourse in unildren —bclionield observed before 
the war cases of sexual intercourse between children of the 
higher social strata These children have developed in the 
•meantime into normal adults of high moral standing The 
economic distress accompanying and following the war con¬ 
tributed much to the spreading of such habits among the 
lower classes and m small villages He publishes a group 
of gonorrhea and another of s\phihs cases acquired b> more 
or less complete sexual intercourse between children of 6 and 
7, and of 8 and 13 years of age, the girls being the instigators 
Antiserum Prevention of Plague-CLcrefeddni niiected 
from 20 to 40 c c of antiplague serum m all persons v ho had 
been in close contact with a case of pulmonary plague not 
diagnosed before death Among them was h.s ass^stfntWho 

No :SWWWr:"ed^^^ 

mvM?c^tccs^re'WtSL?m 

The conviction of the patient ^s » hypnotic condition 
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carbonate daily The powder must be discontinued, however 
in tune to avoid formation of hard and even dangerous scybala 
of chalk 

Pluriglandular Obesity.—Forges uses mud baths in pluri¬ 
glandular obesity A diet poor in chlorids may be of use 

Mortality m Germany—Roesle publishes German mortality 
statistics for the year 1923 They show that the death rate 
m the large German cities is approaching the European mini¬ 
mum This may be due to the lower birth rates and the 
selective influence of the food deprivations during the war 

Deutsche Zeitschnft fur Chirurgie, Leipzig 

186 1 144 (June) 1924 
•Pleural Empyema \V F Suermondt—p 1 
Phosphorus Content of Blood in Diseases F Wohlfarth—p 20 
•Acute Perforation of Ulcers H Engelsing—p 25 
Monbihty of the Pancreas E Melchior and F Kiauber~p 41 
'‘ecurrence of P-nns After Cholecystectomy E Steden —p 59 
reatment of Carpal Ganglion Neumuller and Orator—p 69 
ascular Communication m Parabiosis Duschl and NicUu—p 76 
Sinus Pencrann W Sudhoff —p 98 
Supernumerary Bone in Wrist A Hcimeralieim —p 114 
•Ileus from Retained Gastro Enterostomy Button T Beer —p 120 
Advantages of Catgut That Can Be Boiled W Noetzel —p 128 
Analysis of 347 Appendicectomies R Engel—p 135 
Loss of Erections After Injury of Pelvis Dumpert—p 140 

Empyema in the Pleura—Suermondt had a mortality of 
15 8 per cent m 185 children under 12, and of 7 7 per cent 
in 103 patients over 12 Analysis of these fatalities and of 
the outcome in all teaches that the open and closed methods 
of treatment do not compete with but should supplement each 
other At first, while the general condition is at its worst, 
punctures and aspiration answer the purpose, but as soon as 
the process has become encapsulated, that is, in about two 
weeks, the eighth or ninth nb should be resected, generally 
m the posterior axillary line He irrigates but does not use 
antiseptic fluids for this until a week after the resection, for 
fear of shock Inhalation of oxygen under slight overpressure 
IS useful to encourage expansion of the lung m addition to 
active measures such as blowing up an atr cushion, etc None 
of the children developed any tendency to curvature of the 
spine after the nb resection The only child m his total 
experience with empyema, whose spine was not symmetrical 
thereafter, was a pneumococcus case in which intervention 
had been restricted to multiple punctures 
Perforation of Gastric and Duodenal XJIcera—Engelsing 
comments on the increasing prevalence in Germany, Austria 
and Russia since the war of acute perforation of peptic 
ulcers, adding that the death rate has been much reduced since 
Speck’s compilation of 3,224 cases, with mortality of 42 per 
cent He ascribes this to the practitioners' earlier diagnosis 
In his own experience in the last four years with thirty-eight 
cases, the mortality was 62 per cent in the fifteen cases m 
which the operation followed in less than six hours, and 
60 per cent when twenty-four hours or more had elapsed 
No attempt at resection was made, he merely dosed the 
perforation with a double row of stitches, and the complete 
cure from all disturbances to date confirms, he says, the wis¬ 
dom of conservative measures 
Recurrence of Pams After Cholecystectomy — Steden 
removed the gallbladder in twenty-three cases without gall¬ 
stones, the colic pains evidently ascnbable to stasis of bile 


JovR A M A 
Aug 2 , 1934 

Sinus Pencrann-Sudhoff calls attention to the advantaire 
ot plugging with wax or paraffin the opening m the skull 
after the operation for the small tumor m the skull knmvn 
variously as false vanx of the skull, ostcovascular fistula or 
venous aneurysm This dispenses with the necessity for an 
extensive plastic operation, and relieves all fear of hemor¬ 
rhage Five cases are reported 

Ileus from Retained Murphy Button—The retained button 
caused no disturbance for three years, then vague symptoms 
developed and persisted for ten years Then obstruction in 
the small intestine called for an emergency laparotomy which 
disclosed the button, enlarged and plugged by concretions to 
nearly twice the original weight 

Khmsche Wochenschnft, Berbn 

3 11S3 1200 (June 24) 1924 

Action of Environment on Organisms H Stieve—p 1153 
•Insulin and Glucose Oxidation G AWgren—p 1158 
•Protein Sensitization m Syphilitics H Bibcrstem and F Oschmsby — 

p 1160 

•Gastric Secretion and the Pupils D Adlersberg and F Kauders — 

p 1161 

•Spontaneous Hemostasis H Stegemann —p 1163 
Functional Diagnosis from the Uterine Mucosa W Lahm—p 1166 
The Hemostatic Crisis M Holier—p 1168 
•Action of Mineral Water E Rouhitschek—p 1173 
Metacarpophalangeal Reflex C Mayer—p 1174 
•Action of the Reticulo Endothelia S Katsunuma—p 1175 
•Epmephrin Reaction in Hypertension E Kylm—p 1175 
•Radial Paralysis After Injection E Straus—p 1175 
Present Status of Symphysiotomy Kupferberg—p 1177 

•The Constitution from Standpoint of Serology L Hirszfcld—p 1180 
Chart for Sedimentation Test Findings W Raykoiyski—p 1197 
Staining Spirochetes J Szilvasi—p 1197 

Insulin and Glucose Oxidation —^Ahlgren used the reduction 
of methylene blue as an indicator of the respiration of sur¬ 
viving frog muscles He found it best to use hibernating 
animals because their muscles are lacking m insulin Tlie 
action of insulin m a buffered 05 per cent glucose solution 
had a distinct optimum at a concentration of 10'” and an 
inhibiting action above 10’® ® The latter is due to a toxic 
action of the insulin or to some impurity associated with it 
Tins observation explains some of his own former seemingly 
negative results Another important condition is the short 
time allowed to elapse between killing the animal and the 
experiment The accelerating action of insulin on the respi¬ 
ration of the surviving muscle is evident only for from one 
and one-half to two hours When used later it had an inliibi- 
tory action, while epmephrin still kept its accelerating influ¬ 
ence Addition of a lactate shortened the reduction time 
even m sucli muscles He concludes that the whole action 
of insulin consists in a change of glucose molecules into 
something which can be oxidized It is not necessary to 
assume a complex influence Nevertheless, this action requires 
the presence of another still unknown substance which is 
destroyed comparatively rapidly after separation of the muse c 
from the organism—even before it loses its contractibilitj 

Protein Sensitization in Syphilitics —Biberstein and Oschm 
sky sensitized the skin with serum from guinea-pigs and 
sheep The experiment succeeds regularly m healthy persons 
The majority of syphilitics with a positive Wassermann reac¬ 
tion did not react to a reinjection 

Gastric Secretion and the Pupils -Adlersberg and Kauders 
measured the width of the pupil before and affer ' 


Only SO per cent have been free from pains since In one SX^^ubjec sT Ling L They confirm 

.0 ..vere Umt an overlooked and SchL’s observation on the phjs.ologic 

narrowing of the pupils after meals, f‘‘’V'^^^Liits 
carbon d.oxid tension m the blood The anac.d patients 

showed no changes , 

Spontaneous Hemostasis-Stegemann ’"vestigatcd de^ 
of bleeding and spontaneous hemostasis in blood vesse 
various sizes In medium sized arteries the ^Lches is 
at first and even the stream m the next s 

reversed Very soon the flow slows down «P^cd > ®Lfed 
its direction, and at last even the JL of pour- 

artery streams into the narrower side-branch ^ ^ 

mg out The cone-shaped severed ecmlb 

of resistance, and the contraction of the Jfstasis ^ A 

very small arteries—contributes also to the h 


case the recurring pains were so severe that an overlooked 
duodenal ulcer was suspected, but nothing to explain the 
pains could be found at the second laparotomy In another 
group of twenty-two men and 142 girls or women, the gall¬ 
bladder had been removed on account of gallstone distur¬ 
bances Only fifty-six in this group have been free from 
pains since, m 15 per cent the recurring pains have been 
severe In the cases with recurring pains in both groups, 
there was usually a history of preceding functional distur¬ 
bances and some had been operated on for wandering kidney 
or chronic appendicitis One should be wary in operating 
m such cases Inflammatory processes or their sequelae m 
the biliary passages or spasm of sphincters must be accepted 
as the explanation of the recurring pains m the majority 

of cases 
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thrombus begins to form onh iftcr the strc^m becomes slos%cr 
A. pressure on the htcril brnncli otcrcomes it quite cnsily 
Thus It seems thnt the first plnsc of spontnneous hemostnsts 
consists in directing tlic blood strenm into other ch'inncls 
This IS espcciallj eiident in the capilhrics He calls it self- 
steering of the circuhtion (Selbststeiieriiiig dcs Krcishnfs) 
Action of Mineral Water—Roubitsclick observed a more 
marked diuresis after intake of tap \salcr than after the 
mineral waters of Karloij Van (Carlsbad), cspeciallj when 
he added more salts to the latter Cold tap and mineral 
water had a stronger diuretic action, while the more con¬ 
centrated salt solutions produced a better diuresis when 
warm 

Action of the Reticulo-Endothelia —Katsiinuina found after 
reinjections of cocci or blood corpuscles an increase in phago- 
cjtosis on the site previouslj injected 
Epinephnn Reaction in Hypertension—Kjlin injected OOOS 
or 001 mg epinephnn in patients with essential hjpcrtcnsion 
and determined the blood pressure at half minute iiitcrrals 
He found, almost constanth, a lowering between 5 and 30 
mm of merevtrs The whole reaction subsides within from 
three to file minutes Treatment with calcium and atropin 
was followed b> an increase in pressure after epinephnn 
Radial Paralysis After Injection —Straus describes a case 
of paraljsis of the musculospiral iierie which deieloped in 
about nine hours after subcutaneous injection, on tlie arm, 
of a preparation of arsenic 

The Constitution from Standpoint of Serology—Hirszfeld 
considers the autohemagglutination in the cold as a narrow¬ 
ing of the “thermic amplitude” of agglutination b> the serum 
This amplitude is sometimes so broad that it may be impos¬ 
sible to count the cells except in a warm solution If such a 
serum is absorbed b> corpuscles at a certain temperature, it 
still retains its action at lower temperatures Therefore, it 
IS necessary, in all the investigations on autoagglutinins, to 
let the serum separate in the incubator The group receptors 
are inheritable mdcpendentlj of anatomic characters 

Muncliener medizimsclie 'Wocliensclinft, Mumch 

71 813 848 (June 20) 1924 
SUin and Action of Insulin E F Afuller—p 813 
*Intracutaneous Test for Cancer F Hoff and K Schwarz —p 816 
Kegulating Shock Treatment A Zimmer—p 818 
Biologic Diagnosis of Pregnanej K Fink—p 822 
Diagnosis of Interstitial Pregnancj H Kichne —p 824 
Agglutination of Spirochaeta Pallida K Blum —p 826 
Shock Treatment in Tuberculosis of Children Kretschmer— p 826 
Constitution and Psychiatry Moser —p 829 
^Common Endoenne Dicturbances K Stoevesandt—p 831 
^Sterilization of Rubber Gloves Lothar am Ende —p 835 
Action of Roentgen Rays L Luhrse —p 836 
Erjaipcloid E v Redwitz—p 837 
Pathology of Turns L Leien—p 837 
Dosage of Tuberculins E Fuld —p 837 
Diabetes Mellitus F Umber—p 839 

Intracutaneous Test for Cancer —-Hoff and Schwarz used 
Mertens’ method consisting of intracutaneous injections of 
scrum from cancer patients irradiated with roentgen rays 
They added injections of normal scrum as control Fourteen 
crncer patients gate at some time a positive reaction, while 
seventeen controls were negative, with the exception of a 
omphatic pseudoleukcmia, pernicious anemia and an undiag¬ 
nosed case Thej discuss the histologic changes iii the react- 
nig area 

Sterilization of Rubber Gloves —Lothar am Endc recom¬ 
mends sterilization of rubber gloics in a sodium hjpochlorite 
solution A concentration of 0 382 per cent chlorin insures 
the effect w ithin one hour 

Action of Roentgen Rays—Luhrse recalls a case of partial 
necrosis of the lower jaw from local application of arsenic 
ni a tooth The necrosis was progressing The oatient was 
subjected lor diagnostic purposes to an examination with 
'he roentgen rajs which had just then been discoiered The 
roentgenogr im obtained after forti-h\e minutes of rradia- 
tioii w as ot no use but the arsenic necrosis healed He 
bclicics that this was the tirst roentgen picture of the h^ad 
■md the first—though not intended—tl craiieiuic application 
nl these ra\s 


Wiener klimsche Wochenschnft, Vienna 

37 635 660 (June 26) 1924 

♦'Blockage Treatment P Saxl and F Donath —p 635 
lodin Treatment of Pernieious Anemia G Holler —p 637 
Dosage 111 Thj roid Treatment E Nobel and A Rosenblutli —p 641 
*Intra Articular Injections of lodid H Sclilcsinger p 643 
Pressure Treatment of Varicose Ulcers G Nobl —p 644 
•pjogenic Sarcina \V Robitscbck—p 646 
Phlorizin Test for Pregnancy M Harnik —p 647 
Treatment ot Impotence Lissmann —p 648 

“Blockage Treatment Saxl and Donath studied the inflii- 
ciicc of injections of colloidal silver on subsequent infusions 
of other substances They found that water, dyes and drugs 
remnn much longer in the circulation when injected ten 
minutes after an intravenous injection of 10 c c of colloidal 
silver The pressor action of epinephnn was also prolonged 
They attribute these changes to a functional blocking of the 
rcticulo endothelial apparatus Some therapeutic results in 
infections were promising They call it “blockage treatment ” 
lodin Treatment of Pernicious Anemia—Holler found no 
lodin in the thyroids in pernicious anemia cases He treats 
the condition—prefcrablj after splenectomy—with small doses 
of the drug internally (three times 3 to S drops of a 5 per 
cent solution of potassium lodid) dailj for vears The 
immediate action of arsenic is better, and maj be combined 
with It The permanent results are attributed to the lodid 
He reports on a grave case with apparent recovery The 
patient suffered also from pulmonary tuberculosis and this, 
too seems to have been healed—perhaps by the nonspecific 
effect of long periods of hemolysis 

Dosage m Thyroid Treatment —Nobel and Rosenbluth 
determined the optimum dose of thvroid in children with 
myxedema They recommend the use of 0 01 mg per square 
of the centimeters of the sitting height For instance, with 
a sitting height of 60 cm the dose is 60 times 60, or 3,600 
times 001 mg, which is 0036 gm of the dried gland 
Intra-Articular Injections of lodid —If other treatment 
fails, Schlesingcr injects between 0 2 and 1 0 c c of a 10 per 
cent sodium lodid solution into the joints affected with late 
syphilis The pain is slight and the improvement begins, 
sometimes, after an hour The Wassermann reaction with 
the blood is negative in the majority of such late syphilitic 
affections of the joints It may be positive with the puncture 
fluid 

Pyogenic Sarcina — Robitschek found in the pus from a 
cellulitis saremae which formed a brownish orange color m 
the cultures 


Zentralblatt fur Chirurgie, Leipzig 

51 1159 1222 (May 31) 1924 
Ligation of the Common Carotid E Kosterhtz—p 1161 
The Vasomotors and the Drop in Blood Pressure in Intnspmal Anes 
thesia H 7iegner—p 1163 

•Segmentation of the Femur m Rickets A Rudolf—p 1165 
•Blocking of Vagus Nerve m Abdominal Operations Ahrens—p 1167 
•Pneumoroentgenography of the Bladder P Rosenstein_p 1169 


Segmentation 'of the Femur, After the Springer Method — 
Rudolf performed segmentation of both tibias which were 
badly curved, in a child aged 4 securing a good cosmetic 
result and a lengthening of the legs by 3 cm Thus encour¬ 
aged, he applied the method to the femur (also highly cuned) 
of a child aged 2 lears and 6 months with equally good 
results As far as he knows this is the first instance in 
which segmentation has been applied to the femur 


ing that postoperative lung complications occurred rather 
frequeiitlv, Ahrens has endeavored-at first in oner.Ho?o 
the stomach, but later also in other intervention's—to ^ t 
rupt through blocking of the vagus nerve refle nter- 

po,.,bh be b.rekbd"L"r,':4;”‘T„"’r 

diebtelv after ojicning the peritoneum he imccteri^ ,n fi 
nor wall of the stomach and then through 
gastrocolic ligament, along the posterior 
same vertical plane, 20 cc of n's 

k™r;rc,t;" rr b"' r„' 
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usually cause a slowing and eakemng of the pulse no 
longer had any effect on it No postoperative pneumonic 
processes developed m any case The anesthesia (with ether 
and a little chloroform) took a quieter course than usual, 
without disturbance of respiration The patients, on coming 
out from under the anesthetic, felt unusually well There was 
no evidence of postoperative shock 

Pneumoroentgenography of the Bladder — Rosenstem has 
applied pneumoroentgenograph} of the bladder to clear 
up puzzling diagnostic questions m regard to bladder tumors, 
also hypertrophy of the prostate, bladder dnerticulum, stone 
formation, ureter diverticulum, etc He reports two cases, in 
one of which pneumoroentgenography saved the patient from 
a useless operation, in the second, a tentative diagnosis was 
made certain For injection he uses ovigen 

Zentralblatt fur Gynakologie, Leipzig 

4S 1233 1280 (June 7) 1924 

Protein Therapv and Vaccine Therapy in Gonorrhcnl Adnexitis E 
Weinzicrl—p 1244 

*Henioclastic Crisis in the Nev Born Simon and Welleiia—p 1250 
’Subnormal Temperature in the New Born P von den Stcinen—p 1254 
’Oxygen in Asphyxia Neonatorum E Holzbach —p 1256 
Premature Separation of Placenta bj Kiclland Forceps T P Grcenhill 
~p 125S 

Anuria as Early Symptom of Ruptured Extra TJlcnne Pregnancy \ 
Mandelstamm —p 1260 

Cesarean Section with Atresia of the \ agina H Brossmann—p 1262 
Transperitoneal Cesarean Section in Eclampsia A Wagner—p 1263 
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Auc 2, 1924 

Netherlands-Indian Civil Med Service, Batavia 

115 248 1924 

’The Plague in Java, 1911 1923 L Otten —p 115 

The Plague in Java -Otten is head of the plague preven 
tioii service in the Netherlands Indies, and in this long report 
he describes the efforts to stamp out epidemics b\ evacuation 
of the houses, fumigation and disinfection, after the introduc¬ 
tion of the plague m 1911 Twelve } ears’ experience has 
demonstrated the futilit} of such measures Warehouses can 
be disinfected effectually but not human habitations in that 
countr} , rat proof construction is the onh remedv Pre¬ 
ventive vaccination proved disappointing (Haffkine vaccine) 
The mortality was reduced by it scarceh 50 per cent and 
the morbidit} much less Of the total 81,399 cases during the 
twelve }ears, nearly a third were in the last four jears, and 
included about 2,000 cases of pneumonic plague He states 
that the biologic relations between domestic rats and other 
species prevent active transmission of the plague b\ this 
means The transmission is by commercial traffic Tne virus 
IS distributed to all parts of the world b} ship and rail and 
is then conveved to the smallest hamlets b} cart, horse, bundle 
or basket Human intercourse docs not seem to be a signifi 
cant factor m the transmission of the disease 

Hospitalstidende, Copenhagen 

or 353 368 (June 4) 1924 


The Hemoclastic Crisis and Jaundice in the New-Born — 
The leukocytes were counted in thirtv-iune infants less than 
12 hours old, and again at brief intervals after the first intake 
of mother’s milk (colostrum), milk from the mother of a 
little older infant, or unsweetened tea A-limentary leuko¬ 
penia was observed in over 50 per cent, even in the group 
that had been given only tea There was positive coincidence 
of the leukopenia with development of icterus neonatorum in 
77 per cent of the tw’enty-onc infants given mature milk and 
negative coincidence m 66 per cent Simon and Wcllewa 
accept these findings as testifving to stimulation of the vagus 
by the calling into function of the digestive apparatus, this 
induces dilatation of the peripheral capillaries, with leuko¬ 
penia as the result 

Subnormal Temperature in Healthy New-Born Infanta—A 
temperature below 35 C was common among the 100 infants 
tested 


W'ldil s Hcmochstic Crisis Not An Index of Liver Functioning F 
Ereudenthal—p 353 

'Threshold for Blood Siignr K Faber and P iversen—p 362 

The Threshold for Sugar in the Blood —It has been stated 
that m the healthy it seems to be impossible to raise the 
sugar content of the blood above a certain level, even with 
large intake of sugar Diabetics lack the mechanism for this 
control of the gljcemia level or it is defective, and tests to 
determine this lack may throw light on the gravity of exist 
mg glycosuria Faber and Iversen found a somevvhat abnor¬ 
mal blood sugar threshold m all but one of eleven patients 
who presented what seemed to be cntirelv harmless glyco¬ 
suria Instead of the normal 018, the “acceleration level,” 
as it has been named, was 020 to 024 In three actual dn 
bctics, on the other hand, the figure was 0183 after intake 
of 100 gm of glucose, 0176, or 0 333 It is evident that the 
sugar threshold in diabetes is a complex problem 


Oxygen in Asphyxia Neonatorum — Holzbach has been 
advocating for nearly two years the administration of oxygen 
to revive the newly born He has given it by subcutaneous 
or intravenous injection, but for the last year has been admin¬ 
istering It through the nose, and with constantly increasing 
satisfaction The intake of the oxygen is promoted by light 
rhythmic compression of the chest, under manometer control 


Nederlandsch. Tijdschnft v Geneeskunde, Amsterdam 

1 2333 2460 (Mvy 24) 1924 

'Urine Changes with Enteritis F Homans—p 2^34 
Insulin Treatment D G Cohen Tervaert —p 2340 
Lymphatic Reaction in Acute Infection Woltring and Hulk —p 2344 
Cystic Kidneys F S P van Budieni —p 2a48 
Monophyletic Origin of the Leukocytes Voorhoeve—p 2350 

Practical Measures to Combat Cancer VV F Wassink —p 2383 
The Birth Rate Question P A Bareiitsen—p 2389 

Transient Albuminuria from Colitis—The girl of 18 was 
sent to Hijmans with the diagnosis f kidney stone as respon¬ 
sible for pains, considerable albummuiia, tube-casts and slight 
licmaturia None of the usual causes for the pathologic urine 
findings could be discovered, and it was found that the albu¬ 
minuria and casts were onlv occasionally and transiently 
found in the urine, the findings corresponding to the attacks 
of nain The colon was tender, and he assumed by exclusion 
that colitis was responsible for a reflex contraction of blood 
visse^f on a basis of vagotonia An apparently harmless 
intestinal affection with vagotonia should be regarded vvith 
s isnicion in every case of albuminuria with tube-casts and 
suspicion 3 „g ^hem to nephritis, and espe- 

w"fnSpecimens 

d,S.rc„t parts of tlte da> should b= o^a»..«ed 

separately 


Norsk Magazm for Laegevidenskaben, Christiania 

85 337 368 (May) 1924 

'Sodium Phosplnte in Therapeutics H J Vetlesen —p 337 
Deformity of Female Genitals Three Cases Brekke —p 342 
PiieumococcviB Types in Norway T Thjdtta and Hanneborg p 345 


Sodium Phosphate in Therapeutics — Vetlesen has been 
[oyal to eodium phosphate for thirty'' years, and savs he Ins 
never had any reason for abandoning it for newer remedies, 
2Speciallv in the hundreds of cases of neurasthenia, psyclns- 
thenia and general weakness in which it has been liis mam 
reliance In over 100 cases of simple goiter, the enlargement 
pf the thy roid has been arrested if it did not retrogress to 
;ome extent In seventy-seven cases of exophthalmic goiter, 
rhere were never any signs of intolerance and no conframdi 
'ations were discovered These patients are advised to ta e 
die drug indefinitely, for months or years, witli short nifer- 
mssions With a few exceptions, they took the sodium 
yhosphate according to the usual prescription, namely a 
ablespoonfnl four times a day of a 15 250 solution, - 

ibout 4 gm a day He cites Embden’s c imeal axpcri 
nental research (1915) which apparently cojifinncd to 
ihosphonc acid not only sustains and promo c 
vork but promotes all the vital functions in gene 
kToorden has been applying it of late m 
IS a general tome in tuberculosis and diabetes, but 
fnd if of much use m exophthalmic goiter ^ 

hsease, however, Goldschcider, Brugsch 
ast vear excellent results with this drug balance is 

mder sodium phosphate treatment 
•cstored, the heart tranquilized, the 
he tremor subsides, while the goiter ceases t 
frovvs smaller and softer 
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THE SPECIALTY OF GYNECOLOGY AND 
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We are meeting this week as a body of physicians 
who are keenty interested in the problems of general 
medicine, but whose chief interest lies in gynecology 
For this reason, it seems appropriate at this time to 
review briefly the present status of our specialty, to 
prognosticate somewhat as to our future, and, as a 
logical sequence, to outline a proper training for those 
who will follow later in our field 
Gynecology, as it exists today, is the offshoot of a 
confused beginning some seventy years ago It is a far 
cry from the gynecologist of the present day to the one 
of the early eighties, whose horizon was limited largely 
to the speculum, the sound and the curet During these 
forty years, the world has seen the most tremendous 
advance in medicine in the history of time, completely 
outweighing all the medical discoveries and inventions 
that had been made in the 2,350 years that have passed 
since the time of Hippocrates 
From the present standpoint, we see that the intro¬ 
duction of anesthesia and the discovery of antisepsis 
were responsible for most of the change Surgery 
developed rapidly because its problems could be readily 
visualized Quite naturally, gynecology was the first of 
the medical divisions to react to the surgical possibili¬ 
ties The great frequency of tumors and other readily 
apparent pathologic conditions in the female pelvis, and 
the comparative ease of their diagnosis were responsible 
for the beginning of abdominal surgery The perfect¬ 
ing of operative technic quickly converted it from a 
aerj hazardous procedure to one that wms comparatively 
safe 


What was more natural than for gynecology to 
develop along surgical lines ^ Its medical therapeutics 
hitherto had been confessedly a failure There had as 
yet been no affiliation with obstetncs, which was still 
done by all medical practitioners It seemed as if nearly 
all Its problems could be expressed in terms of surgical 
pathology, which was then the topic of the hour Yet 
the surgical possibilities of the field soon appeared to 
he exhausted klany of the problems of gynecology 
appeared identical with those of the upper abdomen 
It IS no wonder that the gynecologist endeavored to 
extend his field to the entire abdomen, and that, as a 
consequence, the general surgeon took o^ er gv'necologj' 
With these points in mind, let us consider how time 
has treated the surgical procedures of the gjmecologj 


® address read before the Section on Obstetric* Gjnecol 
nnd Abdominal Surger> at the Se\cnt\ Fifth Annual Session of the 
American Medical Association Chicago June 1924 


of twenty years ago, at that period when its surgical 
possibilities were thought to have become exhausted 
Few of the problems then considered solved have 
remained in that fortunate position The older opera¬ 
tive methods for the cure of prolapse have been tried 
and found wanting, nor has a satisfactory treatment 
been devised as yet for prolapse in young women 
Operations on acute pelvic inflammatory disease were 
at that time most common They have been discarded 
as dangerous, unnecessary and very likely to result in 
at least equally serious conditions Surgery is now 
indicated only for the residues of pelvic infection, since 
time has shown that some of the inflammations may 
return to an apparently normal condition The older 
treatment of ectopic pregnancy has undergone almost 
fundamental revision The unimportance of many 
uterine displacements and of smaller fibroids has been 
amply demonstrated, in contrast to the older opinion 
The cancer problem seems no nearer solution The 
danger from drainage has been well proved, and reflects 
on the selection of a favorable time for a properly per¬ 
formed gynecologic operation In the twenty years, 
there has been remarkable progress, but, even at pres¬ 
ent, there are mynads of problems awaiting solution 
Nor has the situation been much more favorable in 
the conditions of the upper abdomen Even the layman 
has become conscious of much doing and undoing of a 
long series of operations Instead of being developed 
to such an extent that it can be regarded as a finished 
product, nearly all the surgery of the upper abdomen 
IS under constant revision While the passing years 
have marked a tremendous advance, it is perfectly evi¬ 
dent that he who would successfully treat this field 
needs no other part of the body on which to focus his 
present attention 


Evaluation of the surgical procedures of the past 
generation suggests that we have used an imperfect 
method m developing the field for some of our newer 
and so-called surgical specialties, or that men took them 
up too early m their careers At present, it is the 
internist who checks the spread of irrational surgical 
procedures, because 1 .s the one w'ho is called on to 
treat the surgical miSfits The internist, therefore is 
acting as the balance wheel for the surgical specialties 
Yet the subject of medicine is increasing m comnlexiw 
so rapidlj that there is reason for selective spe3aho^ 
even in internal medicine, if progress is to continue 
Certain it is that internists are not equally interested nr 
their opinions equally profound, in all the branches of 
heir field Also, surgery has developed so rapidly thft 
he who attempts to treat the surgical diseasP^nf Vi 
entire bodj must incMtably learn that m a coi^idpLlf 
portion of his work, he has been only'a techmci^ AH 
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It seems logical to develop m each physician, as far 
as possible, the point of Mew and training of both 
internist and stiigeon Since the field of general medi¬ 
cine IS too large to be mastered by any one man, there is 
need for proper specialization, the foundations of which 
must be fiimly implanted in internal medicine There 
aie many parts of medicine that form distinctive ana¬ 
tomic or functional subdivisions Common sense 
demands that we develop, in each of these, one type of 
man who shall be both suigeon and internist, and who 
shall have the opportunity of studying causal factors, 
and of presenting the lesults of treatment Who but 
he man with the best understanding of the physiologic 

d pathologic pioblems involved should be lesponsible 
jr the entire treatment 

Tlie older specialties haie de\ eloped in this general 
manner The wot Id has learned that the ophthal¬ 
mologist, rhmologist and otologist do the surgery of 
then field bettei than does the general surgeon At 
the same time, these specialists are preeminently physi¬ 
cians The better trained they are, the closer they are 
affiliated with the problems of general medicine Ortho- 
jiedics and urology are developing along these lines, in 
close contact with general medicine Soon wall come 
gastro-enterology Too often, the gastrologist of the 
])iesent daj stands at the operating table, m a place 
fiom which he cannot see the lesion he has selected for 
surgical treatment, and attempts to direct the proceed¬ 
ing \\ In should he not do his owm treating ^ What 
IS moie logical than a natural division, in wdiich the 
man who is Mtally interested, both m the causes and the 
results of disease, carries out the entire treatment, med¬ 
ical or suigical^ No one know’S more neurology than 
the neuiologic surgeon Who is as fitted to treat cancer 
as the one w'ho encounters it ahvays m the same ana¬ 
tomic dnision^ Who has better opportunity to leani 
the %aganes of the varying types of giow'th than he 
who peisonally treats it, either by surgery or by radium, 
selected because of peisonal experience wuth both 
methods, or sends it to the roentgenologist because of 
definite leasons? 

It seems fitting to present again reasons for this type 
of specialization in g) necology The subject is extensive 
It logicall} embraces all the conditions and diseases that 
are peculiar to women The female pelvic organs are 
as distinctive in function and m disease as are those of 
sight, smell and hearing The mental and physical 
attiibutes of w^omen aie at least as distinct from those 
of men and children, as those of children ai e from the 
adult There is tremendous opportunity for clinical and 
laboiatoiy investigation There is every leason for the 
development of refinements in our operatne methods 
The problems are comprehensne, and aie often inti¬ 
mately connected wuth those of internal medicine 
Basically, they are physiologic, but include pathology 
of heiedity, development, the statics of stance, 
psychiatry, and the problems of environment, as well as 
the inflammations, neoplasms and lacerations 

The surgeiy is sufficient to keep m constant training 
the hand of the physician, and to prepare him to meet 
any abdominal complication, yet the limited extent of 
the field, and the similarity of cases, develop both the 
ludgment and the technic, and help keep the major 
nroblems ever before one The extent of the medical 
side of the problem is suggested by the fact that not 
one m eight of nonpregnant w^omen who feel that thet such 
have need to consult a gA necologist requires an operation 
Nnt the least important factor m warranting this type 
d .ration Is that one’s surgical errors sta) a long 
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w'hile before one This helps develop surgical judgment 
and impresses one with the value of Codnian’s fuiida- 
niMtal question, “Did the operation cure him 

Theoretically, g}necolog}' and obstetrics should be 
taught together, and practiced in combination, especialh 
m the formative stages of the physician’s career There 
may be difficulties to overcome m arranging the practice 
but they are more than offset by the imprmed point of 
yew that naturally follows The combination is per¬ 
fectly feasible for groups or partnersliips, or for one 
who utilizes trained assistance, if the wwk is limited 
to one hospital 

There is every i eason foi improvement of the point 
of view, since obstetrics still lags behind, m spite of the 
tremendous advance of medicine m general fust now, 
obstetrics is upset by a strong radical school,'which is 
attempting to change its point of view from phjsiolog) 
to surger}^, just as it did m gynecolog)’- tiventj years 
ago ^^fl^at obstetrics needs now" is a more conservative 
companion than general surgery 

There is tlie greatest need of well dei eloped depart¬ 
ments 111 medical schools, m w"hich obstetrics and 
g) necology are taught as interdigitating parts of one 
major division In spite of a tremendous agitation in 
our profession and even the intervention of the laifi, 
the obstetric situation is not much iniproied The 
phjsician still teaches himself obstetrics from his pri¬ 
vate w ork Unless schools build up clinics sufficient to 
give each student a minimum of fifty cases before 
graduating, how" can the general situation improve^ 
Obstetrics cannot be learned from textbooks, lectures 
or the manikin, unless supplemented by extensive clin¬ 
ical experience, not supervised by the junior intern, as 
is now' likely to be the case Clinical obstetncs is not 
popular, and jet should be compitlsorj' for all The 
undei graduate plans for stomach, gallbladder, and brain 
tumor surgerj, but what he gets in practice is obstetncs, 
for at least the first few' jears, and he has not been 
ti allied to handle it 

There is much need for the development in medi(.al 
schools of combined obstetric and gynecologic depart¬ 
ments, under the control of one head In these, there 
shoulcl be an opportunitj' for young phj'sicians to tram, 
with the idea of taking up obstetrics and gjnecologj' as 
a specialtj' As a prerequisite for such a course, I feel 
that a j'ear’s training m medicine is an absolute need 
For three years more, the candidate should work m 
gj'iiecologj' and obstetrics, passing through clinics, 
wards, laboratories, maternitj' and operating room It 
is perfectl)' feasible to arrange a course so that the 
apjirentice attends from 1,500 to 2,000 obstetric cases, 
and is perfectly conversant w'ltli all stages of their coni- 
phcations In the operating room, he should have yd 
nearlj' an equal number of cases from w'hicli to dcielop 
his experience In addition to this, be should actiiallv 
perform all the w'Oik in 150 or more major gjnecoiogic 
cases, which are selected to present all tj'pes of our 
more serious problems , 

Not the least important feature of tlie plan is me 
opportunity afforded the candidate to sene a long 
term m the follow-up clinic, through w'liich he will iyn 
the actual results obtained from treatment I he sciiooi 
possessing tins type of course gams tremendous j >) 
liaMng loung men of considerable experience and 
enthusiasm sen mg as junior dernonsmators m 
laboratory, clinic and delnerj room The Presence o 
such a body insures team work of high yder, a 
farors a strain of well balanced climcal s^dies wtoh 
are so necessarj' for us at the present stage of ^ elop 
ment in gMiecologj The senice is distinctlj worth 
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A\hile for tlie physician desiring to qualify as a specialist 
m obstetrics and gynecolog)', since it possesses many 
advantages over the way now actually followed, viz , 
progress in several stages in general practice Close 
correlation between the clinic, ward, laboratory, operat¬ 
ing and delivery rooms, and follow-up studies, will 
develop a t)pe of phjsician who will no longer merit the 
centuries old criticism of Socrates as told by Plato in 
the Charmides, "and this is the reason why the cure of 
many diseases is unknown to the pliysicians of Hellas, 
because they are ignorant of the whole which ought to 
be studied also, for the part can never be well unless 
the uhole is well ” 


STUDIES IN DIABETES INSIPIDUS* 
LEONARD G ROWNTREE, MD 

EOCHrSTER, MINN 

The recent important developments m our knowledge 
of the pathogenesis and treatment of diabetes insipidus 
are intensely interesting to the medical profession 
The Mayo Clinic has afforded exceptional opportunities 
for the clinical study of this affection, thirty-seven 
cases having been observed during the last four years 
This report comprises the results of statistical and clin¬ 
ical analyses of all the cases of diabetes insipidus 
observed in the division of medicine of this clinic since 
1910 (fifty-six in number), and a stiney of the lab¬ 
oratory findings and results of treatment in thirty-seven 
cases observed during the last four years As my own 
connection with the Mayo Clinic dates from 1920, the 
cases will be considered m two groups Series 1, com¬ 
posed of nineteen cases observed between Jan 1, 1910, 
and April 1, 1920, and Series 2, composed of thirty- 
seven cases observed between April 1, 1920, and April 
1,1924^ 

INCIDENCE 

Tlie incidence of diabetes insipidus relative to the 
registration in the Mayo Clinic is shown in Table 1, 
a ratio of one to every 7,600 cases In statistics com¬ 
piled from various sources, including the Mayo Clinic, 
in a total of approximately 1,000,000, about 160 cases 
were found, or sixteen for each 100,000 The sex 
incidence is approximately equal (Table 1) 


Tablf 1 — Incidence of Diabetes Instpidits 


Total registration 
Diabetes Inslpidue 

OCX 

Femnlcs 


Total 

Series 1 

Series 2 

428 000 

278 000 

160 000 

56 

19 

87 

30 

10 

20 

26 

9 

37 


The disease is most common in young adults (third 
and fourth decades) The average age at the time of 
admission, as well as the extreme of age, and the age 
incidence bj decades is shown in Table 2 Since the 
ensease had lasted more than four years on the ai erage, 
the a\ erage age at onset was less than 30 years 


Voundati^ llic duisions of medicine Majo Clinic and The Mayo 

Fifin^T'^ Section on Practice of Medicine at the Seventy 

June Session of the American Medical Association Chicago 

»rL of lack of space this article is abbreviated in The Journal 

th ^ ^^I’lcte article appears in the Transactions of the Section and m 
author s reprints 

article on diabetes insipidus in 1920 tv\ent> four ca cs 
ha\i*' » Ma>o Clinic were reported Several of the patients 

Returned during the la«;t four jear*? and couseoucnllj arc grouped 
Series 2 instead of Senes 1 


ETIOLOGY 

As exciting causes of diabetes insipidus, exposure, 
drinking bouts and the ingestion of excessive amounts 
of cold fluids are frequently mentioned In all proba¬ 
bility, these are but etiologic scapegoats Fright may 
sometimes play a part, particularly in the idiopathic 
type of the disease On the other hand, cerebral and 
pituitary lesions, injuries of the head, and fractures, 
jiarticularly of the base of the skull, bear a striking and 
intiimte relationship The condition arises, occasion¬ 
ally, during convalescence from acute febrile diseases 
In cases of the secondary type, lesions of the hypophy¬ 
sis or of Its immediate neighborhood play a leading 
part Benign or malignant neoplasms, in some instances 
primary, m others metastatic in origin, are responsible 
in most of these cases A history of removal of a 
malignant tumor elsewhere in the body, with the 
subsequent development of polyuria within a few 
months or years, is not uncommon 

Syq)hilis, congenital or acquired, is also an important 
etiologic factor Basilar meningitis and gumma are 
the usual lesions, endarteritis with concomitant tissue 
proliferation playing a minor part Tuberculous 
meningitis has been encountered in several instances 
The first case of a lesion of the hypophysis associated 
with diabetes,’’’ reported in 1883, was one of basilar 
tuberculous meningitis, with a caseous nodule in the 
infundibulum The literature reveals eight cases due 
to actinomycotic abscesses in the neighborhood of the 
pituitary, which suggests a predilection on the part of 
the ray fungus for the base of the brain 

The high incidence of grip and influenza among pre¬ 
vious diseases may be significant For obvious reasons, 
influenza assumes a prominent place in all medical sta¬ 
tistics of the last few years In two instances m Series 
2, encephalitis is undoubtedly the responsible etiologic 
factor, and this m turn may be related indirectly to the 
recent influenza epidemics 

In the consideration of a causal relationship m this 
series of cases, syphilis holds a striking position, as it 
appeared to be a factor in seven of the thirty-seven 
cases observed in the last four years Numerically, 
neoplasms held the most prominent place, possibly 
because of the surgical nature of the Mayo Clinic and 
the demands on it in the field of neurologic surgery 
Trauma was a factor in two, possibly m three cases 
Fracture of the skull was a complication in one case, and 
fright m another There is no evidence that any of 
the other diseases noted in Table 3 are in any wav 
related causally to diabetes insipidus In viev^ of the 
literature, it is rather interesting that in not a single 
instance in this entire series has heredity played a part 
On the other hand, diabetes mellitus m other members 
of the family was recorded in four instances 


Two types of diabetes insipidus are usually recog¬ 
nized the pnmary or idiopathic, and secondary or 
sjmptomatic The diagnosis of the pnmary or idio¬ 
pathic type of the disease can be made only by exclu- 
^ embraces hereditary cases, those in 
\Uiich there are negative physical findings, marked 
functional neurosis and the temporary d'sturfenc? 
such as are sometimes seen in pregnancy The literature’ 
suggests that organic lesions of the pituitary arTffJen 

for prolonged penods, possibly for years It 

1 ”212n'?’’^lg’’83^ nn Kchlkopf Jahrb f Kmderh. 
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seems possible that slight lesions may exist for years 
without pioducing pathognomonic oi suggestive mani¬ 
festations At least, It IS true that evidence of func¬ 
tional involvement may persist for years without 
demonstrable evidence of oiganic involvement of the 
hypophysis until the advanced or terminal stages of 
the disease are reached It is possible that lesions of the 
hypophysis and jts neighborhood aie often overlooked 
Because of piesent diagnostic limitations, I believe that, 

Table 2~luadcucc According to Age on Admission 


Total 

At erngo 

Toungest 

Oldest 

SO G years 

15 months 

60 years 

Scries 1 

32 0 years 

16 months 

00 tears 

Scries 2 

29 G years 

5 years 

61 years 

Age, Decades 

Total 

Series 1 

Senes 2 

Patients 

Patients 

Patients 

Tirst 

S 


1 

2 

Second 

5 


2 

3 

Third 

151 


4 

11 

Poiirth 

20 

80% 

7 

13 

Tifti) 

10 ] 

3 

7 

Si\th 

7 


1 

1 

Set enth 

l 


1 

0 

Tolnl 

50 


10 

37 
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SYMPTOMS 

The cardinal sjmiptoms of diabetes insipidus are 
polyuria and polydipsia These were present m 
all our cases at the time the patients came to the 
clinic, or had existed previously Remission occurred 
in one or two instances, the disease being cyclic or 
lemittent m character, particularly in some of the sec- 
ondaiy cases But, in the majority of instances, the 
symptoms had been constantly and continuously present 
since the inception of the trouble The severity of each 
case, as reflected in the grade of polyuria, is indicated 
in Table 4 As a rule, polyuria and polydipsia are 
mci eased in about the same relative proportions 

Table 4—Seventy of Diabetes Insipidus as Indicated by 
Degree of Polyuria 



Grade 1 

Grade 2 

Grade 3 

Grade 4 



3 to 5 

5 to 8 

8 to 12 

12+ 



Liters 

Liters 

Liters 

Liters 

Totil 

Scries 1 

2 

0 

6 

1 (?) 

19 

Scries 2 

3 

6 

16 

14 

37 





— 

. 

Total 

5 

14 

21 

15 (!) 

EC 


with the existence of a general disease capable of causing 
lesions that may set up diabetes insipidus, the diagnosis 
of primary diabetes insipidus is unjustifiable In the 
secondary or symptomatic type should be included 

1 Cases exhibiting organic lesions of the nervous 
system (a) tumors or cysts of the hypophysis with 
chai actenstic syndromes, with or without neighborhood 
manifestations, (b) cerebral neoplasms, and (c) inju- 
iies of the head, particularly fractures of the base of 
the skull 

2 Cases exhibiting a general disease capable of 
setting up lesions of the brain (a) through metastasis, 
carcinoma and sarcoma, and (6) through inflammatory 
deposits, syphilis, tuberculosis, encephalitis and actino¬ 
mycosis 


Table 3— Picvious Illnesses (Mayo Clinic Senes) 


Disease 

Total 

Scries 1 

Series 2 

Grip 

Influenza 

12 

15 

4 

0 

1 

8 

15 

1 

1 nccphnlitis 

2 

'J’j phold 

8 


6 

18 

Miliaria 

Tonsillitis 

6 

20 

2 

Diphtheria 

9 

4 

5 

Pncumoni 1 

9 



Hlieuniatism 

5 

3 


Syphilis 

7 

1 

0 


'1 ubcrcnlo^is 


2 

T riuimii 




Clnssifleation into 

Idiopathic and Secondary Types 

19 

Idiopathic 

30 

17 

Secondary to cerebral and pituitary 


s 

7 

neoplasm 



Syphilis 

7 



1 nccphalitis 

2 

0 

2 

Trauma 





In Table 3, the pnmaiy or idiopathic cases and the 
secondary or symptomatic cases are grouped lelative to 
etiology As an adequate organic basis for the disease 
was recognized m but one case, possibly in tuo m 
Senes 1, this group will not be discussed in detail Ut 
the thirty-seven cases in Senes 2, eighteen weie of the 
secondary or symptomatic t>pe, eight being due to iieo- 
olasm seven to syphilis, trio to trauma, and one to 
micephahtis It would seem, therefore, that the sec- 
Sy type IS relatively more common than we have 

hitherto believed 


Thirst has a diagnostic significance, since it is the 
chief complaint in most cases of true diabetes insipidus, 
and plays a very minor part m many cases in which 
there is polyuria and polydipsia due to other causes 
Usually, the higher the level of water exchange, the 
more prominent the thirst So great is the thirst in 
cases of diabetes insipidus that the withholding of water 
during treatment, m most instances, constitutes a form 
of unjustifiable torture, and consequently it ivas 
resorted to rarely 

The onset of the disease, contrary to expectation, 
was sudden in half of the cases In Senes 1, it was said 
to be sudden in only four instances, but in Senes 2, in 
which this point was systematically imestigated, a 
rather sudden onset was admitted by twenty-four of 
the thirty-seven patients In several instances, the day 
of the onset was definitely fixed, and in some instances 
the patients asserted positively that thirst antedated by 
houis the development of polyuria 

The daily water exchange was usually between S 
and 12 liters, although the output exceeded 12 
liters in about one fourth of the cases The largest 
output encounteied was 35 liters a day, the patient was 
a boy, aged 16 years, who weighed 135 pounds (61 kg) 
His thirst was extreme, he drank water equivalent to 
his own weight m forty hours Since he would drink 
ice water only, the calory requirement of the body for 
the warming of the ingested water to body temperature 
amounted to more than 1,000 large calories daily 
The “heat liability” in the sense of Cannon “ was, 
therefore, exti emely marked The capacity of the boy s 
bladder was one of the largest recorded in this disease, 


1,850 cc at a single voiding 

group of phenomena closely related to polyur 
ind thirst deseives mention dryness of the mouW, 
lecreased saliva, thick and tenaaous mucus, absence 
)f sweating, a harsh, dry skin, and constipation bimm- 
aneouslv, another group of symptoms mav exist, oue 
0 excessive water ingestion, especially if the iwter s 
:old, chilliness, shivering, “gooseflesh “ 

;km, weakness and tremor, most of which t^'sappear 0 
aibstituting warm for cold water Nausea lom.t.ng 
ind headaches ha^e been encountered «nd 

■ondmons which suggest that water intoxicatio^ 
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present Unquestionable cMclences of water intOMca- 
tion have been recognized following exccssue water 
ingestion subsequent to the hvpodcrnnc administration 
of pitiiitar} extract Bulimia was infrequent in our 
cases, but'did occur at times In this connection. 
Trousseau’s famous patient may be recalled, he w as 
paid bj the owner of a restaurant to eat elsewhere, since 
the establishment made no extra charge for bread, of 
^\hlch the patient ate most alarming quantities 
Cerebral manifestations occur m a considerable num¬ 
ber of cases, and usually indicate the secondary char¬ 
acter of the disease Topical pituitary syndromes mav 
be present Neighboring symptoms may arise, such as 
ociihr muscle palsies, especially paralysis of the sixth 
nen'e, and intermittent bitemporal hemianopia The 
latter, according to Oppenheim,^-' is commonly asso¬ 
ciated with syphilitic basilar meningitis, so frequently, 
indeed, that Oppenbemi considers the 
oscillatory form, or “hemianopia biteni- 
poralis fugax,” pathognomonic of this 
condition Signs of general increased 
intracranial pressure also may be pres¬ 
ent, such as headache, intractable and 
severe, or slight and intermittent, choked 
disk, failing sight, projectile vomiting 
and, at times, paraplegia, hemiplegia or 
convulsions These symptoms usually 
appear in the later stages of the disease 
In cases due to meningitis, other eri- 
dences of meningeal irritation may be 
present Additional findings of inter¬ 
est, occurring sufficiently often to rule 
out accidental relationship, may be men¬ 
tioned cataract, impotence and in¬ 
creased reflexes The latter are encoun- 
tered in the pnmary as well as in the 
secondary forms 

Evidence of disturbed pituitary func- 
hon IS encountered frequentl} Acro- 
gigantism, infantilism and 
Frolich s syndrome have all been en¬ 
countered Loss of libido and potentia 
has also been common A small group 
of cases of especial interest has been 
found in males who had, with diabetes 
insipidus, eunuchoidism and feminism, 
genital dystrophy and transverse cnnes, 
and an absence of beard and axillary 
I'lic skin in these cases is of a pecu- 


four and one-half years, and, at the present time, six 
years and ten months 1 he longest duration was thirty- 
one years, three patients had the disease more than 
twenty years One case developed while the patient 
was under observation, as a result of drainage of a cyst 
of the pituitary Otherwise, the shortest duration was 
three weeks 

The course of the disease is largely dependent on the 
nature of the underlying process Rapidly growing 
tumors obviously affect the character and the duration 
of the symptoms On the other hand, idiopathic cases 
may proceed for years without marked changes in the 
nature and the severity of the symptoms As a rule, 
cases of long standing, fifteen years or more, are idio¬ 
pathic m origin Cases secondary to fracture may prove 
exceptions to this rule, as evidenced in one case of 
twenty-seven vears’ standing 
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f'”'"'® volume and specific gravity in three hour periods during 
marked antidiuretic effect of pituitary extract and water intoxication u ‘ oi. 


liar white, waxy color,and is lifeless to touch In our 
experience, this combination has invariably been associ¬ 
ated with a marked depression of the basal metabolic 
rate, but true myxedema has been lacking In two cases 
0 tins type, there was roentgen-ray evidence of sellar 
langes Roentgen-ray or clinical evidence of pituitary 
isease, other than that mentioned, was wanting In 
the cases, syphilis was associated, while in a 
tiiird, no cause was apparent 

kwo cases, secondary to encephalitis, were of especial 
interest, as they revealed, besides the diabetes insipidus, 
etinite clinical evidence of Parkinson’s disease 


THE RESULTS OF LABORATORY STUDIES IN 
DIABETES INSIPIDUS 

The quantity of the urine varied from 3 to 35 liters 
The specific gravity ranged from 1 000 to 1 010 but 
was usnallj from 1 001 to 1 004 In the more severe 
cases, It was repeatedly lower than 1 001, and had the 
appearance of spring water Pollakiuria, and especially 
nocturia, were the rule, and the individual voidmgs 
were large, frequently amounting to from 500 to 1 200 
c c , and in one instance reaching 1,850 c c Tn 


duration and course or 
^■^erage duration of the 
admission to the clinic 
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Renal functional studies were earned out in most of In ’forty-thTeTraTeT/roe^^^^^ S'^thf k 11 

le cases of Series 2 The phenolsulphonephthalein were made Definite enlargement of the sella Vns 
output was 40 per cent or more for two houis m found in four cases, changes in the chnoid processes 
twenty-foui cases, and decreased below this in foiii, with normal sized sella in three, and bridgine of the 
the A allies being 35, 30, 30 and 24 per cent, respectively sella in two A comminuted fracture in tlie parietal 
However, thiee of these four cases were checked with area was also present in one case In only one case 

blood uiea determinations, and in each instance it was -‘ 

normal In fact, the blood urea was normal m all the 
twenty-three determinations, the highest value being 37 
mg for each 100 cc The blood sugar was noimal in Table 7—Basal Metabolusm m Cases of Diabetes Iiisitudus 
eight determinations, and low (60 and 66 mg foi each 
100 c c ) in two It would appear, therefore, that renal 
function IS undistuibed, except in regard to albuminuila 
and to the concentrating capacity of the kidney, and 
possibly in its diuretic 1 espouse to salt 


m the idiopathic group was an abnormality found 
the sella, this was an instance of bridging 


in 


Case 


Severity o£ 
Disease, 
Grade 


Table 5 —Results of Routine Evaniinatious of the Blood tn 
Diabetes Insipidus 



Hemoglobin (Dare) 

Prythrocytes 

Leukocytes 

Scries 1 

79 (14)» 

4 840,(K!0'(6)* 

8 300 (ID* 

Senes 2 

73 (33)* 

4,580,000 (29)* 

9,890 (34)* 


Cases 


As a rule, the blood is normal 111 regard to the per¬ 
centage of hemoglobin and the number of erythrocytes 
and leukocytes The averages for the two series and 
foi the group as a whole are shown in Table 5 While 
polycythemia is described in the literature, eiythrocyte 
counts of more than 5,000,000 have been lare m our 
experience, mild secondary anemia has been much 
more common However, the blood counts have been 
within normal limits in most of the cases Leukocytosis 


1 

2 

3 

4 
6 
G 

7 

8 
0 

10 

11 

1 ’ 


13 

14 

15 
IG 

17 

18 

19 

20 
21 
22 
23 


4 

4 

4 

2 

4 

4 

2 

3 

3 

4 
3 


Basal 
Uetabotto 
Bate 
— 1 
— 1 
+ G 
+1G 
+ 3 
+11 
+22 
— 's 

— 7 

— 6 
— 2 
+17 

(acromeBaly, 
edema of 
thyroid) 
—12 
—18 
+ 3 
—15 
—10 
—26 
—10 
—17 
—24 
+ 9 
—20 


Etiolof^r and 
Pathology 
Idiopathic 
Idiopathic 
Idiopathic 
Idiopathic 
Idiopathic 
Idiopathic 
Idiopathic 
Idiopathic 
Idiopathic 
Idiopathic 
Idiopathic 

Secondary to neoplasm 


Neoplasm 
Neoplasm 
Neoplasm (?) 
Neoplasm 
Syphilis 
Syphilis 
Syphilis 
Eypliills 
Syphilis 
Encephalitis 
Trauma (depressed com 
minuted Iraotiue) 


The basal metabolism was determined in twenty-three 
cases (Table 6) This grouping of the cases into the 
idiopathic and secondary types reveals a striking differ- 
of 10,000 or more was encountered once in Senes 1, ence in the basal metabolism of the two groups While 
and eleven times in Series 2 In five instances, the the average seventy of the disease in the two groups 
leukocytosis was 12,000 or more, the highest in the 
entire group being 16,000 Definite anemia occuired 
in but two cases, the hemoglobin and the red blood 
counts being 55 per cent and 3,400,000, and 36 per 
cent and 3,020,000, respectively In the first case, a 
brain tumor existed and proved fatal, and in the second had had partial thyroidectomy two years before, the 
case, idiopathic in type, there was a secondary anemia condition suggesting adenoma The diabetes insipidus 
of undetermined origin The blood picture improved in this instance developed under observation, following 


ivas apparently the same, the basal metabolism was on 
an average approximately 15 per cent lower in the sec¬ 
ondary types In only one of the secondary cases was 
the basal metabolism definitely increased above the 
normal, and this was m a patient with acromegaly who 


markedly under transfusion 

Blood volume studies weie made in a few cases It 
is of inteiest that the values foi volume have all fallen 
within normal limits, despite the excessive watei 
ingestion 

Table 6—Blood Piessure 


the operative drainage of a cyst and the removal of a 

Table 8 —Visual Fields and Eyegrounds m Patients tvilh 
Diabetes Insipidus 


Visunl Pields 


Ai ernge systolfc 
Average diastolie 
Maximal systolic 
JlaMinal diastolic 
Minimal systolic 
Minimal diastolic 


Total 
115 (m* 
75 (52)» 
154 
100 
85 
60 


Scries 1 
lie (17)* 
75 (15)* 
148 
100 
90 
60 


Series 2 
315 (37)* 
74 (37)* 
154 
98 
85 
60 


Type of 
Case 
Idiopathic 
Secondary to 
syphilis 
Secondary to 
encephalitis 
Secondary to 
neoplasm 


Patients 
Patients Examined 
Evaiained ivith 
Eoughly Perimeter 
7 
1 


riindl 


11 

5 


Findings 

Negntue 

Negative 

Negative 


Patients 
1 \iiniincd 


Findings 


IS 

G 


Cases 


Chiasmal type 
of fields In 
four concon 
trie contrnc 
tion In one 
Suggests chins 
mal defect 


AVgallrc in nil 
Negative In all 

Pallor oi 
(ilsls 

Negative pal 
lorofdisls 
In tiro hllat 
cralchoked 
disks In one 
Negative 


, j 1 . Secondary to 1 

The results of the blood pressure studies are snow n trauma____ 

111 Table 6 Hypertension occuired in not a single- ■ - 

instance m spite of the fact that thirty-three of the ™tuitary tumor The high rate in this case 

fiftv-six cases occurred in the fourth decade should, therefore, be excluded .pd 

The highest systolic pressure encountered was 154, and ^creased rate was undoubtedly due to the associat 
the highest diastolic, 100 No clearer indication could be condition (Table 7) _____ 
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OniTIIALMOLOGIC ENAAIINATIONS 
The ejes of fort}-five patients were examined m the 
Section on Ophthalmologj' of the clinic (Table S) In 
all instances r\lien routine studies of pupils, reflexes, 
fundi and Msual fields rerealed abnoimal findings, peri¬ 
metric determination of the visual fields for form and 
color was made The central Msion was wuthm normal 
limits of refractue error in all but tw'o cases, and in 
these the reduction of vision w'as considered secondary 
to the neoplasm 

NEUROLOGIC EXAMINATIONS 

Neurologic studies w ere carried out in the Section on 
Neurolog} in twenty-five of the thirty-seven cases of 
Series 2, with negative objective findings in eleven 
Eight of these were idiopathic, all with normal findings 
so far as the central nervous S 3 stem was concerned 
Evidence of sjphilis of the nervous system was elicited 


Table 9 —Neurologic Findings in Cases of Diabetes Ittstpidus 


Type 

Patients 

Examined 

Findings 

Idiopathic 

8 

Xosntivo In nil 

‘Secondary 

18 

Negative In five 

Syphilis 

7 

Positive in five 

Neoplasm 

7 

Positive In fl\ e 

Trauma 

2 

Positive In one 

Encephalitis 

2 

Positive In two 


in five cases In another case, hereditary syphilis was 
associated with a tumor of the optic tract, while in still 
another there was a gumma of the nasal septum, but 
with negative neurologic findings Cerebral neoplasms 
were diagnosed by the neurologists in five cases 
Migraine was encountered m four cases and hysteria in 
one It would seem, therefore, that positive objective 
neurologic findings appear only in cases of the sec¬ 
ondary type, and that the findings are those usually 
associated with cerebral or pituitary neoplasm, syphilis 
of the central nervous system, trauma or encephalitis, 
and so forth (Table 9) 



only m exceptional cases is it a great factor apart from 
diabetes 

Diabetes mellitus is readily recognized through the 
existence of glycosuria and hyperglycemia 

Important considerations center around the existence 
of lesions of the pituitary or nearby, and around the 
existence of a disease capable of setting up diabetes 
insipidus, such as neoplasm, syphilis, tuberculosis, acti- 
nonijcosis and encephalitis The presence of such dis- 


vaurcc iControb Liquid by mouth Tablets lymoulh 


It 


II II 

ll ll> 

IWIrfil II- 



4/23 4/2B 4OT 4/23 3/S 0^ ;i^22 3/Z3 5/24 

I Intake. Output 


Chart 5 —failure oC pituitary extract^ administered by mouth, to affect 
the level of water exchange 


eases usually indicates not only the existence of diabetes 
insipidus, but also the secondary nature of the disease 

The two conditions most frequently confused with 
diabetes insipidus are chronic interstitial nephritis in 
childhood, and infection in the lower urinary tract The 
former can usually be recognized by the aid of renal 
functional studies, the latter through bacteriologic 
studies of the urine and investigations directed to the 
urinary tract 

Hysteria is another fruitful source of error, since 
an early organic cerebral lesion is often overlooked and 
the condition regarded as hysteria In order to exclude 
polycystic kidneys, it is wise, in every instance, to exam¬ 
inee carefully the flanks for the presence or absence of 
bilateral tumors Provocative tests are sometimes nec¬ 
essary to prove the presence or absence of syphilis A 
therapeutic test often proves crucial, since polyuria due 
to other causes rarely responds to the hypodermic use 
of the extract of the posterior lobe, whereas all the 
cardinal symptoms of diabetes insipidus yield to it 
promptly, as a rule, and m a striking and specific 
manner 

PROGNOSIS 


'' balance of a patient who had been under observation 

niermittcntly over a period of five >ears Pituitary extract administered 
»> mouth failed to affect m the slightest degree the level of water 
I On the other hand this patient responded remarkably well to 

Jpouermic administrations of pituitary extract which she has taken on 
ternate days for a period of vears The quantities indicate amount 
Eivcn b} mouth 


DIAGNOSIS 

Dngnosis is most difficult in cases of polyuria of 
'iride 1 (from 3 to 5 liters daily) Rarel> is pohnina 
Riore severe than Grade 2 (from 5 to 8 liters dailv), 
iside from diabetes insipidus Continuous thirst is a 
ivmptoni of considerable differential sigmficance, for 


^ LiidL Liic course ot trie dis 

ease depends on the underlying pathologic condition 
rather than on the disease per se The course is almos 
always chronic in nature The primary types mav con 
tinue unchanged throughout a long life In the htera 
ture is recorded a case of fifty jears’ standing L 
another instance, a woman bore eight children and th 

and activities In one of our secondary cases the con 
dition was of thirtj years’ standing, and'm thro 
pnmarj cases, of more than twenty years’ duration 
Spontaneous cures sometimes occur 
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The results in this senes of cases aie as follows 
Eiglit of the fift 3 ^-six patients are known to be dead, 
two had pituitary tumors, two, brain tumors (one 
supiatentonal and the othei involving the right optic 
neive), one had meningo-encephalitis and suprarenal 
atioph}, and one had gallstones The cause of death 
of the lemainmg patients could not be ascertained 
Three patients have been symptomatically cured, they 
are at present absolutely free from symptoms of the 
disease All three had lumbar punctures Whether or 
not this is m any way responsible is not known How¬ 
ever, in no instance did marked improvement follow 
imediately on spinal drainage Eight patients are 
^finitely improved, the condition of nine is unchanged 
Of the entire group, only five patients continue sys¬ 
tematic ti eatment with daily h)'podermic use of pituitary 
extract Eight of the patients could not be traced 

TREATMENT OF DIABETES INSIPIDUS 

In the earlier experiences in the Mayo Clinic, an effort 
was made to try out many of the older methods of 
treatment Patients were placed on bromids, asafetida, 


Unncc c 


Specific !?000 
OrJkVity 
LOOd 6000 
1005 

looa <poo 
1001 
1000 



w w 1/1^ i/ia t4o i/a iwo m m 


^ Intake EHOotput 

fi.nrt 6_An extreme case of diabetes ins'pidus held in chcch onlv by a large dose 

of pituitary extract hypodernncally, with failure of pituitary c'ctract, administered 
iiitranasally^ rectally and by the mouth, to maintain a normal level of water exchange 

Cl got, opium, theophyllm, and so forth, and the results 
determined Fresh pituitary glands were secured and 
rdmimstered to certain patients either raw, m capsules, 
or partially cooked and mixed with meat None of 
these remedies yielded lesults of any practical sigmfi- 
cance Occasionally, rest in the hospital and freedom 
from nervous strain resulted in a temporary, significant 
decrease m the symptoms 

In estimating the effects of treatment m cases ot 
diabetes msipidus, it is necessary to permit the patient 
to take water ad libitum Obviously, if water is with¬ 
held, It is unfair to gage the results of any form of 
treatment on the water balance, or on tlie level of water 
pxchang'e Patients were instructed to drink water at 
will and were taught to measure and record the fluid 
rntake and urinary output The measurements were 
checked subsequently by either a nurse or a house 


Differential Diagnosis of 

M Chn N Am 5 4a9 4S3 


or'thfsX 3 116 169 

(Sept) 1921, t'l,r,eimdus Oxford Loose I^af Sjstem 4 ISO 195. 
ban) 1922, Diabetes msipidus, u 157 174 (Aug) 1923 

1921. Water y F , and Larson, E E Studies m Diabetes 

Rowntree, Warn/Balance, ’and’Water Intoxication. Arch Int Med. 39 

SOeTsO (March) 1922 


Jour A M A 
Auc 9, 1934 

officer The patients were furnished with labeled erad- 
nated 2 liter bottles, and instructed to void and to 
record the amount every two hours from S a m to 8 
p m, and to segregate the urine of each period The 
night urine was collected separately for the period of 
twelve hours, and measured The diet was general 
and without excess of salt ’ 

An occasional patient has been advised to refrain 
fiom drinking Aside from one case of the idiopathic 
type, m which an element of hysteria existed, no pro¬ 
longed or significant results were obtained from this 
piocedure In another case, of a boy, aged 15, after 
the administration of pituitary extract, the suggestion 
to reduce the intake of fluids proved helpful He 
subsequently said that he had been afraid to stop 
dunking, even though his thirst had disappeared 
As many preparations of the posterior lobe are on 
the market, it ivas necessary to determine whether these 
differed markedly Many of these preparations are 
standardized, and are stronger than the pharmacopeial 
requirements In the earlier cases, many preparations 
were tried on the same patients, most of whom, how¬ 
ever, chose the products of one of two firms 
More recently, we have carried on our studies 
mainly with the products of these two firms 
In some instances, when obstetrical pituitary 
extract was not sufficiently effective, surgical 
pituitary extract proved decidedly more sat¬ 
isfactory When these comparative studie? 
were made, the patients were permitted to go 
home, and to use the preparation of their 
own selection 

Consistently good results were obtained 
only from the frequent subcutaneous admin¬ 
istration of the extiact of the posterior lobe 
of the pituitary However, in a few cases, 
effects of consideiable value were obtained 
at times fiom its mtranasal use as a spray, 
instilled into the nostril by a medicine drop¬ 
per, or applied on a pledget of cotton 
Similarly, rectal administration was some¬ 
times helpful, but only for short periods, 
usually for from two to four hours Oral 
administration, m the form of tablets or 
liquid, was extremely disappointing In 
some of the milder cases, the patient felt 
that there was slight relief at times, but considering 
the senes as a whole, significant reduction in thirst and 
urinary output was not effected, despite the fact that 
tablets coated with phenyl salicylate were employed m 
some instances 

One patient with a severe form of the disease did 
report slight relief from posterior lobe extract, m tablet 
form, when taken in addition to one hypodermic injec¬ 
tion of the extract daily ^^'■3^hout the injection, 
however, it was of no avail 

Most of the patients were enthusiastic o\er the results 
of the drug hypodermically, and they preferred tins 
form of treatment Gratification wms expressed o\cr 
the improvement m sleep, the freedom from nocturia, 
the return of sweating, and the relief from drynes o 
mouth, throat and skin On the other hand, consta^ 
recourse to the needle became so objectionable that tli 
majontv of patients have not continued daily 
but resort to the drug only as special occasions 

demand it________— 

514 (April) 1922 
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UntoiMrd Effects—No serious untoward effects 
from organotherapj ha\e been encountered in any of 
the cases in the series Intestinal cramps sometimes 
pro\e troublesome following the hypodermic use of the 
extract of the posterior lobe, especially w hen the dosage 
IS large Headache has occasionally followed its use 
h 3 podermicallj and intranasaliy Water m excess, sub¬ 
sequent to Its administration, has resulted m the appear¬ 
ance of the sjmptoms of ^vater intoxication A burning 
sensation in the mouth de\ eloped in some of the patients 
on taking large quantities orally 
Nothing IS dehnitely know n concerning the mode of 
action of pituitary extract m controlling the polyuria 
of diabetes insipidus Pharmacologic studies have 
failed to reieal constant changes relatue to the volume 
of the kidney, blood flow through the kndney, w-ater 
content of the blood, and so forth It is possible that 
pituitan extract raises the renal threshhold for w'ater, 
or that, through its eftect on capillary permeability, it 
changes the relative ease with which ingested w'ater 
lea^es the blood stream for the tissue on the one hand, 
or by w’ay of the kidne} s on the other, or there may be 
an influence on the reabsorption of w'ater in the Icidney 
All that IS known is that, under its influence, the con¬ 
centrating function of the kidney reappears Further 
work on this subject is highly desirable 
Spiml Puncture —This has been tried in a series of 
nineteen of our cases without untoward effects, other 
than the headache that incidentally follows this proce¬ 
dure at times In cases in which cerebral neoplasm is 
associated, the puncture may prove dangerous or disas¬ 
trous In not a single instance in our experience has it 
had an effect comparable in any way to some of the results 
cited in the literature In two or three cases, mod¬ 
erate reductions in the cardinal symptoms were noted, 
of two or three days’ duration, but in most cases the 
procedure was devoid of any discernible effect what¬ 
ever As three of our patients have recovered, it is 
possible that the spinal puncture has been responsible 
in part But since spontaneous recoveries do occur at 
times, this evidence is not conclusive Early in this 
study, It was thought that mechanical factors, resulting 
in pressure changes, might be responsible for the 
recoveries reported Apparently, the amount of fluid 
withdrawn is not the crucial factor, since in several 
patients the spinal canal was completely drained without 
noticeable result 


Much can be accomplished by the physician in alloy¬ 
ing nei v'ousness and apprehension, especially in cases 
of the idiopathic type, through a frank discussion 
of the disease with the patient by assuring him that 
he has nothing more to fear than a certain amount of 
discomfort and the inconvenience incident to frequent 
drinking and frequent voiding 


HEART FAILURE OF THE CONGESTIVE 
TYPE CAUSED BY HYPER¬ 
THYROIDISM * 

BURTON E HAMILTON, M D 

BOSTON 

In order to avoid confusion in discussion of the group 
of cases that I am reporting, it is necessary to bear in 
mind a precise definition of the signs of heart failure 
of the congestive type 

Whatever may be the complete pathologic physiology 
in congestive heart failure, the physical signs by which 
we can recognize it clinically are few and definite 
They depend on actual venous congestion from a failure 
of the heart to pump away the blood as fast as it receives 
it, and are, in differing proportions in individual cases 
(1) from congestion in the pulmonary veins, 
diminshed vital capacity, orthopnea, rales, particularly 
in the dependent portions of the lungs, cough, perhaps 
productive, perhaps hemoptysis, (2) from congestion 
of the systemic veins, liver enlargement, with possibly 
tenderness and pain There may be an accompanying 
demonstrable congestion of the neck veins Demon¬ 
strable general edema often comes late in the picture of 
pure congestive heart failure, and may not come at all 
It may seem unnecessary to define congestive heart 
failure, but it is still, in medical literature, discussion 
and even teaching, often taken for granted that breath¬ 
lessness, cyanosis and rapid heart are evidence that the 
heart is not performing its duty All patients who are 
breathing unduly rapidly, and who liav^e rapid hearts 
and perhaps cyanosis to some degree, can be divided 
definitely into two groups (1) those that show true 
heart failure of the congestive type—whose v^eins are 
full, and (2) those vvdiose hearts are not failing— 
whose veins are not full 


Ticatmeut for Syphilis —This has been carried out 
vigorously in several of our cases without any recog¬ 
nizable effect on the diabetes insipidus, except, per¬ 
haps, m one instance One patient died, the others are 
liMng and in statu quo so far as the diabetes insipidus 
IS concerned Provocative treatment, in three instances, 
brought s\ philis to light in one case It is possible that, 
at the tim^ of treatment, irreparable organic changes 
ba\ e already been effected, and that these are responsible 
in some instances for the persistence of the disease, 
howeier, the treatment for syphilis should be tried in 
all cases presenting evidence of the existence of the 
disease 

Suiqical Pioccdurc —In cases secondary to neoplasm, 
operation should be considered on its own merits and 
vithout reference to the existence of diabetes insipidus 
The administration hypodermically of pituitary^ extract, 
some hours prior to operation, may proae of aalue m 
controlling thirst and poly uria that may otherw ise proa e 
disturbing factors (C harts 1 to 4) 

^ ■ Report of a Case of Diabetes Insipidus svith 
Int 1^7 Following Lumbar Puncture 


CONGESTIVE HEART FAILURE 

True heart failure of the congestive type is found 
commonly in only a very few diseases It is the usual 
terminal picture in rheumatic heart disease, and com¬ 
mon enough in cardiovascular syphilis, m heart changes 
associated avith arteriosclerosis, and m conditions avith 
prolonged hypertension But the list of diseases, acute 
or chronic, which tend by themselves to produce this 
picture IS very short, after these four conditions are 
excluded Therefore, diseases that tend to cause con- 
gestiv e heart failure have a peculiar interest 

It IS, of course, generally' known that toxic states 
referable to the thyroid gland causes marked distur¬ 
bances of the heart And it is sometimes stated that 
when patients with hyperthyroidism die, thev die 
because of heart failure But there is no strenrth to 
such statements unless a clear definition of heart failure 
IS made and adhered to 

ne^l“anf f'•^vroidism show breathless- 

ness and tachycardia, limiting to some degree thei r 
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activify A small number of these cases show true 
heart failure 

I have watched eighteen patients with hyperthyroi¬ 
dism that were m extreme condition for days or weeks, 
and then died They may be considered fan examples 
of death directly caused by toxic thyroid states (I 
exclude from this group a small number of patients 
with hyperthyroidism who died suddenly or from some 
coincidental disorder) Eleven of these eighteen 
patients had huriied breathing and very rapid heart 
rates, but were able to he flat, the lungs were clear, 
he liver small, in short, the veins were not congested, 
and they did not have congestive heart failure Five of 
these eleven, to be sure, had auiicular fibrillation (for 
periods differing from a few hours to months before 
death), but they did not die a cardiac death Seven of 
the eighteen patients, however, died with all the signs 
of congestive heart failuie present to an extreme degree, 
these signs had been present for weeks or months, (all 
of these had auricular fibrillation) 

During the last four 3 fears, I have studied the hearts 
of all the patients suspected of thyroid disease in Dr 
Frank H Lahey’s clinic One can group such cases as 
(1) definitely toxic, (2) doubtfully or slightly toxic, 
and (3) definitely not toxic The second and third 
groups show no significant heart changes attributable 
to thyroid disease (if one excludes the cardiovascular 
signs associated with elevated basal metabolism, when 
present, or when the patient’s history and physical 
signs show clearly that there has been a toxic condi¬ 
tion) Individual cases may show, of course, cardiac 
changes of different kinds, as is to be expected m any 
large group of adults with an average age of close to 
40 years In the definitely toxic cases (Group 1)1 have 
found significant heart changes in about 35 per cent 

SELECTIVE ACTION OF HYPERTHYROIDISM 

From study of these actual cases, one finds that 
hyperthyroidism tends to spare the hearts of 65 per 
cent of even the severely toxic patients Even when 
these patients (the 65 per cent ) are driven to death by 
the disease, they do not show truly significant heart 
changes But a fraction which is increasingly great 
m each advancing age decade shows definite heart 
changes not accounted for by age and coincident dis¬ 
ease alone 

The first significant heart change is auricular 
fibrillation This tends to appear first in transient 
attacks, hours or days in duration If hyperthyroidism 
continues unchecked, the auricular fibrillation tends to 
become established Signs of congestive heart failure 
can be found in a very few members in the larger 
group with transient attacks of auricular fibrillation, 
and m many members of the (actually smaller) group 
with established auricular fibrillation 

If the hyperthyroidism is relieved during the stage 
of transient attacks of auricular fibrillation, the attacks 
oermanently cease in nearly every case And many 
of the patients who are in the stage of estab¬ 
lished auricular fibrillation return to normal rhythm 


Jour a M a 
Auc 9, 192^ 

does not find other significant heart changes exceot 
comcidently in lyperthyroidism For example dl 
ability or death classifiable as due to states of\ngina 

S n are significant degree! S 

heart blocks found even in the most toxic cases excent 
as a rare coincidence bearing no clear relationship o 
the thyroid disease Whether or not there are minor 
cardiac changes of significant frequency, to be found 
by indirect study of the heart in thyroid disease is of 
little importance compared with the foregoing diiect 
clinical facts ^ 

During the last four years, fifty patients with signs 
of true congestive heart failure due to hyperthyroidism 
have come to the clinic These were found within a 
total of about 9(X) patients with thyroid disease suffer¬ 
ing with some degree of toxicity, all of whom were 
treated surgically (Group 1 and 2, above) (I exclude 
a few patients who came to the clinic in extreme heart 
failure, with a probable diagnosis of underlying hyper¬ 
thyroidism, wdio died within a few days in spite of 
emergency measures, and gave insufficient opportunity 
to study their clinical signs) 

These fifty cases represent the last stage of the effect 
of hyperthyroidism on the heart, and they also repre¬ 
sent a distinct small clinical entity within the whole 
group of patients disabled by heart disease in general 
The histones of these fifty cases, with a very few 
exceptions, show a predominance of symptoms referable 
to the heart from early^ in the course of their disease 
They are not simply cases of very long continued severe 
hyperthyroidism, in which, gradually and only after a 
long period, heart damage has developed This agrees 
with the very definite clinical finding—the selective 
action of hyperthyroidism for certain individual hearts 
This leads perhaps directly to the first important 
thing that strikes one in reviewing the clinical history of 
these cases, namely, that many of them have been 
diagnosed and treated for a long period as cardiac cases, 
and the crucial diagnosis of an underlying hyperthyroi¬ 
dism has been overlooked Many of these wrongly 
diagnosed cases have been studied by thoroughly com¬ 
petent physicians and under the best conditions for 
clinical diagnosis The reasons for this are (1) failure 
to remember or realize that hyperthyroidism is one of 
few diseases that tends to cause congestive heart failure, 
partly because of the relative rarity of such cases in the 
experience of most physicians, and (2) peculiar diffi¬ 
culties of recognizing an underlying hyperthyroidism 
in the presence of heart failure Even though nearly 
all this group of cases has been referred to us after 
some one else has, early or late m the individual case, 
suspected a hyperthyroidism, it has proved a difficult 
matter to confirm the suspicions This clinical problem 
has not been adequately presented m medical literature 
Analysis of the clinical signs m this group of cases 
should serve to throw more light on this problem 
Thirty-four of this group can be roughly classified, 
after examination of the excised gland, as having 
“primary hyperthyroidism ” Sixteen patients proved 
to have adenomatous goiters with “secondary liypcr- 
throidism ” I have used “hyperthyroidism, ’ for want 


permanently i ii + « -.wt+Ii of a better word, as a term to coyer toxic 

The common association of auricular fibrillation with ^he thyroid, whatever the pathologic condi- 


hvoerthvroidism has been noted by many observers in 
recent vears But definite selection of certain individ- 
Ss for tins heart damage, sparing of heart damage of 
^ rhmcal significance to the other individuals, and 
c 1 ricf nf true congestive heart failure only in some 

C not bet hearty descnbed and evaluated One 


tion of the gland 

BASAL metabolism 

The miversally accepted and great value e'cvaKd 

basal metaoebsm readings in the 

toxicity has perhaps led to too great clinical trust 

tit alLV I he basal metabolism tests in this group of 
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cases with congestn c lieart failure, taken the day before 
operation, when the patients had reached maximum 
iniproiement under rest and medical treatment directed 
toward the heart, were as follows the lowest, plus 16, 
the highest, plus 125, and the average of the whole 
group, plus 61 8 klore than half the cases gave read¬ 
ings below this aierage As a confiimation of the diag¬ 
nosis of an underl>mg hjpeithyroidism in heart failure, 
some elei ition of basal metabolism is perhaps essential 
But highh elevated basal metabolism readings ha\e 
proved in ni\ experience to be a much commoner thing 
in congestn e heart failure without complicating hyper¬ 
thyroidism than Me are prepared to believe 
Very little has been reported on basal metabolism 
estimations in congestive heart failure ^ The few 
reports bearing on this subject have not clearly classified 
the cases on a basis of the direct clinical signs of con- 
gestue failure But, in many of the reported cases in 
Mhich there was cardiac disease, distinctly elevated basal 
metabolism estimations were found 
My oM’ii experience, on which I am not ) et prepared 
to gne an aierage figure, shoM's that whatever this 
figure may be, the upper limits of basal metabolism 
readings in congestive failure M'lth no hyperthyroidism 
are ^ery high For example, in a small number of 
patients with uncomplicated congestive failure of no 
greater degree than that of most of the cases with com¬ 
plicating hyperthyroidism, one had plus 64, another 
patient had turn readings above plus 50, several patients 
had repeated readings between plus 40 and 50, others 
between plus 20 and 40 Therefore, the basal metab¬ 
olism estimations in at least one half of the group with 
heart failure and underlying hyperthyroidism are 
equaled by basal metabolism estimations in individual 
cases of heart failure without underlying hyper¬ 
thyroidism The test actually proves of only suggestive 
value in this situation To be sure, some of the patients 
with uncomplicated heart failure later had basal metab¬ 
olism readings within normal limits, after the signs of 
congestive failure had cleared, but, as will be shown 
later, the majority of the patients with congestive failure 
due to hyperthyroidism cannot be rid of their failure 
by rest and medical treatment directed toward the heart, 
and basal metabolism estimations must be made with 
the failure present 

(The patients with congestive heart failure caused 
by hyperthyroidism that had relatively low basal metab¬ 
olism readings, less than plus 30, responded as well to 
surgical treatment of the thyroid as did others with 
higher basal metabolism ) 

It IS not a practical routine procedure to take ba=al 
metabolism readings in all cases of heart failure 
therefore, one must suspect an underlying hyper- 
thjroidism before one can use what benefit there is m 
diagnosis bv basal metabolism estimations And since 
such estimations are of doubtful value in confirming a 
suspected hiperthyroidism, one is forced actually to 
relj on direct clinical signs for diagnosis It is impor¬ 
tant to \alue these clinical signs accuratel)% for errors in 
diagnosis in this group of cases are deplorable 


course of tbe failure sometimes sbou's peculiarities 
In tM'o cases, the failure was relatively sudden and 
unexplainable, and its onset occurred only a short time 
before tbe patients reported to us In five cases, there 
was a story of more or less regular attacks of failure of 
a few^ days’ duration Math inteivals of a few days or 
M'ceks between the attacks In the latter cases, the 
failure M'as clearly associated with paroxysms of dis¬ 
orderly action of the heart This in itself is perhaps 
slightly suggestive of hyperthyroidism, since, as is 
knoMn, paroxysmal attacks of auricular fibrillation are 
relatively not uncommon in hyperthyroidism How¬ 
ever, some patients with paroxysmal auricular 
fibi illation Muthout underlying hyperthyroidism have 
congestive failure during their attacks In most cases 
there was a history of prolonged failure, of a severe 
type, forcing the patient either to remain in bed or in 
bed and ebair for months and, in some cases, a year or 
more, in spite of medical treatment directed toward the 
heart Tins was a striking characteristic in the history 
of forty-one of these fifty patients An occasional 
patient told a history of a more or less prolonged attack 
of failure several years previously, with relief and 
return of a considerable degree of ability for a long 
period 

Either of these peculiarities, namely, (1) more or less 
haphazard onset and relief of the signs of failure, or, 
particularly, (2) a prolonged severe failure resisting 
medical treatment, may help to call attention to an 
underlying hyperthyroidism However, it is distinctly 
desirable to recognize an underlying hyperthyroidism, 
if it is the cause of a heart failure, without waiting for a 
peculiar persistence of symptoms for months or years 
to suggest It 

CLINICAL SIGNS 

The Heart —On direct examination, the heart showed 
enlargement in differing degrees, in nearly all cases 
gross enlargement—the left border palpable in the 
axilla, and the thoracic cage moving with the heart beat 
This, of course, is the rule in congestive failure from 
any cause 

Diastolic murmurs were seldom heard In five cases, 
however, there was a diastolic murmur, and in these and 
two others clear evidence of a rheumatic heart disease 
coincident with the hyperthyroidism Therefore, the 
presence of a diastolic murmur does not exclude an 
underlying hyperthyroidism In these seven cases, the 
coincident valvular and myocardial disease did not alone 
cause the failure 

Systolic murmurs of differing qualities were present 
in nearly all cases, but were not of diagnostic value 

As IS to be expected from knondedge of the effect of 
hyperthjroidism on the heart, every patient except tno 
had auricular fibrillation These two might well be 
excluded from considemtion here, one had an extreme 
and persistent hypertension directly associable with a 
chronic nephritis, the other had tuberculosis with poly- 

Thirty-nine patients 
had established auricular fibrillation, nine had definite 
repeated attacks 


HISTORV OF CASES 

There is no difference in the actual signs of heart 

lailure in this g^oup from the signs found in heart 

■ailurc from other causes But the history of the 

^ '''■ Wentworth J A and Barker B 1 aimcal 

\ nil.the Respiration The Basai Metabolism and tbe Minute 

Vyi Respiration of Patients ANnth Cardiac Disease Arch Int 
Ua BoT, p ® '> F W Meyer A L and 

KcMti TV ^ Basal Metabolism of Patients Cardiac and 

>sca V ibid IT 9^0 (June) 19 6 and articles quoted 


rtrth 5 ^ the patients were 

more than 

180 and in a few cases more than 200 nhen first seen 
But rapid rates in auncular fibnllation when the paSt 
is not digitalized are not uncommon in heart failure 
J»perlhvro.d,s™ WahTStn” 
QiptaiizaUcn, the rates slowed remarkabh but onlv 
fourteen ell below 100 The same hearts showed st 'H 
slower rates after relief of the hyperthjroidism And 
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in thuty-six of these cases there was a stubbornly 
elevated heart rate—inoie than 100—in spite of thor¬ 
ough digitalization and the greatest possible lest 
Therefoie, it can be concluded that (1) a stubbornly 
elevated heart rate in a patient with auricular fibrillation 
in spite of digitalization and the greatest possible rest, 
in cases with heart failure and aui icular fibrillation, may 
serve to suggest the possibility of an underlying hyper- 
th 3 ioidisin, (2) a satisfactory slowing of the heart rate 
in auricular fibi illation under rest and digitalis does 
not exclude a seveie underlying hyperthyroidism 
Electrocardiograms were not of value in the diagnosis 
the hyperthyroidism They showed auricular fibnl- 
ation (as noted above) and, although a large number 
showed abnormalities of the ventnculai complexes, 
these could be accounted for by digitalis administration 
or a coincident rheumatic or arteriosclerotic myocardial 
change 

Eye Signs —It is, of course, well known that hyper¬ 
thyroidism can exist without demonstrable eye signs, 
and, as is to be expected, in this largely overlooked 
group they weie conspicuously absent, twenty-seven 
had no suggestion of eye signs, in seventeen cases the 
eyes were possibly suggestive, while five had definite 
exophthalmos In only one case was there marked 
exophthalmos (Definite exophthalmos should, of 
course, be a very suggestive sign of hyperthyroidism 
111 an individual case ) 

Goitc) —Individually, only one case showed a marked 
goiter In eight patients the thyroid gland could not be 
felt (and proved on excision to be small) The others 
had glands that could be felt, but, in all but a few cases, 
preoperative examination could not definitely determine 
pathologic enlargement or asymmetry In four of these 
cases, an enlargement had existed for many years with¬ 
out causing systemic symptoms so far as the patient 
could tell The heart symptoms finally occurred as an 
appaiently unassociated disorder 

It seems hard to believe that the significance of a 
thyroid enlargement in the presence of heart failure 
could be overlooked, as it was m some of these cases 
for long periods It may even seem unnecessary, m the 
light of present knowledge, to repeat that the absence 
of a thyroid enlargement is perfectly consistent with 
severe degiees of hyperthyroidism But the histones 
of our cases show that these facts still need to be 
emphasized Careful examination of the thyroid gland 
should be made m every case of heart failuie And 
if any enlargement is found, the presence of an undei- 
lying hyperthyroidism should be accepted until it is 
thoroughly excluded But no enlaigement, oi a small 
thyroid, does not serve to make improbable a severe 
underlying hyperthyroidism A few patients, to be 
sure (probably this is much more common in regions 
m which goiter is endemic), have come to the clinic with 
heart failure and a goiter, and after careful study the 
goiter has been considered to be unassociated with the 
heart condition 

Weight —Noticeable emaciation is the rule in this 
eroup of cases The average weight is 109% pounds 
f49 5 kg) , nineteen patients weighed under 105 
nniiuds (476 kg), in spite of edema The smallest 
SSd 62% pounds (28 3 kg ) There were, how¬ 
ever seven patients that showed no emaciation and 
SSched 130 pounds (59 kg ) or more But every one 
Tf these gave a definite history of unaccountable loss 
of weight of 30 pounds (13 6 kg ) or more Emaciation 
or a hfstory of marked weight loss then appears from 
rius smes to be a constant finding m this condition, and 
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IS therefore of considerable diagnostic 'value at least 
as an essential to a positive diagnosis ’ 

Othei Signs —Edema of some degree was dem¬ 
onstrable in all but three of the patients In twenty it 
was grossly present Many of these had ascites and 
edema extending up the chest wall 

Signs suggesting mental and physical excitation 
weie conspicuously rare m this group Tremor was 
absent in many cases, and in others appeared as a part 
of the general pictuie of exhaustion, rather than a swn 
of increased irritability Mentally, twenty-eight of 
these patients were markedly apathetic In this group 
the apathy was so marked that it appeared valuable as a 
suggestion of hyperthyroidism rather than the opposite 
A few patients were mentally confused 

Pigmentation as a sign of “dysthyroidisni” was 
described by Jellinek ® as a uniform brownish staining 
confined to the eyelids Other skin color changes are 
occasionally referred to in discussions of the signs of 
hyperthyroidism, but they are seldom emphasized 
In this group with heart failure, general increased 
pigmentation of the skin was a faiily constant and a 
striking sign, only two cases failed to show a sugges¬ 
tion of it, and thirty-six had it very noticeably 

It appeared as a uniform dark pigmentation over the 
whole body, resembling tanning from exposure to the 
sun Although it may be deeper around the eyes, this 
is not a striking feature, some patients showed with 
this, small, sharply defined areas with less pigmentation, 
iriegularly distributed 

All but SIX of these patients, or 88 per cent, were 
women 

The youngest patient was 31 years of age, the oldest 
was 64 The average age was 49 8 The average age 
of all the patients with definite toxic states referable to 
the thyroid is 38 8 

SUMMARY OF DIAGNOSTIC SIGNS 

The typical case of heart failure caused by hyper¬ 
thyroidism would then be a woman close to 50 years of 
age, emaciated, weighing, in spite of edema, around 105 
pounds (47 6 kg ) She would be deeply pigmented, 
have no enlaigement of the thyroid gland, and no clear 
exophthalmos She would be noticeably apathetic, will¬ 
ing to he quietly for days bolstered up on pillows, 
saying little, responding slowly and briefly to questions 
She would have a markedly enlarged heart without 
diastolic murmurs or other evidence of rheumatic or 
syphilitic infection She would have established 
auricular fibiillation In spite of rest and thorough 
digitalization, her heart rate could not be kept below 
100 She would give a history of a surprisingly long 
duration of complete disability associated with gross 
signs of heart failure She might also give a history 
of a previous attack with relief of symptoms The 
cases in this group run closely to this typical picture, 
individual variations are usually confined to one or two 
of the signs as given above 

Although It IS not possible to formulate certain Jaws 
for the recognition of a hyperthyroidism under jin-, 
heart failure, the following rules seem justified 

The fact that hyperthyroidism is one of few cona¬ 
tions that tend to cause congestive heart faikire demad 
that It be considered m any case in which the cause ot a 
failure is not obvious Its rarity requires that the sus 
picion of It be car efully confirmed 

~7^k E.nT.shcr n.cht betrRchtetcs Symptom d.r~^dow' schcn 
Krankieit, Wien Win Wchnschr, 1904 
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Although evtremcl} Glc\ated basal metabolism esti¬ 
mations in the presence of congestuc heart failure, if 
carefulK made, may be of considerable confirmatirc 
lalue, estimations at least as high as plus 64 do not 
proie a hi perthi roidism, and estimations at least as 
low as plus 16 do not exclude it 
Accurate clinical diagnosis depends rather on a care¬ 
ful ei-aluation of direct physical signs than on repeated 
indirect tests 

From this group of lift)’ cases it appears that 
Auricular fibnllation, transient or established, must 
be present 

Emaciation or a history of marked loss of ^\eight 
must be present 

Pigmentation should be present 
Nearly all cases are in women o\er 35 lears of age 
Goiter and exophthalmos, though valuable if found, 
are not commonh present in this group of cases 
Persistent elevation of heart rate in spite of rest and 
digitalization is a valuable sign, but a slow' heart rate 
does not exclude a hyperthyroidism 
Persistent congestive failure in spite of medical treat¬ 
ment directed to the heart is to be expected in these 
cases 

KESPONSC 10 TREATMENT 
There w ould perhaps be little incentive to painstaking 
effort to diagnose a rare underlying hyperthyroidism 
in patients w ith congests e heart failure, were there no 
satisfactory treatment The response to treatment in 
this group serves as a final confirmation of the diag¬ 
nosis, and IS indeed unique in experience with persistent 
congestne heart failure from all causes, as commonly 
seen 

After reporting to us, all the patients were given 
medical treatment directed to the heart condition, 
namely, the most complete rest (and this includes, 
where needed, continuous special nursing, isolation, 
sedatues) and thorough digitalization Though all the 
patients impro%ed, at any rate temporarily, to some 
degree, only eleien of them lost all gross signs of true 
heart failure (Treatment was continued for from a 
minimum of three weeks to a maximum of six months) 
Thirty-nine patients showed persistent demonstrable 
enlargement of the liver and orthopnea, most of them 
also had engorgement of the neck veins and rales in the 
chest 

All the patients were operated on by Dr Frank H 
Eahey One died twelve hours after the second opera¬ 
tion , all the others survived operation, four have since 
died 

REPORT OF CASES 

Case 1 —\ man, aged 61, \\ho had been completely disabled 
or three jears, was operated on when in heart failure, lost 
Ml signs of heart failure, and was apparently well for several 
months Against advice, he began heavt manual labor on a 
arm, had a return of his congestive heart failure, and died 
our months after operation Nccropsj showed marked 
artcno-sclerosis, with the heart and kidnejs involved 
Case 2 — \ woman, vvho had coincident rheumatic heart 
oiscasc with complete disability from congestive heart failure 
or one vear and was operated on when in heart failure, had 
complete relief for a few months but resumed violent activitj 
UGuinst advice Heart failure returned, and she died six 
months after operation 

Cvse 3—A. woman aged 48, bedridden with severe heart 
failure tor five months before operation, was operated on in 
itart lailurc and completelv relieved She resumed work as 
a scerctarv but died, after a brief illness of lobar pneumonia 
cisbt months after operation 

Cvse 4—A woman, aged 61, disabled for vears before her 
operation, vv as aftcrw ard able to maintain full acliv t>, three 


years later she vvns operated on for a pelvic tumor, and died 
of general peritonitis 

Eleven patients have been operated on since Jan 1, 
1924, and have w'lth one exception lost all signs of heart 
failure and are doing well, many of them have already 
returned to work The exception is a man, aged 43, 
who resumed work immediately after his operation, and 
succeeded for a few weeks, but had a return of his heart 
failure after a prolonged alcoholic debauch He has 
recovered from the heart failure, and returned to work 

Two cases cannot be traced 

All the other patients operated on before Jan 1, 1924, 
have gone an average of twenty months without return 
of heart faiiure, and have resumed normal activity 
They had an average duration of total bed, or bed and 
chair, disability of twenty-one months, before surgical 
treatment The first patient was operated on Oct 25, 
1920 

The patients with paroxysmal attacks of auricular 
fibrillation have ceased having attacks 

At least one third of the patients with established 
auricular fibrillation have returned to normal rhythm 


ABSTRACT OF DISCUSSION 
Dr W M BooTuny, Rochester, Minn Dr Hamilton’s paper 
IS a study of the heart in two diseases (1) adenomatous 
goiter with hyperthyroidism, and (2) exophthalmic goiter 
The fact that a definite and serious cardiac condition may de¬ 
velop as a the result of a small hyperfunctioning adenoma is 
often overlooked This is unfortunate, as not only the hyper 
thyroidism but also the cardiac failure can be relieved by re 
moval of the adenoma The same is true of the cardiac failure 
in long standing cases of exophthalmic goiter However, the 
so-called postoperative exophthalmic goiter crisis, resulting 
often in death in from eighteen to twenty-four hours, is not, 
contrary to general opinion, cardiac in origin It is due to a 
peculiar and characteristic intoxication by an abnormal thyroid 
secretion, as the result of which the heart becomes very rapid 
and feeble Plummer has shown that this postoperative 
exophthalmic goiter reaction can be prevented and the surgical 
mortality reduced by the administration of compound solution 
of lodin 


Dr Trank H Lahey, Boston I think that those of us vvho 
maintain thyroid clinics have been occupied, up to the present 
particularly m lowering mortality We all boast now about 
our mortality rate, and there is little excuse for the existence 
of a thyroid clinic if it cannot be maintained at about 1 per 
cent Nearly ail dimes have reached that point The next 
point in which we were interested was the differentiation of 
conditions of thyroid origin from those of nonthvroid origin 
We believe now that, by critical study, we can separate those 
cases simulating thyroidism from those of true thyroidism 
This having been accomplished it next seemed desirable, in our 
clinic, to reach out into the field hitherto considered in¬ 
operable, that IS, so-called thyrocardiac patients, coming to the 
clinic with thyroids in varying stages of decompensation In 
dealing with this group, we have been greatly aided by Dr 
Hamilton since he has been associated w ith us as cardiologist 
We have had patients showing thyroidism come to the clinic 
with all degrees of decompensation, with edema ascites and 
orthopnea We have had them so completely decompensated 
that immediate venesection was necessary to save their lues 
As Dr Hamilton has stated, operation on these patients when 
properly prepared, has shown very striking results This is a 
group most frequently overlooked owing to the fact that 
patents do not present a tvpical p.ctur? of 
The picture of hyperthv roidism has been overshadowedT the 
verv obiious picture of decompensation Thei are not'arti 

SUssSsi 

sible to remove the two factors soTellllSed to use’^up 
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cardiac reserve, that is, auricular fibrillation and rapid rate 
In many of these cases by subtotal thyroidectomy m graded 
stages, it IS possible to halve the rate and reestablish the regu¬ 
larity, and it IS remarkable to what degree the patients re¬ 
cover and maintain their cardiac reserve This is the most 
striking and the most satisfactory of all the group of thyroid 
conditions with which we have had opportunity to deal I 
think, as Dr Hamilton has elsewhere stated, that there are 
undoubtedly many such thyrocardiac cases, unrecognized in 
every community, but still potentially curable by means of sub¬ 
total thyroidectomy 

Dr Burton E Hamilton, Boston I agree with Dr Boofh- 
by as regards digitalis Our patients with auricular fibrilla¬ 
tion only are given digitalis In general, these cases do not 
call for prolonged medical treatment directed toward the 
heart condition The heart is best treated by surgical relief 
of the th>roid disease Patients subject to attacks of auric¬ 
ular fibrillation continue to have them so long as they have 
the hyperthyroidism, and stop having them only when this is 
gone 


COMMENTS ON THE USE OF RADIUM 
FOR INTRA-ORAL CANCER* 


ALBERT SOILAND, 

LOS ANGELES 


MD 


Cancer involving any part of the intra-oral structures 
should always be looked on with great concern, for 
nowhere in the human organism is it more imperative 
to institute early and drastic action if we expect clinical 
cures Within the mouth, there seem to be certain loca¬ 
tions that are more responsive to treatment than others, 
and, from my own observations, it appears that among 
the hopeful ones are those neoplasms which originate 
in the gum or soft alveolar tissues, and which are so 
located m the mouth as to be easily accessible both to 
inspection and to treatment 

THE FLOOR OF THE MOUTH 
The floor of the mouth, particulaily that part lying 
anterior and under the tongue, shows a kindly reaction 
to radium when it is used with care and judgment In 
this region, one frequently finds nests of cancerous cells 
growing by extension from a primary lesion of the gum 
or the lower alveolus A number of such cases have 
been observed and treated in our clinic, and they show 
a happy tendency to heal It appears from our observa¬ 
tion that in this field early invasion of the floor of the 
mouth does not metastasize into the submaxillaiy 
glands, but assails the submental glands instead The 
significance of this is that the latter glands react more 
favorably to ii radiation than the submaxillaries, hence I 
believe this to be a favorable prognostic point 

Our treatment here is to implant radium needles into 
the soft tissues under and through the nodules, aiming 
to give a so-called cancer dose at one sitting if possible 
As It IS practically impossible to use needles in the hard 
gum or alveolar process, the primary focus is treated 
with the usual filter pack radium, amount and time 
varying with the size and extent of the lesion 

CANCER OF THE LIP 

Cancer of the hp is a large subject, and for that 
reason is not included to any extent in the present dis- 
niKsion Yet, as this universal lesion occasionally 
mvades the mouth, it cannot be entirely disassociated 
Cancer of the hp m any stage, except that of gross 
invasion, is amenabl e to irradiation, which otherwi^ s 
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the elective treatment By gross invasion is meant sucli 
extensive disease as would baffle any therapeutic mea¬ 
sure that would not include the mechanical removal of 
the mass Even carcinoma of such magnitude, to ren¬ 
der operation successful, should have a full preoperative 
course of irradiation, including every gland drainage 
channel in the field, and for this purpose the roentgen 
ray is recommended, this to be followed by a cautery 
dissection of the growth This cooperative procedure 
between surgeon and radiologist has already cured cases 
that were apparently beyond recovery Lesions of 
lesser magnitude do not require surgery, as they 
respond to irradiation Strictly superficial lesions, 
either on skiii or on mucous membrane, should have 
filtered pack radium, and only when these invade the 
deep structures, and needles can be completely sub¬ 
merged m the pathologic structures, should naked 
radium be permitted 

It IS imperative that all adjacent gland Pssites be 
subjected to supplemental irradiation, even in cases in 
which metastasis is not considered probable, for one 
can never be sure of this contingency, and, until we 
acquire a more certain cure than we have at present, we 
must carry on with the means at our command 

TONGUE LESIONS 

Carcinoma of the tongue presents many baffling 
angles, yet some surprisingly good results have followed 
irradiation, even in patients in whom one half of the 
entire mass of the tongue was involved Here, again, 
the early and localized spot is easily effaced The point 
of election for caicinoma of the tongue appears to be on 
the lateral surface, in the region of the molar teeth 
At least It IS m this field that we see them more fre¬ 
quently It is quite likely that irritation from faulty 
molars plays a role m this distribution, as the tongue is 
in closer contact with these than with the other teeth, 
and, again, molars do not ordinarily receive much 
hygienic care in comparison with the incisors and 
bicuspids Unfortunately, a great number of tongue 
cancers undergo early and extensive ulceration and a 
rapid metastasis that baffles the most vigorous treat¬ 
ment, be it radiologic or surgical Especially recal¬ 
citrant are the lesions involving the base of the tongue 
and adjacent structures It is usually very difficult to 
ascertain the source and extent of lesions and tissues 
so inaccessible, and it is equally hard, if not well nigh 
impossible, to obtain success in the treatment of such 
lesions It IS recommended that buried radium be 
resorted to in such fields, whenever possible, as the 
location does not permit a radium pack of sufficient size 
to be of much direct influence It is advantageous, 
however, to apply large radium packs under the chin 
externally, and, also, to cross-fire from behind the angle 
of each jaw If sufficient radium is not available for 
this purpose, the roentgen ray can be used to good 

advantage . 

We have had excellent results in a number of cases 
of extensive carcinoma of the tongue, when ra uini 
needles and packs have been pushed to the ^ 
later the radium slough was destroj'ed by means o tiie 
cautery knife This has materially lessened 
convalescence from the ordinary radium treatmen 
when this is not reinforced by the cautery 

THROAT LESIONS 

The pharyngeal wall is occasionally the seat of can¬ 
cerous invasion, although it has been co^^P^ratn'cly ^ c 
in my experience It is perhaps 
attention to the necessity of cocainizing the pharynx 
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^\hen attempting introduction of radium in this field 
The needle implantation method is i ecommended w hen- 
e\er po'^sible in this location 
AVe ha\e seen a number of cases of nnhgnancj of the 
tonsil This IS usually unilateral and appears as a pi t- 
nian focus and a few of the pharMigeal cases weic 
undouhtedh secondar^ to the tonsil The tonsils seem 
to react kindlj to radium, at least in a number of such 
cases that we have treated the results ha\e been gratiIc¬ 
ing W e ha\e emploj'ed various types of tonsil applica¬ 
tors, but hace found none that were quite satisfactory 
A threaded needle plunged into the center of the mass is 
our choice As in lesions of tlie pharjnx it is difficult 
to keep the radium pack against the tonsil surface, so 
that, unless we can use the embedded needle, we resort 
rather to external irradiation in any neoplasm that 
imohes the deep posterior structures of the mouth and 
phar\m\ 

CANCER or THE CHEEK 


Cancerous lesions on the inner surface of the clieck 
deserce especial consideration, if onl) for tlieir rather 
tardy and unwilling response to irradiation The 
faconte spot for the appearance of these mucous mem¬ 
brane inc oh ements is wdiere the molar teeth irritate the 
mucous surface, frequently pinching this and estabh«h- 
ing a point of chronic irritation It is at this point of 
Ae membrane that one most frequently sees leukoplakia 
This lesion, which has been termed a precancerous one 
b) a number of avnters, appears to be different struc- 
turalh from epithelioma, and responds very readily to a 
contact dose of filtered radium, but when carcinoma 
evelops on the inner surface of the cheek, the story 
IS different 


In the fairly large group of individuals with cancer 
0 the membrane of the cheek, we have used radium m 
e^eIy form, and with results that have not been bril- 
+V, one stands out as an achievement 

r t IS method of therapy, but we must admit that 
ere are manv failures Why the cheek should show 
enor results to the tongue and other areas within the 
tn^r ^ unable to answer The disease seems 
easily in the cheek than elsewhere in the 

than ’ f ^^°“Sh metastasis is perhaps less marked 
tnan in tongue cases 

oiit^tlna^'"^ certain, however, radium is still the one 
and ^gent in the treatment of intra-oral cancer, 

this’to th K found, it is our duty to use 

to the best of our ability 

standmg^,s°giTCn°^ ^ 
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1 cm wide To this was applied 250 mg hours of radium 
clement filtered by universal silver tube applicator and 2 mn 
of rubber The sublmginl glands were treated with the 
roentgen ray In June, 1923, the patient was seen, and all 
evidence of the malignancy Ind disappcaicd He has been 
seen several times since, and at present he is entirely well 
Casi 2—T G, a man, aged SO, applied for treatment, April 
15 1922 with alt advanced carcinoma of the tongue The 
patient first noticed soreness and a small ulceration on the 
tongue about eight months before This continued to enlarge 
until practically the entire tongue had become hard and 
nodular Latch, he had had a great deal of pain m the 
tongue, and difiiciilty in eating 
The entire right half of the tongue was invaded by a hard 
nodular infiltration, and the right border showed considerable 
ulceration The left side of the tongue was somewhat thick¬ 
ened, blit not definitely involved There was metastasis m 
the submaxillary and sublingual glands 

Four metal needles containing radium clement were plunged 
into the tongue at equidistant points for a total of 675 mg 
hours The metastatic lymphatic glands were treated with 
the roentgen ray The radium treatment was followed by 
considerable reaction, but, after about a month, there was 
marked improvement in the tongue, the ulcerated areas were 
almost healed, and a good deal of the nodular infiltration had 
softened op, but considerable induration remained After 
another month, there was still considerable remaining indura¬ 
tion, and an application of about 300 mg hours of radium 
element filtered by 1 mm brass and 2 mm rubber, were 
given Following this, there was more sloughing, but not 
much lessening of the induration The patient continued to 
lose strength generally, and, after another month, died 
Case 3 —J G S, a man, aged 75, applied for treatment in 
February, 1922, with a carcinoma of the inner surface of the 
left cheek About two years before, he first noticed a small 
nodule on the inner surface of tlie left cheek, which had 
continued to enlarge, ulcerate and slough 
There was hard, nodular, ulcerating involvement of the 
inner surface of the left cheek, extending from the corner 
of the mouth back on the inner buccal surface for about 4 cm, 
and about 2 cm in width The carcinoma bled easily There 
was no glandular metastasis 

Feb 28, 1922, four metal needles containing radium element 
were inserted at equidistant points for a total of 675 mg 
hours The contributory lymphatic glands were treated with 
the roentgen ray The treatment was followed by marked 
local reaction, but, after a few weeks, the growth disappeared 
entirely and the mucous membrane healed over The patient 
has been seen at intervals since, durmg the last two years, and 
IS at present, much to our gratification, free from recurrence 
Case 4—G H, a man, aged 54, applied for treatment. May 
13, 1921, with a carcinoma of the tongue, with extension to 
the left wall of the pharynx The patient first noticed sore¬ 
ness in the left tonsillar region about four months before 
At times, there was slight bloody expectoration Soon after¬ 
ward, he noticed stiffness m the tongue, with some pain at 
times The condition grew worse, and he consulted a physi¬ 
cian, who removed a section, discovering carcinoma 
The tongue was infiltrated with hard nodular masses 
throughout the middle and left side There was considerable 
ulceration at the tip and on the left side of the tongue 
Nodular infiltration extended backward on the left wall of 
the pharynx to the tonsillar region 

The patient was given a total of 1,750 mg hours of radium, 
distributed over a period of about six months The radium' 
was used m the unnersal silver screens with only 2 mm 
rubber as additional filter A total of 750 mg hours was 
given during the first two weeks, spread over the involved 
areas Two weeks later, 375 mg hours was gi\en This was 
repeated in two months, and a final dose of 250 mg hours 
was gnen three months later The submaxillary and sub- 
lingual glands were treated with the roentgen ray 
There v as considerable local reaction following the radium 
applications, but, about one month after the last treatment, 
a I signs of the growth had entireK disappeared 
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A year later, the patient was still entirely free from recur¬ 
rence It has now been about three years since treatment 
and the patient is well ’ 


GASTRIC SYMPTOMS 


JOUK A M A 

Aug 9, 1924 


WO? South Hope Street 


WITH PARTICULAR REFERENCE TO GALLBLADDER 
DISEASE * 


ABSTRACT OF DISCUSSION 

Dr E H Skinnir. Kansas City, Mo Any one familiar 
with the end-results of the cases that I have encountered 
following desiccation would not submit cases quite as enthusi¬ 
astically as certain commercial features of this meeting would 
seem to induce one to do Undoubtedly many physicians 
occupy geographic positions that precipitate to them terminal 
malignancies from a large section of the country We see 
these patients after they have experienced all modern and 
ancient methods of treatment All these methods have enjoyed 
spasms of enthusiasm and flattering temporary reports The 
methods of electrocoagulation, desiccation, hot point, ‘‘radio- 
kinfe,” etc, have frequently presented such miserable defor¬ 
mities, depletions and deletions that I should much rather see 
them attacked bj conservative irradiation, which conserves as 
much of the healthy tissue as possible during the period of 
life It is vam to hope to secure the absolute cure of a greater 
number of these patients through electrocoagulation than with 
irradiation The type of tumor is W'hat determines the result 
of the case The result is not so much a matter of technic 
as it IS a matter of tj'pe of cell growth On this problem of 
surgical irradiation, I believe in saturation doses, and that this 
saturation dose should not be attempted too promptly, it 
should be gone at slowdy and gradually One should conserve 
as much healthy tissue as possible It should be remembered, 
whenever one is using needles around the lower jaw, that this 
bone IS especially susceptible to destruction of the periosteum 
by irradiation, or one will have a necrosis of the mandible 
The surgeon will find a great deal of fault because, in order 
to give the patient comfort, he will have to remove that nec¬ 
rosed bone, With consequent deformity Most of these malig¬ 
nancies of the mouth occur in men, and are complicated often 
by many systemic conditions such as diabetes and hyperten¬ 
sion One has a great deal of trouble making these people 
comfortable There are certain technical advantages m the 
use of dental compound molding to secure the exact adapta¬ 
tion of surface applications of radium in the mouth It seems 
to have many advantages over lead or wooden sticks When 
using needles in the mouth, lately, I have been greatly pleased 
with the results accruing from giving the patient 20 c c of a 
25 per cent solution of sterile magnesium sulphate, hypoder¬ 
mically, followed by scopolamin, %oo gram, in one-half hour 
Twenty minutes later, I give morphin sulphate, % gram 
(001 gm) At the end of an hour’s preparation, the radium 
needle can be inserted into the neck or about the mouth with¬ 
out anesthesia In treatment of the tonsil area, I use the 
block anesthesia such as the laryngologist uses for local work 

Dr Edwin C Ernst, St Louis During the last year, I 
have been more or less forced to discontinue the use of the 
radium needle m most lesions of the mouth because of certain 
deep reactions and extreme sloughing The old method of com¬ 
bining the irradiations in certain cases by the use of the roent¬ 
gen ray through cones, using two types of irradiation, one 
filtered and the other not, helps in obtaining a certain reaction 


The Autonomic Nervous System —It is convenient to have 
a name that will designate the sum total of all general visceral 
efferent neurons, both preganglionic and postganglionic, 
whether associated with the cerebral or the spinal nerves 
For this purpose, the term “autonomic nervous system is in 
general use It designates that functional division of the 
Srvous sjstem which supplies the glands, heart and smooth 
musculature with their efferent innervation It is important 
f hear n mind that this is a functional and not an anatomic 

W B Saunders Company, lyZo 


JOHN M BLACKFORD, MD 

AND 

MAURICE F DWYER, MD 

SEATTLE 

Three years ago, we presented a statistical study of 
one thousand consecutive patients complainma of 
chronic dyspepsia ^ It was brought out then that gall¬ 
bladder disease is the most frequent organic cause of 
dyspepsia in adults, and that this condition ts responsible 
for one fifth of chrome dyspepsias 
We have continued this investigation, and now bring 
forward facts elicited from the examination of 1,650 
^ses, carefully examined by us and our associates 
Such examinations have included clinical history and 
physical examination, clinical and roentgenologic gastnc 
study, and the usual routine laboratory tests, including 
urinalysis, Wassermann test, and other roentgen-ray 
and laboratory examinations when indicated 
These diagnoses have been made with as great 
accuracy as our combined efforts and facilities would 
permit That errors must exist is manifest, yet we feel 
that the same percentage of error is fairly constant and 
hence the figures are relatively correct We hazard the 
opinion, which cannot be finally verified, that less than 
10 per cent of patients’ major complaints are wrongly 
diagnosed after careful clinical diagnosis 


,ASTRO-INTESTINAL LESIONS 


A review of the history of former operations on these 
patients was a little discouraging Twenty-two per 
cent (363 patients) had had previous laparotomies, and 
a certain portion of them were still seeking relief from a 
dyspepsia that had not been relieved by the former opera¬ 
tion Fourteen per cent (228 patients) stated that the 
appendix liad been removed, and undoubtedly others 
had had the appendix removed while other work was 
being done within the abdomen These figures may 
account for our relatively infrequent diagnosis of 
chronic appendicitis as the apparent cause of oj'speps.a, 
yet we think that tlie general feeling of the profession 
IS that far too much importance has been attached to 
the chronically inflamed appendix as the cause of dys¬ 
pepsia We are slow to consider this the etiologic factor 
unless there is a history of attacks suggesting appen* 
dicitis Seventeen patients having peptic ulcer and 
fifty-five patients suffering from gallbladder disease had 
had previous appendectomies without relieving their 
dyspepsia 

Appendicitis may be followed by or be coincident 
with peptic ulcer or cholecystitis, yet relief of such 
appendicitis does not cure an upper abdominal losmn, 
even though such a lesion has been caused by it J 
larger abdominal incision now commonly used aids m 
avoiding many of these bad surgical results, and better 
clinical diagnosis helps even more . 

Peptic ulcer and gastric carcinoma in this senes o 
patients have shown the average incidence found in 
recent literature on the subject, i e, 11 per cent o 
our dyspeptic patients suffered from peptic ulcer, a 
3 per cent from gastnc carcinoma The ratio of gast ^ 
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to duodenal ulcer is one to six The total of positive apparent objective behavior of moving and transient 
„b“ of o.ga,„c e»s.uc and dnodcnal shadows ■' Manxes,u 


“pS'oScSg ,s ass well ,ra.ned and of cons.derable expanence before w= 

patiioiogic cnanj^cb i interpretations, and neither the technician 

'^^tL objective roentgen-ray examination in this senes nor the inexperienced physician has a place in the inter- 
ha, corrSi, dmgnoscd pephe nicer as found at opera- prelahon of the behavior of these transient and often 
tion in more than 86 per cent of the patients operated deriving shadows ,, , , i 

on, and the same percentage of accuracy presumably Disease of the gallbladder has been the clinical d ag- 
holds true throughout the series nosis m 318 patients, of tiis num er J 

The radiologist has diagnosed three duodenal ulcers hare been operated on and m four patients the diagnosis 
not demonstrated at operation, and by indirect evidence has been frMkly incorrect, an apparent diapostic 
two gastric ulcers, a total of five positive errors due accuracy of 95 per cent, which compares favorably with 
to incomplete obseniation or to failure to reexamine a the accuracy in diagnosis found in gastric and duodenal 
doubtful case after administration of an antispasmodic 
He has failed to see any evidence of duodenal disease in 
three cases proved at operation to be duodenal ulcer 
He has considered duodenal deformity as due to gall¬ 
bladder disease in two patients in whom the surgeon 
found duodenal ulcer and no evidence of gallbladder 
disease 

The collaboration of roentgen-ray and clinical evi¬ 
dence has made a correct working diagnosis in 93 per 
cent of patients presenting peptic ulcer at operation 
Such correlation occasionally is necessary to complete a 
diagnosis because a very small percentage of ulcers give 
no roentgen-ray evidence, and yet such good clinical evi¬ 
dence that the diagnosis must be made without roentgen- 
ray evidence A far larger number of cases are diagnosed 
by the roentgen-ray, which confirms a suggested clinical 
opinion In occasional instances the roentgen-ray 
evidence shows ulcer when the clinical evidence is 
unsatisfactory 

The failure to observe very slight objective evidence 
of a pathologic condition is regrettable, but is potentially 
much less serious than the positive error of seeing an 
ulcer which does not exist The latter is fraught with 
more danger to the patient, and may lead to unnecessary 
operation or deny operative relief when indicated 
Positive error is practically always avoidable by care¬ 
ful work, particularly frequent reexaminations after 
belladonna 

Fifty-four gastric carcinomas have been, with one 
exception, correctly diagnosed by the radiologist—an 
objective accuracy of 98 per cent We have seen in the 
last three months four patients whose cases had been 
diagnosed elsewhere as gastric carcinoma, with objective 
findings negative in our hands Three of these negative 
stomach examinations have been surgically proved, the 
fourth patient suffered from pernicious anemia 
Gastrospasm reflex from gallbladder disease has 
mutated the filling defects of carcinoma m three cases 
and led to a previous erroneous diagnosis m other 
hands These three cases coming to us have been cured 
by cholecystectomy 

Our figures show that we have been able to demon¬ 
strate by radiologic methods 14 per cent of the causes 
of dyspepsia m the stomach or duodenum Peptic 


disease These diagnoses have been almost entirely 
made by clinical study We have not largely relied on 
roentgen-ray diagnosis because, in spite of occasional 
shining successes in the demonstration of calculi, we 
have had a high percentage of failure We have not 
considered the “indirect signs,” such as indentation of 
the duodenal cap or the pull of adhesions, or the visible 
gallbladder 

Graham,^ ten years ago, presented a very full and 
detailed description of the symptoms of gallbladder dis¬ 
ease and the importance of a good clinical history He 
emphasized the chronic type of dyspepsia with food 
selection, early distress after eating, gaseous indigestion, 
epigastric distress radiating through to the back or right 
shoulder blade, etc He also emphasized the importance 
of searching for the history of attacks of acute indiges¬ 
tion, and spoke of the milder symptoms of cholecystitis 
as compared with acute biliary colic Later, MacCarty ^ 
reported a study of a series of liver sections removed 
during operations on the gallbladder He found that 
there is uniformly more or less hepatitis present with 
cholecystitis, and that the degree of hepatitis roughly 
parallels the degree of cholecystitis He also reports 
that he is unable from inspection and palpation of the 
gallbladder to form any accurate idea of the degree of 
inflammation that may be present inside the gallbladder 
Recently, Carman and his associates * reported a 
roentgen-ray study of 2,500 cases examined for gall¬ 
bladder disease He was able to demonstrate gallbladder 
disease m only 45 per cent of those considered patho¬ 
logic at operation He demonstrated stones in 38 per 
cent of 226 cases in which there were stones at opera¬ 
tion Our observations lead us to believe that their 
percentage of diagnostic accuracy is a better percentage 
than that attainable by the average well trained radi¬ 
ologist A method of examination which in very expert 
hands will show existing trouble in only 45 per cent of 
cases gives very poor negative evidence to guide the 
diagnostician 

These facts lead us back to the careful clinical exami¬ 
nation and history emphasized by Graham Infinite 
pains are necessary to record accurately the subjective 
complaints of the patient, and the individual case may 
requiie hours of history study to get all ascertainable 


11 cer duodenum Feptic facts The early history is very important attacks 

ti'cer and carcinoma can be shown with great accuracy, annendicitis oelvir Hicphcp * u > j oj 

and because of frequent reexaminations after an anti: en£, as wdrls nmSd 

^asmodic we have rarely diagnosed a nonexistent ulcer habits may be aooarent sedentary 

Occasionallj the radiologist his failed to see evidence of “suTa SstoTcan be 
nicer, and yet ulcer has been found at operation Two clinical ivncc nf j 

The greater the skill of the roentgenologist, the inspection of histones fit .. cursory 

smaller his percentage of error, and we know of other for years and then the i.2 i gallstone colic 

senes that show greater accuracy than ours We cannot —___ g ual onset of chr onic dys- 

mdiolornr’i "" gr^t authority in 

rauiologic gastro-mtestinal diagnosis who feels that the w c and jack-on’ aR daimn f « 

4 agiiosis of stomach lesions by roentgen ray is not an l^d^'an^k"" 

^ jectne study, but a subjectne conclusion based on the Choicostic’D.scase Rad'loi^'s ^so°(Fcb“'i 9 l 4 
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gallstones may be piesent Avilhout causing attacks of which appaientlv alwavs common duct 

cohc .s weU known, but .f tbe.e ,s sufflcint evrfence to piUS ““ 

of cholecjslilis seriously to disturb the patient, sui peal ally to the passniff of S stones I Z 

tieatment is in our judgment definitely indicated hepatic ducts Tkuativenrh ^ ^ 

The lilteiiiisfs lespSisibility in nJaking a correct Se aft seveS 
diagnosis is emphasized by the work of MacCarty ondary surgical intervention Tlipqp nno^ f 
Many suigeons now believe that they cannot definitely usually wanied of this possibility M theirCcSrrenre' 

S”„nfot„“ Tf'°" «“““=">?='• by mspectioi and in many cases it has'^std the ™mai 

and palpation 1 he)’’ i ecognize that the diagnosis and anxiety ° 

'?urgical treatment of the gallbladdei are m many cases Unfortunately, many neurotic persons suffer from 
recessanly based on a careful clinical histoiy and diag- gallbladder disease Expert differentiation in diagnosis 
nosis 1 cached by study and exclusion If the careful is necessary m such patients, and this is even more 
internist says that the gallbladder should he lemoved important if the advisability of surgical removal of 
on the clinical and physical evidence, the surgeon must the gallbladder is to he based largely on clinical evi- 
senop jr consider ins lesponsibihty m saying that the dence In no class of dyspeptic patients is an accurate 
gallbladder appears normal and leaving it alone If the clinical history and good clinical judgment of more 
clinical evidence is good and there is no evidence of importance Such obscure organic disease leads to 
other cause for the patient’s symptoms, the surgeon will occasional error m judgment, and the best clmiaan is 
piobably remove the gallbladder at opeiation, he who errs least often On the other hand, the sur- 

This present wider conception of the frequency of geon who relies on the presence of stones or'extensne 
cholecystitis and its i elation to chronic dyspepsia must inflammation and localized peritonitis, or marked 
be carefully weighed m tlie balance, because it may lead glandular enlargement, will overlook many gallblad- 
and has led to many cholecystectomies that have bene- ders that must be removed to cure the patient’s 
fited the surgeon more than the patient We do not 
suggest that all or most gallbladders should he removed 
to cure stomach trouble, even though MacGirty’s woik 
has shown that more 01 less cholecystitis IS always pres¬ 
ent after the age of 30, hut we emphasize that the fifth^of all cas^es^, can only be mentioned Loco- 

advisabihty'’ of cholecystectomy is at present based on ..-- - 

careful study of the patients subjectively and objectively 
h> the older clinical methods, and that the roentgen-ray 
and laboratory study is of greatest value m excluding 
other organic disease Medical management is of great 
assistance in rehe^'l^g the patient’s symptoms and may 


symptoms 

GENERAL PISEASES 

That large number of dyspeptic patients whose 
symptoms are due to organic general disease, nearly 


motor ataxia, syphilis, tuberculosis, anemia, peMc 
disturbances, nephropathies, constipation, colitis, 
migraine, goiter, are all to be remembered, diagnosed 
and treated 

FUNCTIONAL DISTURBANCES 
The functional neuroses include the remaining third 


much operated on, and often so little helped Their 
disturbances should he attiibuted to general or local¬ 
ized malfunction, rather than attributed to the appen¬ 
dix or gallbladdei, or to infected teeth or tonsils 
Patients m this group lequire more care and diagnostic 


tide the patient over many otherwise stormy periods, dyspeptic patients that group much treated and 

but if the trouble resists such management, chole¬ 
cystectomy IS the procedure of choice 

The indications for cholecystectomy are of necessity 
first passed on by the medical man, not the surgeon 

He must recognize and treat the disease early, and ^ . i u i 

possibly no small number may thus be saved later effort than any others They should be con^de ed 
operation Chronic cholecystitis that persistently resists subjectively m eveiy detail and then studied objective)’, 
medical treatment is the indication for operat.on-not n°l a lowing ourselves to be misled by tlie exaggerated 
1 eu (_cu nr^,-,-,nhrafinnc: mvpn as the complaiiits of 3 lowcred threshold of consciousness 

that array of late serious comp^ mdefimtely on these complaints, 

indications or op c i n ceriousness *of chrome tire, chronic debility, nervous exhaustion, ach- 

This list IS given j % .n^j.^ated One mav be spines, and imaginative and inconsistent complaints 

delaying surgical relief wl en mdmated One may he g 

sure that many patients even if schoolteacher of 40, m the musician of 35, in the 

tions ^ylll never recover good dyestive te^^^^ 

they do £oi the tune survn e lege) strung and inactive business man, in the grown up only 

surgical risks of such complications ^ ^ artist, and in the lumberjack after months 

Most patients have an uneventful recovery after particularly Russian Jews, are 

cholecystectomy A considerable number, ^nwey , liable to gastric neurosis 

have some disturbances during seveial months, o - search out heredity, and inquire into 

sionally up to a year, and then are completely we hving and eating, of won*)’, of sleep, of con- 

Such postoperative disturbances, at times even y stipation, hysterical manifestations, particularly aero- 
cohe, are doubtless less frequent following good P and psychic vomiting may he 

sur gery Yet e^en after operation by the best su - Incorrect dietary ideas may be an important 

5 (1) WI.cn there js mson to factor 


Habits of self-medication must be looked for. 
Many of these patients use inordinate amounts ot socia, 
and thus acquire a marked hypersecretion and h)per' 


^ ^ ^ •rnd set UD ceneral or local peritonitis this cate 

ducts P"t°e^,onou 3 and eangrenous choleo sWis (2) When acute 

gprv P'rl^ncndtcitis are Sssocated (3) When the sjmptoms 

‘^’'‘’T^f’innnurative cholecjstitJs or cholangc.tis (4) When, apart from 

tuLrSSo?'?.'” h,-gi,e7t glstnc acd.t.c, m «■'’ 

the highest 1I9 ft one hour sHo.ied no cu- 
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Man} hours have been spent with these patients 
The\ are difficult to treat because time, patience and 
tact are essential Medication plays onl} a small part 
in treatment Recoustructn e efforts and reeducation 
directed at the unstable neraous system must be used 
Habits of thinking, eating and living must be 
regulated 

Occasionally, after very careful examination, one 
can greatly help the patient by assuiing him that no 
serious organic trouble has been discovered and that 
simple changes in habits and diet will correct his diffi¬ 
culties Hygienic correction of constipation often 
greatly relie\es the symptoms, and such correction 
often requires instruction in the effects of worry about 
constipation in retarding the bowel movement 

Patients may require a change of environment to get 
well Home or working conclitions may be such that 
continual nerve strain has worn them down to the 
exhaustion state 


Diagnosis of One Thousand Six Hundred and Fifty 
Stomach Complaints 


Organic gastro-mtestinal 
Gastric ulcer 
Gastric cancer 
Appendicitis 
Duodenal ulcer 
Gallbladder disease 
Colitis 

Postoperative simptoms 
Other diagnoses 

Systemic diseases 
^rdiorenal 
Pulmonary 
Svphihs 
Migraine 

Pernicious anem c 
Pelvic 

Other diagnoses 

Functional disorders 
Achlorhydna 
Hyperacidity 
Constipation 
Psychoses 

Neuroses and debilities 
No diagnosis made 
Total 


Opera Wrong 

tions Diagnoses 

17 2 27 

26 1 54 

45 1 112 

52 3 149 

73 4 318 

55 
30 
40 


102 

41 

37 

24 

16 

18 

63 


99 

24 

258 


Total 


78S 


301 


493 

71 

1 650 


Qassical examples of nervous exhaustion are often 
^ibited in early summer by older schoolteachers 
■Ih^e story of chronic tire, worry, losing weight, back¬ 
aches and painful spines, digestive disturbances, 
paresthesias, neuralgias, sleeplessness, etc, is never 
wice the same, yet always similar after analysis Such 
a patient drinks two cups of coffee for breakfast, eats a 
sandwich for lunch, then eats an average meal for 
inner, and is distressed by it because the average meal 
3s too much bulk for her habitually empty and con- 
racted stomach to handle Her total caloric intake 
veraps a long way under a maintenance diet, and her 
^ retched and tired nerves gradually give way Often 
ba*"!! *^ave had pelvic operations on account of 

rehef dy^smenorrhea, and occasionally vvnthout 

Some patients of this type are hopeless because they 
^^^Sht to cooperate in treatment or because, 
J hnancial reasons, they feel that they cannot 
i 2 p°F^^^a^ selected patients, institutional- 

s\i treated by caloric feeding, rest in bed, and 

nptonntic treatment, can be made over into useful 
1 The rest and relaxation and weight 

exc^U^^ ^Nable them to resume an active life, and 
for*^ opportunity is given during hospitalization 
instruction in how to avoid a recurrence of the 


trouble Recurrence of exhaustion is the rule if the 
patient goes back to the same habits of living and 
eating as before 

During such obseivation and overfeeding, a latent 
gallbladder disease or other lesion may become evident 
If so, It must be corrected, but meddlesome and 
experimental surgery has no place in treating nervous 
cxliaustion 

SUMMARY 

Gaither® of Baltimore last year wrote on failures 
in mechanical gastro-mtestinal diagnosis, and urged the 
importance of clinical study of the patient Our experi¬ 
ence leads us to believe very firmly that correct diag¬ 
nosis can usually be made only if the history is first 
gone into in detail, careful physical examination done, 
and then all laboratory and roentgent-ray evidence 
correlated The roentgen ray will diagnose organic 
gastric and duodenal disease with remarkable accuracy , 
but only 14 per cent of dyspeptic patients have such 
lesions Nineteen per cent suffer from gallbladder 
disease, and more than half of these must be diagnosed 
on history and older clinical methods Including 
organic disease of the intestines, we find that less than 
one half of dyspeptic patients have organic gastro¬ 
intestinal disease, and more than half of these organic 
lesions must be diagnosed in spite of negative roentgen- 
ray examinations 

CONCLUSIONS 

Based on this study of 1,650 patients, we find that 

1 The approximate relative frequency of abdominal 
organic disease causing dyspepsia in this series is gastric 
ulcer, one, gastric carcinoma, two, reflex appendicitis, 
four, duodenal ulcer, six, gallbladder disease, twelve 

2 Dyspepsia in adults has been considered due to 
gallbladder disease in nearly 20 per cent of all cases in 
this senes 

3 Gallbladder dyspepsia must still be usually diag¬ 
nosed by older clinical methods 

4 Dyspepsia is caused by general systemic diseases 
in approximately 20 per cent of patients 

5 In certain patients, approximately 4 per cent, we 

have been unwilling to hazard a diagnosis of the cause 
of their dyspepsia _ 


AUblKAUi UD UlbUUSblUN 
Dr G B Eustfrman, Rochester, Minn Dr Blackford’s 
careful study based on a large number of cases reminds us of 
the well known truth that the majority of patients with chronic 
dyspepsia as a presenting complaint do not have organic 
gastric disease, and reemphasizes that which is not generally 
appreciated, that of the organic causes in adults cholecystic 
disease plays a preponderant role Apropos the compara¬ 
tive frequency of chronic gastric and duodenal ulcer and 
cholecystic disease, our statistics for 1923 support the author’s 
conclusions During that period, 2,736 patients with diseased 
gallbladders came under our observation, and in 1,082 of these 
the diagnosis was verified at operation, 280 cases of gastric 
ulcer and 1,440 of duodenal ulcer, a total of 1,720, were seen 
during the same period Approximately 55 per cent of these 
were subjected to operation In other words, there were 60 
per cent more cases of diseased gallbladder than of chronic 
peptic ulcer How manj of the former had an outstanding 
dyspeptic complaint, I am not prepared to say For manifest 
reasons, our proportion of gastric cancers would be higher 
than that of the author I think it is important to bear in 
mind the occasional association of chronic disease of the gall- 

flom 13 m 18 duodenum In 

from 13 to IS per cent of all cases of chronic ulcer, there is 

associated gross disease of the g allbladder, furthermore, 
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cftronic and subacute perforating ulcer will frequently simulate 
the more acute manifestations of biliary tract disease Labora- 
tor} methods, in the majority of cases, play a secondary role 
m the diagnosis Data secured by gastric analysis and biliary 
drainage occasionally yield information of practical value 
During or following an acute attach of an indeterminate 
nature, the leukocyte count, the Van den Bergh quantitative 
test for serum bilirubin, and the presence or absence of urinary 
bile pigment usually furnish evidence of differential diagnostic 
value Gastroduodenal lesions, as a rule, are excluded by ex¬ 
pert roentgen-ray examination Carman claims that the or¬ 
dinary roentgen-ray examination of the gallbladder furnishes 
evidence of a positive nature in from 40 to 45 per cent of dis¬ 
eased gallbladders Gallstones can be visualized in from 30 to 
35 per cent Deformities of the antrum, duodenum or hepatic 
flexure by adhesions are not common and are the cause of fre¬ 
quent misinterpretation Marked adhesions often exist with¬ 
out visible effect on the roentgenogram In our experience, 
duodenal deformity is construed, as a matter of routine, to 
mean duodenal ulcer, and Carman has noted only 2 per cent 
ot errors from cholecj'stic adhesions The sodium-tetrabrom- 
phenolphthalein method of Graham and Cole is still in its 
formatne period While the method holds out much promise, 
we ha\e had enough experience with it to realize that a large 
amount of careful work remains to be done before diagnostic 
signs can be established on a firm footing 
Dr Ludwig Aschoff, Freiburg, Germany I cannot speak 
at great length as I have no figures at hand, but in regard to 
the in\ estigations in recent years in Germany, I am m accord 
W'lth the gentleman w'ho spoke about disease of the stomach 
I am convinced that the gallbladder is often the point of de¬ 
parture for disease of the stomach I have examined many 
gallbladders removed by the surgeon, and in many cases there 
IS no pathologic condition to be found in the gallbladder In 
10 per cent of the cases, there is no inflammation at all and 
the mucosa is intact Perhaps, there may be infection, but 
there is no inflammation The infection has had no effect 
The question is, is the surgeon wrong or not? The investiga¬ 
tions made in this country, fifteen years ago, by Hendrickson 
and other workers, have convinced me that we must keep in 
mind functional disturbance of the gallbladder and also of the 
bile ducts We must look for disturbance of the sphincter of 
Oddi, and we must also look for another sphincter which lies 
between the neck of the gallbladder and the cystic duct This 
view was borne out by ’Westphal, in Frankfurt, working at the 
clinic of Bachmann I think that there are many cases of 
functional disturbance of the sphincters, especially in those 
cases in which after removal of the gallbladder there is dis¬ 
turbance, not only for many months, but for many years after 
operation I think the symptoms are due to sphincteric dis¬ 
turbance, not to stones left in the duct The liver should be 
studied, but hepatitis is not so common as is inflammation of 
the bile ducts If we study sphincteric disturbance with the 
tubes, we shall make very great advances, not only in infections 
pf the gallbladder but also in the very complicated disturbances 
of the sphincter and bile ducts 
Dr Robert T Morris, New York In most of the cases of 
dyspepsia that come under the observation of surgeons, we 
find It quite the exception if a comprehensive study of a case 
has been made The proportion of cases in which the gall¬ 
bladder has an influence is large But then the question arises, 
“What IS really the matter with the patient? If we find 
that dyspepsia is precipitated by gallbladder conditions m a 
civen case, w'e are still far from a conception of that particular 
case because we are dealing only with a symptom, and we 
have not described causes for the trouble in that gallbladder 
c,,r(ricallv I think we may classify dyspepsia cases lately 
among the peripheral irritation and focal infection cases For 
we may classify them rather simply under four 
^'^narate categories Functional neuroses, focal infections, 
endocrine dysfunctions and organic defects, relating to the 
Sa^hver and kidneys In our surgical work we should 
heart uv of fo^^l infections and functiona 

^ c It IS not difticult to make a diagnosis of peripheral 
neuroses difficult to find the factors of neuroses 

irritation, hereditary entailment of dys- 

to the brain and nervous system When we 


Jour A M ^ 
Aug 9, 1924 

have found a source of peripheral irritation, ue hate a cIct 
held for removing a single factor m the djspepsia If the 
patient has eye muscle imbalance, that may be corrected Nasal 
hypertrophy ma> be diagnosticated and corrected Hemor¬ 
rhoids or a loose kidney may be corrected All these maj be 
important precipitating factors in a susceptible patient In 
cases of chronic appendicitis there should be no difficult) m 
making a diagnosis There are tvo chief signs, one is tender¬ 
ness on deep pressure over the right fused ganglion of the 
lumbar sympathetic sj stem There is tenderness a little to the 
right of and a little below the umbilicus, due to chronic irrita¬ 
tion of the second and third lumbar sympathetic ganglions 
Another sign is the “cider barrel sign,” when the ascending 
colon musculature is distended and full of gas Left side per¬ 
cussion gives resonance like a cider barrel in October, and right 
side percussion like a cider barrel in March This subject of 
dyspepsia is so large that there is no possibilitj of covering 
it, except to make the brief statement that surgeons often 
meet with a laxity on the part of other members of the pro 
fession in not collaborating to make a group diagnosis Man) 
specialists must be consulted in order that we may make up 
a brief in any given case, and exercise our judicial facultj as 
thoroughgoing clinicians for a final conclusion 

Dr J M Blackford, Seattle Dr Eusterman has given 
me great pleasure by showing his close approximation with 
mv figures on the relative frequency of these diseases Dr 
Aschoff has given us a point of view we do not often consider 
in regard to functional disturbance of the sphincter of the 
gallbladder, and his ideas might account for relief from cholc 
cystectomy in certain instances I want to emphasize one point 
on the subject of obscure diagnoses As internists, we have 
ail encountered the type of thin, asthenic school teacher, and 
have wondered what to do for her Often she has one or two 
abdominal scars already Occasionally, these patients will do 
beautifully with rest in bed, forced diet and high calories, until 
suddenly they suffer from the effects of forced feeding and 
develop t 3 'pical gallbladder attacks Then we may take out 
stones from a patient who never had a gallbladder attack be¬ 
fore , discovering a definite pathologic condition where it was 
not suspected This class of patient is difficult to treat success¬ 
fully 
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On the evening of Oct 7, 1923, there was admitted 
to the Cambridge City Hospital, Cambridge, Mass, a 
woman, aged 21, who had been shot by her husband a 
short while before Three bullets had entered her 
body, one, about 1 inch below the right clavicle at a 
point midway between the acromion process and the 
sternum, another, 2 inches below the light shoulder 
joint m the anterior axillary line, and still another, at 
about the seventh dorsal vertebra in back and about I 
inch to the left of the median line The patient was at 
the time about six and one-half months pregnant She 
had given birth to two other children, both deliveries 
being normal, the older child aged 2 years, and the 

vounger aged 1 3 'ear , j 

The patient was well developed and nourished, con¬ 
scious and rational, apparently in pain, and bleeffing 
from wounds m the right shoulder and breast I nc 
head was normal, the eyes reacted equally to light an 
to distance. the ears and nose were normal Examina- 

Association, Chicago, June, 1924 
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^\ere shallow and rapid The right lung showed hyper¬ 
resonance throughout, with decreased breath sounds, 
the left lung was normal The heart sounds were equal 
and regular and of good quality There were no mur¬ 
murs The abdomen was relaxed and flaccid There 
i\as no rectus reflex A tumor about the size of a six 
and one-half months’ pregnancy was easily palpable 
A placental souffle was heard at the umbilicus, but fetal 
heart sounds could not be heard Neurologic exami¬ 
nation showed an area about 21/0 inches in width, run¬ 
ning from about the lower level of the fourth dorsal 
vertebra to the upper level of the seventh dorsal verte¬ 
bra, which showed hyperalgesia and hyperesthesia 
Below the level of the upper part of the seventh dorsal 
vertebra, and including the thighs, legs and feet, there 
was complete anesthesia The legs showed a flaccid 
paralysis The knee jerks and ankle jerks were absent 
There was neither Babinski’s reflex nor ankle clonus 
Roentgen-ray examination showed a foreign bodj' (a 
slug) in the posterior thorax, at the level of the fourth 
dorsal vertebra, apparently between the posterior 
spinous process and the vertebral body 
October 9, the surgeons and neurologists in attend¬ 
ance, assuming correctly that the patient would die, 
called me in consultation with a view to delivering the 
baby, if possible, before death ensued There was a 
desire on the part of the patient’s family to give the 
baby a chance to live, if it appeared certain that the 
mother had to die 

In such a short paper, it is obviously impossible to 
discuss such an interesting case at length, so it will be 
necessary for me to omit certain interesting factors and 
to discuss others but briefly To begin with, although 
the baby was at a viable age, it seemed certain that if 
the patient was delivered, the baby would live only a 
short time at best No fetal heart sounds being heard, 
there was some question as to whether or not the baby 
was alive The neurologists raised the question as to 
whether or not the uterus would contract after a deliv- 
^>7) It being apparent that the spinal cord was com¬ 
pletely severed, and whether, in the event of a cesarean 
section being performed, there could be or would be 
nny healing following the operation To complicate 
matters still further, the prosecuting attorney was desir¬ 
ous that great caution be exercised, lest, as a result of 
any surgical intervention, the woman might die sooner 
than she would if not operated on, thus, perhaps, mak- 
jug a loophole for the husband, who rightfully would 
e charged with first degree murder, to escape After 
consultation with the prosecuting attorney, this diffi¬ 
culty was easily straightened out However, this did 
not help any in trying to determine whether or not the 
uterus would contract following a dilation and delivery 
Or whether there would be healing after performing a 
cesarean section 

thT'^^ P^^’ont’s condition was such that it was evident 
at she was not going to die immediately, and that no 
arm could possibly ensue if there was a delay of at 
cast a few days before deciding on what procedure 
should be adopted 

'^'^1 postpone the delivery, at least tem- 

tlipTt possible to make a hurried survey of 

wli m order that it might be determined just 

^ 1 '•no uterus would do following a delivery', and 

^ pc not It would be possible to have healing and 
ollowing any operation 

befn'^ ^ Hubbard informed me that, some j'ears 

(.Qj. had a patient with a tumor of the spinal 

complicating pregnancy, there uas a complete 


paralysis existing for a few months previous to the 
delivery, the patient was delivered of a child normally 
and without pain She died about two months after 
the birth of the baby He expressed the opinion that, 
if the patient under discussion lived long enough, she 
too would deliver herself normally or could be delivered 
instrumentally, if necessary, without disastrous results 
Meyerin 1920, reported a case diagnosed as myeli¬ 
tis, but shown at necropsy to be a fusocellular sarcoma 
with numerous other pathologic conditions The 
patient gave birth to a baby at nearly full term, nor¬ 
mally and without pain The placenta was expressed 
intact The patient died six weeks after the delivery 
Meyer is of the opinion that many cases of so-called 
myelitis with a fatal termination, attributed to a failure 
to interrupt toxic pregnancy, are in reality tumors 
Tbe period of expulsion in Meyer’s case was very short 
Whether this was due to the absence of the inhibition 
usually caused by pain and by the tonus of the abdomi¬ 
nal musculature or to the paralysis of certain spinal 
nerves which tend to inhibit labor (Zimmermann and 
Frankenhauser) is not clear 

Keegan,^ in 1923, reported a case of tumor of the 
spinal cord m which operation was performed in Tan- 
uary, with marked improvement of all symptoms, fol¬ 
lowed in September, 1923, by the delivery of a normal 
baby, at which time the patient had recovered from all 
sensory and motor impairment 

Taylor,® in 1906, reported the case of Dr Hubbard, 
mentipned above, a diagnosis of myelitis had been 
made, and the patient gave birth to a full term baby 
without pain The uterine contractions were lacking 
in force, and the child was instrumentally delivered 
Recovery from labor was entirely uneventful and the 
pregnancy and labor were deemed just a mere incident 
in the course of the evident serious underlying condi¬ 
tion The patient died about two months after the 
delivery, and necropsy showed an extensive tumor of 
the spinal cord, destructive in the lumbar region, asso¬ 
ciated with internal hydrocephalus 

Dr Hubbard calls attention to the following points 
of interest m the labor (1) Its painless character, 
(2) the absence of any instinctive use of the auxiliary 
muscles during the second stage, (3) the sudden, firm 
contractions of the uterus after labor, and (4) the 
uneventful convalescence from labor 

Windscheid,^ in 1904, reported a case of a woman, 
aged 43, motlier of fifteen children, who delivered her¬ 
self spontaneously and without pain, while suffering 
from an almost complete paraplegia caused by a mye¬ 
litis due to an injury, the diagnosis being substantiated 
by necropsy The patient died three days after delivery 
from sepsis 

Renz,- in 1886, reported a case of normal, painless 
labor in a patient with tuberculous spondylitis, with 
paraplegia of the legs and anesthesia up to the 
umbilicus 


Wasse,® in 1835, reported a case of fracture of the 
third and fourth cervical vertebrae, d ue to a swimming 

^ ^ ruckenmarks Tumor m der Schwanecrschaft fSn.r,,! 
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and to put off operating as long as possible, hoping that 
she might possibly deliver herself normally The uteriK 

habv conclusively that the 
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accident The patient had paralysis and anesthesia of 
pamleSly^”^ ^ prematuie baby 

It appeared, from a leview of the hteiature, that babv was alive 

there was a possibility that a patient with a cnmnletP ^ , 

seveiance of the spinal cord might give birth to a babv ^ of the time of the shooting, bed- 

w.,h„„. Cfficnlty One naturally fo' dS, ho ve“/ Teds S Tf,®? > T ••'”‘1 

whethe. there nnght not have been some part of the mdlhtel! fo u f t temperature due, 

spinal cold not completely destroyed, regardless of the On fi, ^ absorption from the bedsores 
teported cases of tumo.s No one haf r^orW any ,r°^:!“.:;L°™"^^bNovember 30. nearly e.ght tveek 
case of cesaiean section complicated by spinal cord 
tumors, diseases or injmies It occurred to me that it 
rould be good judgment to do some research work 
along these lines with pregnant animals Di Frank B 
Malloiy, pathologist in chief at the Boston Citj’ Hospi¬ 
tal, was consulted and agreed to have the laboratory 
do the work, and assigned one of his assistants. Dr 
Shields Warren, to take charge of it. Their report 
may be thus summarized 

In Older to determine the reaction of the guinea-oi? 

. t • . 1 O 4.11 LiJU w.:?u»aA X IIC CiifllLll tliiV ri 

n delivery, a phlebitis of the left leg developed On Ihe 

^ 1 contracted well, and there was morning of December 16, sixteen days after the deliv- 

tn line\ent Ul recover}^ there nnnenied p r;j<;h wh?rh wac rliao-nncprl hv Dtc 

In the next experiment, tiansection of the cord was 
done twenty-four hours before the cesarean section 
Under ether anesthesia, the spinous processes of the 
first, second and third thoracic vertebrae were removed 
The wound was closed with a continuous catgut suture 
Twenty-four hours later, under ether, the cord was 
exposed and transected with a cautery, the wound was 
closed with catgut Still twenty-four hours later (the 
guinea-pig exhibiting a flaccid paralysis of the abdomi¬ 
nal and flank muscles and of the hind legs, and without 
any evidence of sensation, but showing a delayed reflex 
response to powerful stimuli in the hind legs), a cesarean painlessly 


V.U, xicduy eignt weeks 
after the infliction of hei injury and but a few minutes 
after awakening from her night’s sleep, the patient 
without warning, delivered herself painlessly of a baby 
weighing 4 pounds and 3 ounces (19 kg) The pla¬ 
centa came aivay intact The uterus contracted well, 
theie was little, if any, bleeding 

Following the delivery, the patient continued to have 
the same septic temperature that she had before deliv¬ 
ery , the lochia, however, remained normal and the pel¬ 
vis free ]\'Iilk appeared in the breasts, which were 
"dried” in the usual manner The eighth day after 


ery, there appealed a rash which was diagnosed by Dis 
Martin J English and Edwin H Place, both of the 
Boston City Hospital, as scarlet fever, and the patient 
was transferred to the Brighton Contagious Hospital, 
where she died, Jan 7, 1924, three full months after 
the infliction of the injury 

CONCLUSIONS 

1 The sympathetic nerve system, and not the spinal 
cord, controls uterine contractions 

2 A patient may have the spinal cord completely 
severed and give birth to a baby normally and 


section was done, under ether anesthesia Two large 
embryos were removed from each horn, the uterus 
contracted promptly without hemorrhage, the uterine 
and abdominal incisions were closed with catgut 

Less than twenty-four hours after the operation, the 
guinea-pig was found dead Necropsy showed no blood 
or fluid in the peritoneal cavity, and the uterus firmly 
contracted The cause of death was dehydration and 
shock 

This experiment indicated fully that the uterine mus¬ 
culature contracts well, and that no hemorrhage occurs 
when transection of the cord has destroyed a direct 
connection between the uterus and the central nervous 
system 

In order to determine the rate of healing, the experi¬ 
ment was repealed at a later date, under the same 
conditions as described above Four days after the 
cesarean section, the guinea-pig was killed with ether 
anesthesia Neciopsy showed no evidence of hemor 


3 A patient may have the spinal cord completely 
severed, and perfectly noimal healing of the uterine 
incision and abdominal incision will take place if a 
cesarean section is performed 


ABSTRACT OF DISCUSSION 
Dr Dcan Lewis, Chicago I have had but one case of 
this kind and I did not deliver that patient A few years 
ago, a patient, about 25 years of age, seven months pregnant, 
began to develop very definite sj mptoms which indicated cord 
pressure She developed anesthesia, and loss of muscular 
power, so that there was no doubt that we were dealing vith 
a lesion that inrohed the cord Roentgen-ray evamination 
showed a lesion of the fourth and fifth thoracic rertebrae 
The bones were sclerotic The findings did not correspond 
to those of tuberculosis or syphilis of the bone This patient 
was transferred to the obstetric service when near term If I 
remember rightly, Dr Webster delivered her, using low for¬ 
ceps About three weeks after the delnery, I operated on the 

When the laminae were rc- 


-- . . „ , patient, doing a laminectomy 

lhage or infection, and the uterus was well contracted there were \er> definite evidences of a pachjmeningitis 

Microscomc sections of both uterine and abdominal n ,vas not a pachymeningitis associated ordinarily with luber- 

vvounds showed firm, normal healing 

From these experiments, the deduction seems war¬ 
ranted that normal healing, as well as normal contrac¬ 
tion takes place m the uteri of pregnant guinea-pigs 
partially paralyzed by transection of the coid at the level 
of the third thoracic vertebra 

Section of the sympathetic trunks was not attempted, 

“ The ..s P.n,.s TP. 

aorta that tlieir sevcia j prolonged The loss 01 

“,e ga.„ed by theae e.™n- cord toco., d.d oo, .o .n.orrcrc .he ,o„. ..,.h .hr 

JXVms deeded to watch the pafent carefally deb. ery 


culosis I do not think a differential diagnosis has c%er been 
made of the lesion The extradural fat, w'hich was miohcd 
m an inflammator\ process, was removed The dura was no 
opened because of the possibility of converting this pachy- 
meniiigitiJ into a leptomeningitis This patient recovered ) 
rapidly Within a week after the laminectomy was performeU, 
there was a return of sensation and, shortly after, a Kttg 
of motion She has had children smcc then I have seen her 
from time to time, and as far as I can lei! she is perfectly 

The uterine contractions 



Volume 83 
Sum BE* 6 


DUODENAL TUBE—BROWN 


419 


POSTOPERATIVE VOMITING, DISTENTION 
AND PERITONITIS 

FURTHER OBSERVATIONS ON TREATMENT BY 

CONTINUED PRMNAGE AND LAVAGE v 

WITH THE DUODENAL TUBE * 

W L BROWN, MD 

AM> 

C P BROWN, MD 

EL TASOr TEXAS 


a much more satisfactory method When it is passed 
through tile mouth of seriously ill surgical patients who 
are vomiting, it is usually necessary to insert a wire to 
bring about sufficient stiffness for its passage We have 
• found that many of these patients have been unable to 
swallow the tube voluntarily When it is passed 
thiough the nose, however, they nearly all swallow it 
without difficulty, if allowed to drink water The 
Lex in " gastroduodenal catheter for passage through the 
nose has some adxantages over the Jutte tube, because 
of additional stiffness Some of the duodenal tubes 
on the market are of too soft a rubber and have the 


After three ) ears’ experience xvith the use of the 
duodenal tube in preoperative and postoperatix e abdom¬ 
inal conditions, xxe hax’e become convinced of Us almost 
endless possibilities for good For more than two vears 
xve xxere using it for postoperative complications, with¬ 
out knowing that it xxas being used for the same con¬ 
ditions by others Its use as a permanent dram and 
xent xx'as first brought to our attention at Pecos, 
Texas, by Dr James Camp, xvho xvas using it in a 
case of postoperative peritonitis following appendicitis 
Although there have been five or six articles calling it 
to the attention of the profession, xve believe that it is 
still not being used to the extent it merits It is our 
belief that it is one of the most important adjuncts to 
diagnosis and treatment, m both medical and surgical 
cases, inxented in recent years 
Experimental xvorkers and surgeons have been devot¬ 
ing much thought and investigation to the duodenum 
and upper jejunum in the intoxications brought about 
by intestinal stasis and obstruction, from whatever 
cause The experimental xvork of Draper,^ Whipple, 
Stone and Bernheim,^ MacCallum and associates,® 
Haden and Orr,^ and McCann ® shows the duoden im 
to be the toxic zone m intestinal obstructions, whether 
adynamic or mechanical in nature As to the character 
of the toxins, the experimenters have not all agreed, 
but as to the location of their production there is quite 
uniform agreement—that is, in the duodenum and 
upper jejunum Many leading surgeons have recog¬ 
nized this “segment of toxicity” of Whipple’s and have 
undertaken to meet the issue by doing an enteio- 
enterostomy m anterior gastro-enterostomy and all 
other operations tending to produce stasis in the duo¬ 
denum They have also advocated jejunostomy drain¬ 
age m intestinal obstruction, resections, peritonitis and 
other cases in which there is likely to be intestinal stasis, 
toxemia and gaseous distention The duodenum and 
upper jejunum being the important source of the toxins, 
duodenal tube drainage then suggests itself as being a 
simple and important therapeutic measure 


THE TUBE USED 

In the majority of cases, we have used the Jutte tube 
With a small metallic tip or sinker For the first two 
yea^ xve passed it through the mouth More recently, 
Be hax'e been passing it through the nose, and find this 
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lateral holes too large and ojjposite each other, therebv 
causing the first few inches of the tube to be entirely 
too soft for passage without a stylet We greatly preter 
the glass sj ringe xvith a rubber bulb for emptying the 
stomach and lavage, because it can be manipulated with 
the right hand and the left hand used for connecting 
and disconnecting the tube This also has an advantage 
over the piston syi mge, in that there is no plunger to be 
constantly out of order 

ADVANTAGES OVER THE STOMACH TUBE 

The tube we use has several advantages over the 
stomach tube 1 It is much smaller and less disagree¬ 
able to use The large size of the old stomach tube, and 
the disturbance it caused sick patients who had not 
before sxvalloxved a tube, often deterred the surgeon 
from using it when it would have served a very useful 
purpose 2 It empties the stomach positively by suc¬ 
tion instead of uncertainly by siphonage 3 It may be 
used for lavage or left for continuous dram and lavage, 
from a fexv hours to several days, according to the 
indications If continuous drainage is not desirable, 
xvhen it is thought the patient will absorb the water, or 
following medication given through tlie tube, it may 
be snapped with a light hemostat 4 The patient can 
drink xvater freely while the tube is in place 5 Cer¬ 
tain patients can have transgastric fluids and feeding 
when they are greatly dehydrated and debilitated 
because of a prolonged illness prior to operation 

WHAT THE TUBE ACCOMPLISHES 

The tube accomplishes several objects I It relieves 
conditions due to gas and the regurgitated contents of 
the stomach 2 It affects interrupted or continuous 
lavage of the stomach and in some cases of the duo¬ 
denum 3 It gives relief from nausea 4 It makes 
possible the free drinking of water and thereby relieves 
that most distressing symptom, thirst 5 It permits 
transgastric feeding 6 It relieves toxemia 7 It 
becomes a port of entry for all kinds of medication 
8 It improves the feelings of the patients, they often 
beg for Its return after they have once experienced the 
relief afforded by its use 

PASSAGE OF THE PYLORUS 

In certain cases of peritonitis xvith a rever'^ed 
peristalsis, the tube does not go through the pylorus 
In some of these cases, however, it does, as has been 
proved by the roentgenograms Whether it does or 
not, in serious cases of toxemia and regurgitation it 
seems to exert the same beneficial influence on the 
patient and his symptoms 


USES 


The tube should be used before operation m all cases 
of prolonged vomiting from gastric ulcers, pyloric 
obstruction, marasmus from pro longed starvation! and 

1007 Uprli 9^ 1^21 Gastroduodenal Catheter J A M A 76 
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other cases m which there are indications for the admin¬ 
istration of fluids and nourishment 
In two lecent cases of saddle ulcers, the patients had 
vomited practically all fluids taken for two weeks 
they weie given tiansgastnc fluid and nouiishment 
until they were relieved of dehydration and acidosis 
In ^ses of acute intestinal obstruction, we use the 
tube foi purposes of lavage before the operation and 
leave it in place during and after the operation, if it 
has been passed through the nose 
Many other indications for the preoperative use of 
the tube will suggest themselves as one becomes more 
familiar with its use 

POSTOPERATIVE USES 

The tube should be used after operation (1) In 
all cases of prolonged vomiting, distention and thirst, 
whatever tlie cause, (2) in cases of peritonitis, post¬ 
operative intestinal obstruction, resections, gun-shot 
wounds and gallbladder operations 

It is an invaluable adjunct in relieving gas pressure 
on the line of suture and in instituting drainage in 
operations on the stomach for ulcers, following resec¬ 
tion or gastro-entei ostomy, when the patients are 
inclined to vomit too much, and have distention or dila¬ 
tation In these cases, lavage should or should not be 
used, according to the judgment of the surgeon in the 
individual case 

Matas ’’ also suggests its use in gastro-enterostomy, 
the tube being passed through the nose prior to or dur¬ 
ing the operation, and then passed through the gastro¬ 
enterostomy opening 10 or 15 cm into the jejunum 
during the operation, it is used latei for the adminis¬ 
tration of fluids and nourishment This would be 
especially indicated in dehydrated and starved patients 
As m its preoperative use so in its postoperative use, 
many other indications will be found as experience 
acquaints one with its value Dr Matas is enthusiastic 
over it m connection with his method of continuous 
venous drip, as well as in many other conditions 

Bassler,® Heller,® Levin and Oden have written 
enthusiastically of its value in postoperative distention, 
vomiting, toxemia and thiist 

The duodenal tube, the administration subcutaneously 
of large quantities of 3 per cent salt solution, as based 
on the experimental and clinical data of Orr and Haden, 
and the application of massive, hot, moist compresses 
of Ochsner, kept continuously hot with an electric pad, 
constitute a treatment of real value for the class of 

cases numerated above r u t 

In connection with the use of the duodenal tube, 1 
would feel remiss if I did not mention the pioneer work 
of Dr A J Ochsner in bringing to the attention of 
the profession the gieat value of gastric lavage in post¬ 
operative vomiting, nausea, and distention, his work 
foimmg the real basis for the beginning of the use of 
the duodenal tube __ 

ABSTRACT OF DISCUSSION 
Dr Moses Behrend, Philadelphia I have had very little 
exp^erience with this method Therefore, my judgment on this 
form of gastric lavage or duodenal lavage is not pertinent 
There is also no question that gastric lavage with the aid of 
S stomach tube is a very valuable form of reducing the in¬ 
cidence of postoperative vomiting There is a certain stimulus 
. U^rmuscular tone of the stomach that is essential in certain 
cases of distention I believe this i s one of the valuable poin ts 

-The continued Intraienous “Dnp,” Ann Surg 
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m pstric lavage u hen it is required, especiallj m cases of 
acute dilatation The force of the water going into the stomacli 
renews the tone of the stomach, which is a very important 
^ nitrous oxid anesthesia m 

• f cent of cases, including abdominal work gas¬ 

tric distention has been reduced to a marked degree It' is so 
different from the anesthesia with ether Dr Brown’s paper 
is timely because It again brings to our minds a valuable meLs 
of introducing fluids into the system in a verj nice manner 

Dr Thomas G Orr, Kansas City, Mo In intestinal ob¬ 
struction, we have been interested in treating the toxemia 
direct Dr Haden and I, working in the laboratory of the 
Unwersity of Kansas, have been making experimental studies 
both m clinical cases and in dogs, monkeys and rabbits We 
found that there is a very marked rise in the nonprotem nitro 
gen in the blood, and also m these products in the urine, with 
an almost complete absence of the chlonds m the unne 'and a 
marked drop in the chlonds m the blood It seems evident 
that the rise in nonprotem nitrogen elements is evidence of 
toxemia or protein destruction What the significance of the 
drop in chlonds is, is not easily explained We have found 
that if we administer chlonds at the beginning it will preient 
the rise of urea nitrogen m the blood We have been able to 
keep dogs alive from twenty-one to thirty days by giving saline 
solution under the skin The same weight animals, gnen the 
same quantity of sterile W'ater, die in four or five days It 
seems clear that there is some protective mechanism associated 
w'lth the sodium chlorid, and we use it not only in the so 
called physiologic sodium chlorid solution, but also in solu¬ 
tions as strong as 3 per cent, under the skin We believe that 
It has a protective element, and we recommend it in these 
cases of acute intestinal obstruction One should not become 
so attached to any one phase of treatment that he oterlooks 
all others because intestinal obstruction is a disease so deadlj 
that It must be treated rather drastically, and, if we overlook 
some of the important phases, the patient is apt to die There 
IS no question of the great value of the duodenal tube It is 
a splendid method of draining the upper intestinal tract, and 
should be used not only in acute intestinal obstruction but in 
all cases of abdominal distention m which there is any ten 
dency to vomiting 

Dr Rudolph Matas, New Orleans I am glad to endorse 
every w'ord Dr Brown said in advocacy of the gastroduodenal 
tube He has insisted on its immense importance in the treat¬ 
ment of postoperative vomiting, and in this way he has 
emphatically confirmed what we have been teaching and 
preaching m New Orleans for many years The ralue of 
gastroduodenal drainage and irrigation by a permanent naso¬ 
pharyngeal intubation in the treatment of preoperatne or post¬ 
operative vomiting induced by mechanical obstruction, intes 
final paresis, or other causes, is so striking tliat we wonder 
how we ever got along without it Dr Brown has laid stress 
on the introduction of the tube through the nose and not 
through the mouth, and in this he has given prominence to an 
advantage in the technic that even gastro-enterologists ha\e 
been slow' to recognize Dr Browm uses a stylet to stiffen the 
tube, but we have not found this necessary The tube is suffi¬ 
ciently hardened by keeping it on ice for a few minutes be 
fore Its insertion When the tube is in operation, the Hinds 
ingested by the mouth are returned continuously through the 
nasal tube, which is long enough to hang low by the side of 
the bed so that the gastric contents are drained by siphonage, 
with occasional prompting by aspiration with the 5 >nnge 
When the stomach has been thoroughly emptied bj this auto¬ 
matic lavage, tlie tube is hung up open and high above the 
level of the patient’s head, to act as a flue for H'e wntmuoj 
escape of gases We have used the Einhorn, Rehfuss and, 

fhe J»<>e Q",-' 

Orleans improved the Jutte tube bj making it m three 
with a pointed catheter tip, which facilitates its 
through the nose The larger caliber of these tubes 
the chances of dogging with mucus and other gastr^ co 
tents We should not forget that while the patient s safe 1 an 
comfort are immenselj increased bj the gastro-mtcstinal tube, 
very little of the fluid ingested so freelj and copiouslj is 
sorbed It IS evident that, while the stomach is kept dean m 
free from toxic enteric accumulations, something more m 
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be done to suppK the pnlicnt or ntlicr the circuhtion nnd the before the onset of paralysis, and to be cognizant of 
tissues, iMth the necessnrj food and Ifuid, while the g-istro- the fact lliat, in a fairly large proportion of cases, 
iniestiilol problem is being sohed It is in these dangerous paraljsis does not develop Oui recognition of the 
conditions, in which shock, progressive dchjdratioii exhaus- disease has too frequently been deferred until the time 
tion and toxemia go hand in hand to defeat the surgeon’s pur- paralj'sis, and we have failed to observe a few 

pose, that will prove of inestimable value symptoms that are of assistance before paralysis super- 

Db W L Browx, IZl Paso, Texas I think 3011 will all be It is of great importance that fiom June to 

in,e Dr Matas and nivsclf if vou use it once voii will wonder ]vjo^,(,jp]jcr m each yeai we should have the disease in 
how vou got along vvithont it Remember, we do not at vo- slight illness must be regarded with 

cate using the duodenal UiIil when there should be some sort 1 „ 1, i,„ fr,r o-irirlpnr-o n nnetsililp 

of operauoii, such as enierostomv, in verj serious eases We suspicion and search be made ev dence o a possible 

are advocating the use of the duodenal tube in the average case polioni 3 'elitis Unfortimately, most of the dm ca 
that comes to our notice, in which the patient is having too sjmptoms are quite indehnite The child has been indis- 
much distention too much vomiting and too much toxemia posed At times there has been constipation, at other 
Onlv receiitlv, I learned of Hadcn and Orr’s experiments with times, diarrhea Vomiting may or may not have been 
salt solution It is a verv valuable adjunct m the treatment ^ symptom On other occasions, symptoms referable to 
of these cases Little points like that of putting the tube respiratory tract have been paramount A coryza 

higher than the head are excellent We had not thought of bronchitis has been in evidence Nervous symp- 

it, and are glad Dr Matas brought it out We cannot be too ^ . t— 

enthusiastic, cspccialb about putting the tube through the nose may at times be manifest Irntableness, a rnarked 

instead of the mouth ConMction is sure to come \\hcn jou desire to sleep, and possibly convulsions may usher m 
see a seriously sick patient with a great deal of distention im- an attack The objective symptoms are of the utmost 
prove after the tube has been inserted for a few hours importance Almost constantly there is present an 

angina The tonsils are red and hypertrophied The 
pillars are inflamed Fever is present m sliglit degree 
ROSENO\V’S SERUM IN PREVENTION —from 100 to 101 F Rarely, it is higher The most 
riTT -PAPiTVciTC TTVT AMmrDTrxT? dependable symptom IS ncck rigidity It is difficult to 

uu rAKALiblb IJN AJN 1 lilxiUK. elicit, but, if Care IS taken, and the normal rfesistance of 

POLIOMYELITIS * children on examination for this symptom is taken into 

FLOYD CLARKE M D consideration, the abnormal will be apparent It is the 

’ most common symptom present, and the one on which 

ANDREW G DOW, M D reliance can be placed 1 

The next most pronounced symptom in the early 
cases IS a hyperesthesia, and a certain resistance of the 
In reviewing the vast amount of work that has been child against examination and the necessary manipula- 
done on infantile paralysis, one cannot fail to be tions In some instances, this is the most prominent 
impressed with the advances made, together with the sympton present, and is manifested by a peculair fear 
necessity for further study The production of a serum on the part of the little patient lest the physician disturb 
that can be used in the treatment has played no small his position and thereby cause pain Profuse, general 
part in this advance A serum obtained from patients sweating, if present, is quite pronounced Kernig’s sign 
who have convalesced from the disease has been advo- may or may not be present If present, it is suggestive, 
cated by Netter, Amoss and several others The diffi- but its absence does not rule out the disease 
culty attendant on the use of such a serum is the The patellar reflexes early in the attack are usually 
impossibility of obtaining human serum in sufficient exaggerated It has seemed to me that some significance 
quantity for practical use Rosenow ^ and Nuzum,® m the final summing up of diagnostic points could be 
working independently, have each produced a serum placed on the changes that take place in the patellar 
from horses that have been immunized against the reflexes At one examination, they seem exaggerated, 
definite germ wdiich they believe to be the cause of another, a slow response is elicited, only to be 
poliomyelitis Some confusion still exists among com- replaced by a quick response Further observation 
petent observ'ers as to the relative value of human necessary 

convalescent serum, on the one hand, and the horse The occurrence of paralysis should not be regarded 
serum of Rosenow and the horse serum of Nuzum, on early manifestations of the illness If it 

the other When one considers the peculiar manifesta- occurs, it is usually a late symptom Some confusion 
tions of infantile paralysis, and the number of so-called j vvith regard to the cell count of the spinal 
abortive cases that occur, it is not surprising that some Most observers note an increase up to 1,000 or 

confusion should still exist as to the value of any nifll™eter In one of our own cases, 

treatment which clinically was poliomyelitis, the cell count was 

SVMPTOMS A spinal fluid cell count is quite neces- 

From the standpoint of the pediatrician and of tlie coincMe *with ^the^chmcal^fin^^ count does not 

I. T r~e Si rrom June ,0 Dece^nb 1923, .here .vas reponed .o 

—-- 1 >, as Clinicians, to recognize me disease our local board of health m Omaha a total of fifty-emht 

lictorc the Section on Diseases of Children at the Seventy Cases of poliomv elltlS Nine deaths nmtrrprl 

f;.. «~1 3,x cases’^ were Vrted .r,r= 

Ti_ \!? *^^0" E C Treatment of Acute Poliom\eliti« \iith Tmmitne niir nwn ^irrvT-l- _ i _i_ - - ® 


llnr\..^c ^ Treatment of Acute Poliomjelitis with Immune OUr OVVn VV'Ork VV^P harl si-v nrhir'Vi « ■‘luguat, ±ii 

t L wT™, J A A 5SSS90 (Vns 20) 1921 Rosenow „„„„ k r aT ® ^ble tO dng- 

Uad E B Hess c L V and Gray "ose early, before the ousct of oaralvSIS A hnpf inc 

(V:l)^'9l^' ■" Pol'onuchtis J Infect D.s 22 281-426 tOrv of thpsp sit. oneno ,c .. r„nA- I ^ ^ ^ “’S’ 

^ V Willj R G Specific Serum Tberap} of 

P.'.tR''",. r"'>“n5clltis T A M A 69 1247 12S4 (Oct 13V 1917 


tor} of these six cases is as follows 


FunSr s.;,. J A M A 69 1247 12S4 (Oct 13) 1917 REPORT OF rasFC 

'we Antipoliomjelitic Scrum Its Protectue and Cura Cacit 1 Ft r ^SES 

== -rs27o"’(Marahv'”9is'‘' Monkejs J Infect L, a bov, aged 4 3ears had been ill for one 

He was indisposed and vomited several times in tht 
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fercnces do exist in different parts, and in suggesting 
that colder and wetter countries or districts tend to have 
a higher incidence Compare, for instance, Glasgow, 
bcotland (4 7 per cent), with New Orleans, La (04 
per cent ) , and San Francisco (3 8 per cent), with Los 
Angeles (04 per cent) A broader study, coupled 
with chmatologic observations, should yield valuable 
information 

Tablc 2 —Acute Rheumatic Fever* 
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* Admission ratios per one thousand white and negro enl sted men in 
various countries, years 1913 1922, inclusive, regulars only 
1 China transports and others 
§ Included in Philippine Islands 
tt Not tabulated 

No Porto Ricans la Panama for years 1913-1910, inclusive 

Table 2 represents figures furnished by the Surgeon 
General of the United States Army It shows the wide 
variations m the incidence of iheuinatic fever from year 
to year and in different parts of the globe, showing that 
there is much less in Hawaii and the Philippines than 
in the United States, and that there has been a genet al 
decline m the last ten years in the incidence of the 
disease in all parts of the world 

There has long been an impression among physicians 
that the rheumatic infections tend to run in families 
This impression has been confirmed by the observations 
of St Lawrence * in New York on 100 families with 
childien with rheumatic fever, chorea or rheumatic 
heart disease He found that in 50 per cent of these 
families two or more individuals had had a rheumatic 
infection, 14 8 pei cent of 480 exposed persons in these 
families being infected In 100 families of tuberculous 
patients studied for comparison he found forty-eight 
families in which at least one other member was 
affected, 14 6 per cent of 492 exposed persons having 
contracted the disease Thus his figures show a slightly 
highei family incidence for the rheumatic infections 
than for tuberculosis 

During the last two years at the Massachusetts Gen¬ 
eral Hospital, we have investigated the families of 200 
outpatient and ward cases with rheumatic infections, 
including 1,235 persons, of which number we have 
physically examined 642 Our criteria of positive evi¬ 
dence of a rheumatic infection have been (1) an out¬ 
spoken attack of rheumatic fever with multiple joint 
symptoms or (2) definite choreiform movements or (3) 
definite evidence of mitral stenosis We found that in 
seventy-one families, or 35 5 per cent, more than one 
member was affected with a rheumatic infection 8 79 
oer cent of 1,235 exposed peisons being infected 
For comparison, we have investigated the families of 
seventv-five persons m whom there was no evidence of 
present _ .nta.on^ 

belong in 


These families 
thT same general social and economic status 


4 St '^nd Chorea A 

e. Acute Rl'cumat.c Fe , ^^^2 


The Family Association of Cardiac Dis 
■ Stud> of One Hundred 


Jous A M A 
Auo 9, 1924 

as the families of the 'ffheumatic” patients, 474 indi¬ 
viduals were included in these control families, of whom 
we have physically examined 366 We found positive 
evidence of rheumatic infection m 16 per cent of these 
families and in 2 95 per cent of the individuals 
included Families of rheumatic” patients, then are 
more than twice as apt to have anooicr member with 
a rheumatic infection as families of nonrheuniatic 
persons 

To what factors may be ascribed the increased 
liability of members of “rheumatic” families to rheu¬ 
matic infections^ Three mam factors have received 
attention as the direct or predisposing causes (1) 
hereditary predisposition, (2) environmental condi¬ 
tions, particularly cold, dampness and poor hygiene, and 
(3) direct contagion 

In order to ascertain, if possible, the existence of an 
hereditary predisposition to “rheumatic” infections, we 
have studied the incidence in the children of twenty-nine 
parents having inactive rheumatic heart disease Of 
the ninety-seven children in this group, not one had 
ev'idence of a rheumatic infection Such evidence is 
opposed to the theory of hereditary predisposition, but 
it IS too incomplete to be conclusive 

In contrast to this we have found that 8 9 per cent of 
332 parents of children with recent acute rheumatic 
infection gave also positive evidence of recent rheu¬ 
matic infection, 8 66 per cent of the siblings of these 
children were also infected Simultaneous infection of 
several members of the same family was frequently 
noted 

. In the study of the relationship of social status to the 
incidence of rheumatic fever and chorea, we have found 
that the rheumatic infections are apparently less com¬ 
mon among the so-called upper classes of society We 
have communicated with a large number of private 
preparatory schools and colleges throughout the coun¬ 
try, and all attest to the rarity of the rheumatic infec¬ 
tions and heart disease in this comparatively well-to-do 
group 


Dr 


ABSTRACT OF DISCUSSION 
May G Wilson, New York In the cardiac ciinic of 


the New York Nursery and Cliild’s Hospital, we have also 
made a study of the familial tendency of rheumatism, and 
have found that 40 per cent of patients have had rheumatic 
parents and 28 per cent had rheumatic brothers or sisters 
Likewise, a study of the incidence of rheumatism m various 
districts of New York City, for the year 1921-1922, revealed 
that the smallest percentage of rheumatism occurred m the 
districts lying farthest from the river fronts, with a progres¬ 
sive increasing percentage in the districts approaching the 
river fronts These observations are in accord with the in¬ 
teresting facts given in Dr White’s paper 
Dr Paul D White, Boston I should like to call attention 
to reports recently published by the ministry of health in Eng 
land on the incidence of rheumatic disease A very interesting 
investigation is being carried out there 
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Prostatic Surgery—In my opinion the greatest 
step in prostatic surgery m the last ten jears has been t i 
adoption of the two-stage operation in all cases of enlarge¬ 
ment associated with renal insufficiency A contributor) 
factor in this advance has also been the simplification ot 
the tests of renal function that have rendered them a prac¬ 
tical means of examination of the state of the kidnc'S 
a result of this fuller knowledge the rate of mortalit) ot 

prostatectomy among experts has '°4,Valkir 

m the neighborhood of 6 per " 1*^4 

The Risks of Prostatectomy, PracUtioncr 112 2/8, Ma>, 
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REGIONAL ANESTHESIA 

ITS use GCNTRAL SURGt RV * 

M E BLAHD, MD 

CL WEI \^D 

Regional anesthesia has been more misjudged and 
unfaiorablj criticized than any otlier subject placed 
before the medical piofcssion m recent jears In this 
’article, I shall cndcai or to set foi Ih nn personal CApcri- 
ences ivith this method, as I ha\e used it m the general 
ran of surgical practice m a hospital especially organ¬ 
ized and equipped for this purpose Mv reason for 
relating these expeiicnces is to gne additional proof 
of the \alue of this t\pe of anesthesia, and to aid m 
correcting existing erroneous impressions concerning it 
In most instances, it has been judged solely on 
theoretical arguments, m ithout any attempt being made 
to obtain first hand information or to obserxc this 
method in the hands of those trained in its use Many 
surgeons still regard it as a hit and miss affair, 
attnbuting success with it to good fortune rather than 
to the employment of the proper technic, on the ground 
that, unlike general narcosis, it is impossible to state in 
advance whether or not pain will be abolished Nothing 
could he further from the truth, for any one mth only 
the most meager information on this subject will imme¬ 
diately recognize that regional anesthesia is a definite 
method with a definite technic, a definite, highly special¬ 
ized underlying anatomy, and definite indications for 
Its use in general and specialized surgery 

In the course of my discussion, I shall try to ansiver 
the following questions 

1 What are the methods of inducing regional anesthesia 
and some points in the technic^ 

2 Do the psjchic impressions to which a patient is subjected 
during operation preclude the use of this type of anesthesia 
as a routine procedure'’ 

3 What are the indications for the use of regional 
anesthesia z 

4 What are the advantages of regional anesthesiaz 


There conlinues to be considerable diversity of 
opinion as to the most satisfactory method to be 
cmploved m major operations of the neck, such as the 
complete extirpation of cancerous glands, goiter and 
similar cases Some surgeons prefer the infiltration 
method, while others prefer the cervical paravertebral 
method Isly jireference lies with the latter My col¬ 
leagues and I find, however, that it is not necessary to 
execute a typical paravertebral injection, that is, to 
bring the point of the needle in direct contact with the 
tiansvcrse process and to bathe the nerves m anesthetic 
fluid at their point of exit from the vertebral canal 
A simple mfiltiation of the tissues lying under the deep 
fascia at the posterior border of the sternocleidomastoid 
will give ample anesthesia This injection can be made 
from one point situated at the posterior margin of the 
sternomastoid, on a level with the low'cr angle of the 
jaw The anesthesia is completed rvith a subcutaneous 
injection circunnenting the operative field This tech¬ 
nic IS much less diflicult of execution Especially is this 
tiue in fat persons m whom it is frequently impossible 
to palpate the cervical transverse jjrocess, which makes 
It exceedingly difficult to find the tip of these bony 
prominences with the point of a needle The more 
superficial injection also does aw'ay with the possibihty 
of injuring the large vascular structures in the imme¬ 
diate vicinity of the transverse processes 

In the upper abdomen, for anesthesia of the stomach, 
gallbladder or transverse colon, rve employ splanchnic 
anesthesia, according to the anterior method of Braun 
Our first attempts in this direction w'ere with the 
posterior Kappis technic as modified by LaBat How'- 
ever, we soon discontinued this method, as we found it 
not only unreliable as far as anesthesia was concerned 
but also exceedingly dangerous Its dangers were 
borne out by experiments on the cadaver when, on 
several occasions, we found methylene blue solutions, 
which we used for injecting, within the lumen of the 
aorta and the vena cava With the anterior method, 
this accident cannot happen, as the point of the needle 
impinges on the body of the vertebra and, if held in 
proper position, cannot possibly he within a vessel 


I shall use the terms “regional” and “local” inter¬ 
changeably to refer to the same process, as opposed to 
general anesthesia 

METHODS 

To begin with, there are two methods of inducing 
regional anesthesia field block and nerve block 
In field block, the anesthetic solution is injected m 
such a manner as to surround the operative field and 
bathe the nerves in the solution, as they approach the 
region of operation In nerve block, the anesthetic 
solution is injected either directly into the nerve or into 
Its immediate vicinity, thereby interrupting the con¬ 
ductivity Intraneural injection, however, is never used 
0 produce surgical anesthesia, as the same result can 
e obtained by an extraneural or paraneural injection 
u Ithout injury to the nerve If the injection is made at 
re point at which the nerves leave the spinal canal, it is 
ed paravertebral block, the terminology alwaj's being 
n accordance with the location of the injection It 
ould be superfluous to describe in detail the ^ anous 
bln^t of field block, nerve block, paravertebral 
parasacral block I shall enter into the dis- 
anesthesia of only those regions in which 
_ r'e still seem s to be some doubt as to the best technic 

lie S^c\rn(^*^r"rff Section on Surgeo General end Abdominal at 
ChiMjo June loo^”'"’^' Session of the Amencan Medical Association, 


lumen ihe one outstanding objection to the anterior 
method is the fact that the hand of the operating sur¬ 
geon must be placed within the abdomen before the 
abdominal contents are anesthetized • Even this objec¬ 
tion can be greatly negated by a little practice and 
dexterity 

The method of Farr, of opening the abdomen under 
negative pressure, is deserving of most favorable men¬ 
tion This technic consists of picking up each layer of 
tissue with several pairs of forceps and incising between 
them It entirely eliminates the sensation of pressure, 
which so many patients complain of when the abdominal 
incision is made, and it also prev'ents the abdominal 
contents from springing out as soon as the peritoneum is 
incised In other w ords, it produces a negative pressure 
within the abdomen 

USE OF PROCAIN 

Before leaving the subject of technic, I cannot refrain 
from pointing out tlie danger of injecting procain solu¬ 
tion within the lumen of a blood vessel Procain, when 
properly used, is practically nontoxic, but ’when 
injected into the circulation, it becomes extreme’h toxic 
and may cause sudden and quick death If mst two 
points are remembered, tlie accident of mjectm^ pro- 
ram into the v^cular stream will never happen 1 
Whenever possible, one should keep the needle m con¬ 
tinuous motion while injecting 2 If it is necessary to 
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inject with the needle in a stationary position, as in the 
case of an anterior splanchic anesthesia, one should 
aspnate for blood before each syiingeful is injected 
These two points cannot be emphasized too strong!)', 
as It IS my opinion that all procam deaths are due to 
the presence of procam in the blood stream I haA'e 
always observed these two points with the utmost care, 
and up to the present time have not seen a single case 
of procain poisoning, m spite of the fact that I have 
used as much as 250 cc of 0 5 per cent piocain solu¬ 
tion at a single operation Thus, we see that there aie 
established methods of administering local anesthesia 
'idi a definitely worked out technic 

PSYCHIC IMPRESSIONS 

Do the psychic impressions to which a patient is sub¬ 
jected during an operation with regional anesthesia 
pieclude the use of this type of anesthesia as a routine 
procedure One of the objections constantly urged 
against the use of regional anesthesia is that the mental 
strain which a patient suffers during an operation with 
this method is far more harmful than a general anes¬ 
thetic To this objection the patient gives the best 
answer, by the very fact that all who have been success¬ 
fully operated on with a local anesthetic become most 
enthusiastic boosters for it Not only do they volun¬ 
tarily state that, if they ever require other operations, 
they will insist on local anesthesia, but they also recom¬ 
mend It to their relatives and friends This is the best 
proof that the bugbear of mental strain is purely 
fictitious and does not exist 

Of course, such gratifying results are obtained only 
by the most exacting attention to the psychologic con¬ 
trol of the patient In South American and in some 
European countries, where regional anesthesia is in 
general use, the public accepts it as a matter of fact and 
the psychic control of such patients presents very little 
difficulty In this country, where regional anesthesia is 
little known to the public and where the profession 
takes a lukewarm attitude toward it, psychic control 
offers far greater difficulties This is illustrated by the 
case of an old man who continued to scream during 
the entire course of the operation When he had been 
taken from the surgery to his room, I asked him 
whether he had felt any pain while he was being oper¬ 
ated on He replied that he had not “Then why did 
you continue to scream I asked “Because I knew 
you were operating,” was his reply 

But we are meeting this perplexing problem first, by 
instructing our hospital personnel as to what is expected 
of them as regards legional anesthesia, and, secondly, 
by soliciting and getting their cooperation But m order 
to receive the sincere cooperation of the nursing staff, it 
IS first necessary that they themselves be imbued with 
enthusiasm for this method That we have succeeded 
in accomplishing this is evidenced by the fact that, dur¬ 
ing the last four months, four nurses have requested to 
have laparotomies performed on themselves under local 
anesthesia Frequently, such nurses, who have been 
opeiated on with local anesthesia, receive the prospec¬ 
tive local anesthestic patients, and it is astonishing how 
quickly they can allay the fears of even the most skep¬ 
tical to a word of assurance on the part of a nurse 
can do a surprising amount to quiet their fears We 
tal e oams to explain to the patient that it is for his own 
pood to be operated on under local anesthesia, and m 
feven out of ten cases, we succeed in making him undcr- 
Lonrl that regional anesthesia offers him the safest and 
™st clement method ot operahon When he once 
Comprehends th.s, the battle ts half won 
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On ariivmg m the operating room, the patient is 
immediately taken in charge of by a nurse who is espe¬ 
cially designated for that purpose She keeps him 
informed of what to expect, telling him that the appli¬ 
cation of lodin to the skin will cause a slight burning- 
sensation, that he will feel several needle pricks at the 
beginning of the injection, and that there will be a sud¬ 
den momentary pain while the injection for splanchnic 
anesthesia is being made It is a true case of “Fore¬ 
warned IS foreaimed,” for nothing is more apt to wreck 
the patient’s morale than sudden, unexpected pain If 
he has been prepared, he will stand momentary pam 
without flinching 

Likewise, during the operation the conduct of the 
personnel m the operating room is of the greatest 
importance We always remind the attendants that the 
patient is conscious and understands and hears every¬ 
thing that IS spoken We forbid the rattling of instru¬ 
ments or the throwing of them noisely into pans, the 
turning on of steam sterilizers, or leaning on the 
patients Furthermore, we always exercise the most 
scrupulous care to make sure that the patient is in a 
comfortable position when placed on the table For this 
purpose, we provide a special mattress, and for the 
same reason, we prefer to use the Sims position rather 
than the uncomfortable lithotomy position These and 
many other “don’ts” and “shoulds,” which space does 
not permit me to mention, are all necessary for the 
complete psychic control of the patient, for without 
psychic control, the most skilfully injected local anes¬ 
thetic may be doomed to failure, with it, the most bril¬ 
liant successes can be obtained almost as a matter of 
routine VAhth the use of such methods and many 
others that I have not described, the psychic control of 
the patient does not stand in the way of using regional 
anesthesia as a routine method As a matter of fact, 
we have now used it more or less as a matter of routine 
for the last year 

INDICATIONS FOR LOCAL ANESTHESIA 

The next question that concerns the indications for 
regional anesthesia still presents a great diversity of 
opinion Some surgeons, especially m Europe, go to the 
extreme of refusing to operate unless the patient is will¬ 
ing to submit to local anesthesia, others, especially in this 
country, reserve local anesthesia for only those patients 
for whom a general anesthetic would be too hazardous 
I have attempted to assume a middle stand, preferring 
to use a local anesthetic in all cases, except in radical 
breast amputations, cases of children, etc I do not go 
to the extreme, however, of insisting on a local anes¬ 
thetic when no contraindications exist to the use of a 
general anesthetic By pursuing this policy, I have 
succeeded in operating on 75 per cent of my adult 
patients under local anesthesia In all short operations, 
such as chronic appendicitis, hernia, perineal repairs and 
hemorrhoids, if there are no contraindications, such ^ 
advanced age, systemic disease and the like, I gtve wc 
patient his choice between local and general anesthesia, 
always, however, explaining to him the advantages o 
the local In major neck cases, in biliary diseases a 
We in major rectal cases, I am more insistent on local anes- 
thesia, but permit the patient to be operated on uith 
general anesthesia if he absolutely demands it tn 
stomach resections for ulcer or carcinoma, intestina 
resections, and m the presence of cardiac, ar rena 
diseases, diabetes and other debilitating conditions, 
absolutely insist on the use of regional anesthesia 
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AD\ ANTACrS 

Finally, in considering tlie ad\antagcs of regional 
anesthesia as compared to general anesthesia, I must 
discuss the question from two distinct angles, if the 
true situation is to be ascertained With this in mind, 

I ha\e dnided them into general and local advantages 
In spite of the fact that the general advantages ha\e 
been clearlv and frequently stated during the last few 
}ears, a reiteration of some of the more important ones 
maj serve a useful purpose Of prime importance is 
the almost total absence of surgical shock Without 
entenng into a discussion of the causation of surgical 
shock, 1 can definitely state, w'lthout mental reservation, 
that the form of surgical shock following operations 
can be practically disregarded wdien regional anesthesia 
IS used Even after long operations, the patients lea\e 
the table in practically the same condition as wdien they 
entered the operating room This is true even of 
splanchnic anesthesia, in which there is a marked tem¬ 
porary drop in the s 3 'stohc blood pressure The same 
also can be said of those extremely nerious patients 
suffering from toxic goiter 

Next m importance is the absence of postoperative 
nausea and vomiting It is frequently contended that 
if the general anesthetic is properly given, these dis¬ 
agreeable and even dangerous after-effects will not 
occur I must, however, take exception to this conten¬ 
tion, as It has been the experience of my colleagues and 
myself that, even after the most skilfully administered 
nitrous oxid anesthesia, there w'lll still be a considerable 
number of patients who will vomit and retch for the 
first two or three days after operation Often, these 
effects have been regarded rather lightly by surgeons, 
who have taken them as a matter of course, believing 
them to be a necessary evil I dare state that all of us 
at some time or other have been somewhat remiss in fail¬ 
ing to recognize the dangers, not to speak of the incon- 


surger}', repeated requests to the anesthetist for mere 
relaxation were always met with the stereotyped 
answ'cr, “Doctor, I am giving the patient as much anes¬ 
thesia as I dare without taking him beyond the margin 
of safety ” Regional anesthesia, however, since it com¬ 
pletely abolishes muscle tonus, by interrupting the 
spinal pathw'ay, always gives perfect relaxation In 
like manner, suturing of the short proximal end of the 
stomach m subtotal gastrectomy is rendered compara¬ 
tively easy wnth this method, and it also greatly facili¬ 
tates the exposure of the deep bile passages, even in 
the presence of dense adhesions In short, it has robbed 
abdominal surgery of most of its difficulties as far as 
relaxation of the parts is concerned 

CONCLUSION 

It may be said that the use of local anesthesia is an 
established fact, not an experiment Its supposed dis¬ 
advantage, the effect on the mind of the patient, is a 
belief with no foundation in fact Its use makes easier 
the work of the surgeon by causing complete relaxation 
of the patient’s muscles It eases the burden of the 
patient, by abolishing the surgical shock that may follow 
operation and by doing away with the usual disagreeable 
and often dangerous after-effects Finally, it enables 
the surgeon to work with perfect safety on those 
for whom a general anesthetic would be extremely 
hazardous and might lead to fatal consequences 
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A METHOD OF OBTAINING ANTERIOR 
SYMPATHETIC ANESTHESIA IN 
ABDOMINAL SURGERY 
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vemence, to patients But when we realize that such 
extremely dangerous conditions as acute dilatation of 
the stomach, acidosis and pneumonia may be a direct 
sequel, we immediately see the absolute necessity of 
abolishing retching and vomiting From a nursing 
point of view, too, the absence of this complication is 
of importance, as such patients require practically no 
watching and care The diminished incidence of post¬ 
operative pneumonia has already been referred to 
Although It IS my belief that such pneumonias are not 
directly caused by inhalation anesthesia, their almost 
complete absence following the local method is a point 
worthy of consideration Furthermore, the ability to 
operate on poor surgical risks, such as patients suffering 
from cardiovascular and renal diseases, for example, 
diabetes, old and cachetic subjects, or infants, is too well 
established by this time to require any further con¬ 
sideration here 

The local advantages may practically be summed up 
in one sentence complete relaxation without endanger¬ 
ing the patient Although there are some not incon¬ 
siderable helps, such as the patient’s ability to cough and 
lacilitate the finding of a hernia sac, or the changing of 
position to make certain regions more accessible, these 
P|le into insignificance when compared with the value 
oi complete muscular relaxation Only one who has 
a tempted a difficult gallbladder or stomach resection 
''111 incomplete relaxation can fully appreciate the 
a ue of complete relaxation With anj' inhalation 
nesthcsia, especialljf nitrous oxid, it is impossible to 
procure complete relaxation without endangering the 
pa lent Before I used regional anesthesia m abdominal 


in order to obtain success, using the term success^ 
in Its broadest sense, in the application of local anes¬ 
thesia to abdominal surgery, one must meet tw o defimte 
and unqualified demands (1) anesthesia of the 
abdominal wall covering a sufficient area to permit 
the necessary intrapentoneal manipulations, and (2) the 
establishment of intrapentoneal anesthesia (abdominal 
sympathetic system), which will allow one to carry out 
the required operative procedures without complaint 
on the part of the patient and without interference with 
the surgeon in his efforts So closely related to the 
establishment of such anesthesia are numerous other 
factors that the introduction of the anesthetic into either 
of the aforementioned regions becomes, as a matter of 
fact, of secondary importance In other words, the 
establishment of anesthesia and the successful perfor¬ 
mance of a major abdominal operation are so closely 
correlated with a large number of details that a mere 
discussion of the technic of producing anesthesia with¬ 
out considering the other related factors would be of 
little benefit 

There are a variety of methods of anesthetizing the 
abdominal wall and, likewise, the abdominal sympa- 
thetics Each method has its advantages and disad¬ 
vantages and Its advocates as well The abdominal wall 
may be anesthetized by the paravertebral method, by 
infiltration block or by direct infiltration The sympa- 
thetics may be reached by the posterior route of idppis 
the anterior route of Wendli ng or of Braun, or by a 
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method that I devised and described manj^ years ago, 
which Avill be considered somewhat in detail in this 
communication 

Notwithstanding the recent rapid progress made by 
local anesthesia in abdominal surger)', the fact remains 
that a large majority of surgeons honestly believe that 
Its use entails the mastenng of an immense amount of 
detail, in excess of that which is associated with inhala¬ 
tion anesthesia, and that even after considerable experi¬ 
ence with the method there is apt to be moie or less 
embarrassment in performing any of the major opera¬ 
tions under its use 

It is in an effort to demonstrate the fact that by close 
dherence to certain fundamental principles in relation 
to the pieopeiative, operative and postoperative hand¬ 
ling of patients by simple and direct methods, and espe¬ 
cially to call attention to the details connected with the 
cairymg out of the operative procedures in logical 
sequence when using local anesthesia, that this paper is 
presented 

Observation that most surgeons prefer local to gen¬ 
eral anesthesia in fields in which the technic has been 
so standardized and simplified that the margin of error 
is reduced to a minimum has brought me to the realiza¬ 
tion that a similar attitude would perhaps prevail, pro¬ 
vided it could be established as a fact that a large 
percentage of mtra-abdominal surgery could likewise be 
performed without the probability of fiequent failure 
and consequent embai rassment 

As my experience has demonstiated that major 
abdominal surgery can most certainly be accomplished 
by the use of local anesthesia, and as this experience is 
so at variance with that of the majority of surgeons, I 
feel that it might be worth while to present in as simple 
a form as possible the various factors, which I have 
crystallized to such a degree that I feel the term 
“method” might be used m their designation 


GENERAL CONSIDERATIONS 

The use of local anesthesia demands but few adjuncts 
that are not due any patient who must undergo a sur¬ 
gical operation Surgeons and those in charge of hos¬ 
pitals are coming to realize that the psychic care of a 
patient is extremely important The more nearly per¬ 
fect confidence can be established in a patient’s mind, 
the less will be his apprehension regardless of the type 
of anesthesia The experienced general anesthetist has 
long reahzed the necessity of meeting the psychic indi¬ 
cations The demands of local anesthesia are the same 
The manner of handling tlie patient at the office and 
hospital before operation will greatly influence his pie- 
operative suffeiing as well as his behavior during the 


operation 

In ray own woik, the influence of a piopeily tiamed 
nurse in the office, a constant effort to teacli tlie attaclies 
at the hospital to realize the importance of tlie psycluc 
care of patients, and, most important of all, the care¬ 
ful choice and training of a psychanesthetist have suc¬ 
cessfully eliminated from my repertoire the time 
honored notion that a certain degree of hypnosis is 
required as an adjunct to local anesthesia The fore- 
?oin<r paragraph should obviate the necessity of elaborat- 
m<r lurther on such details as the physical comfort 
of the patient, the avoidance of unnecessary noise, the 
soothing effect of music, and careful attenUon to tlie 
whims of the patient during operation Experience 
also shows that long s&nces witli the patient in which 
the alleged advantages of this or that method are 
extolled are entirely superfluous, and are, as a rule, apt 
to increase rather than allay apprehension 


TECHNIC 

Anesthesia of the Abdominal IFa//—The introduc¬ 
tion of the anesthetic should be made as painlessiv 
quickly and completely as possible I am unqualifiedly 
in favor of diiect infiltration, making all secondary 
wheals from beneath, and anesthetizing the skin the 
aponeurosis and the properitoneal space before openiiw 
the abdomen In exceptional cases, i e, when there is 
a possibility of introducing infection or when wide 
exploration is anticipated, infiltration block, extendin-^ 
from the xiphoid along the costal margin and thence 
to the anterior superior spine, is emplojed Perfect 
anesthesia will inevitably result m an abolition of the 
muscular reflexes, and a negative intra-abdominal pres¬ 
sure rvill obtain in the absence of great distention 

EAposiiie, Swgical Strategy —^The successful carry¬ 
ing out of any operative procedure after the opening 
of the abdomen will depend almost entirely on the sur¬ 
gical technic employed Retraction is of the utmost 
importance, the skin and fat are retracted by a pair of 
No 2, the muscles by a pair of No 3, wire spring 
retractors, the abdominal wall is lifted vertically, and 
the table is tilted so as to employ the force of grawty 
to cairy the movable viscera out of the field Retrac¬ 
tors Nos 4 and 5 are inserted, and no intrapentoneal 
manipulation is attempted until a perfect exposure is 
obtained Artificial illumination is absolutely essential 
to uniform success I employ a lamp that may be tilted 
m any plane corresponding with that of the operating 
table The patient’s comfort when the operating table is 
tilted IS assured by die use of pneumatic cushions 

Alltel loi Sympathetic Anesthesia {Antho/s Method) 
—It IS well known that many of the intrapentoneal 
oigans may be handled without distress to the patient, 
although traction will not be tolerated I have taken 
advantage of these facts in the establishment of local 
anesthesia of the sympathetic system With an 
adequate incision and elastic retraction combined with a 
careful elevation of the relaxed abdominal wall, a survey 
of tlie interior of the abdomen, which corresponds 
favorably with that offered at necropsy on the fredi 
cadavei, is usually possible The diagnosis may then 
be settled, and the operative procedure mapped out 

The upper abdominal region is supplied by the greater 
and lesser splanchnic plexuses, the lower by the peluc 
sympathetics The sympathetic branches as a rule 
accompany the blood vessels Tlie vascular branches in 
many of the regions of the abdomen can be exposed 
by employing the appropriate teclimc, thus making the 
intioduction of the anesthetic solution comparatively 
simple 

In the pelvis, the round, broad and ovarian liga¬ 
ments may be infiltrated, oi, in compheated cases, a 
subpentoneal injection may be made along the pehic 
brim The preliminary induction pericer\ical, sacral, 
transsacral or, preferably, presacial anestliesia also mu 
be found to be of considerable aid Tins method entails 
additional detail, however, and should be dispensed w'tli 
whenever possible The indication for its use is limited 
to cases in which one anticipates the necessity of exten¬ 
sive and difficult surgery in this region, or in the pres¬ 
ence of large tumors, wffiich are apt to prei'cnt one Ironi 

obtaining good exposure , , , flnndin" 

In the upper abdomen, one has the choice of 
the regions of the vessels m the mesenteries or 
letropentoneally m or near the location of the splanch 
me gLghons In the absence of a 
tliat interferes with adeqrale 
method may be the one of choice Gentle, careful 
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placement of the duodenum, stomach, colon and hvcr 
will expose the hepaticoduodcnal fossa, and this area 
may be flooded retropentoneally under direct Msion, 
after which anesthesia will appear m a comparatively 
short time 

The important points that make exposure of the 
splanchnic area possible are as follows perfect anes¬ 
thesia Mith Its resultant perfect relaxation of the 
abdominal wall, the presence of a ps}chanesthetist, an 
incision of appropriate length and direction, elastic 
retraction, perfect illumiintion, reversed Trendelen¬ 
burg position and the cooperation of the patient, fol¬ 
lowed by the successive exclusion from the field that 
IS to be anesthetized of the pyloric antrum, the duo¬ 
denum, the colon, the round ligament of the liver and, 
finally, the liver edge, wdiich may be elevated gently 
I prefer this method to that of Biaun, Kappis or 
Wendlmg Its proper accomplishment demands perfect 
anesthesia of the abdominal wall, the most ideal retrac- 
tion, the utmost respect for the tissues and, finally, the 
introduction of the solution under the guidance of the 
eie, all of which may be accomplished with a minimum 
of discomfort to the patient 

COMMENT 

While the induction of anesthesia in this manner ^ ill 
offer the surgeon a most excellent opportunity to do 
upper abdominal surgery, it is b)' no means necessary 
to carry it out m a vast percentage of cases Indeed, 
many operations, such, for instance, as gastro¬ 
enterostomy, may be performed without the aid of 
intraperitoneal anesthesia, provided the proper surgical 
strategy is employed The colon, the small bowel, the 
gallbladder and the spleen may be operated on after 
blocking the mesenteries that carry their nerve supply 
Exposure is the prime essential, and the procedure out¬ 
lined above, if its steps are carried out, will bring this 
about 

Equipment and a refined technic are the sheet anchors 
of success in this work The sooner we can relegate to 
the ash heap the all too prevalent notions that the 
hypnotic power of the surgeon, a deep “twilight sleep” 
or the courage of the patient are the prime essentials, 
the better for the cause that I am pleading The neces¬ 
sity for these alleged prerequisites is, as a rule, indi- 
wtive of the surgeon’s shortcomings, although each may 
have Its place in any individual case 

SUMMARY 

The induction of anesthesia by the painless method 
(.the subdermal production of secondary wheals), the 
^^“‘°^mal, rapid infiltration of the line of incision 
(.which must be of the proper length and direction), 
symmetrical elastic retraction, proper position of the 
patient, adequate illumination, and the introduction of 
ocal anesthesia intraperitoneally directly under the eye, 
combined with strategic methods of carrying out the 
W procedures, is destined, m my opinion, to 

oaden the scope of local anesthesia in this field to a 
g eater extent than any method thus far described 

1645 Hennepin Avenue 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DBS BLAHD AND FARR 

esnor Coughlin, St Louis Head and neck surgery is 

Mestiy ^ ^6apted to the use of local anesthesia Once local 
to e success, one ne\er goes back 

hard'^t'^™ anesthesia There are patients, houever, who are 
Geons \ .^'’’^^bietize w ith local anesthetics, and there are sur- 
' 'o are not prepared to administer them The surgeon 


must have the confidence of the patient Some patients are 
iicr\ous, and local anesthesia cannot be obtained with any de¬ 
gree of success with such patients So far, I have not been 
successful in using local anesthesia with little children Fat 
people arc not good subjects for local anesthesia There are 
certain places where the block method is ideal, as in removal 
of the upper jaw The infiltration method is the method of 
choice m other places About two thirds of the work I do is 
done under local anesthesia There is danger that one might 
get the anesthetic into the blood vessels What the author 
has called attention to in that respect is worth considering 
Dr Farr s method of holding up the tissues while he is cut¬ 
ting them IS the last word to avoid pressure The patient will 
feel the manipulations, but will not feel pain If it is borne 
in on the patient that he will not feel the pain, he will be a 
better subject for local anesthesia The patient who screams 
or groans when you touch him is not a good subject for the 
niclliod It IS ridiculous to say that the psychic effect of local 
anesthesia on the patient is worse than general anesthesia 
Tint depends altogether on who gives the local anesthetic I 
believe it can be learned by any one The extravagant claims 
of the local anesthetists are pretty well borne out by facts 
Analgesia was not mentioned Nearly always we give some¬ 
thing beforehand, just as we give atropin and morphin to 
patients who are going to have a general anesthetic Regard¬ 
ing scopolamin and morphin, I thought I knew all about it, 
but in one of the smallest operations I did the patient died in 
two hours of morphin poisoning The operation was so 
insignificant that I did not think it worth while to see the 
patient after the operation 

Dr Carl Ccck, Chicago I was interested two years ago 
when I visited Finsterer, in Vienna, to see his results with 
local anesthesia in very large resections of the stomach I am 
glad to hear that Dr Blahd and Dr Farr have taken up that 
work so enthusiastically, and that they are favorably impressed 
with the results Dr Blahd says that he is experimenting 
with It in operations on the upper abdomen, but it requires 
a great deal of skill to do what Finsterer does This surgeon 
has used it seven or eight hundred times in gastric and duo¬ 
denal ulcer alone He has done it more than sixty times in 
this country Most cases are exactly as Dr Farr has described 
them He was present at some of Finsterer’s operations I 
have tried to find out why the method of Finsterer has not 
made more converts The reason is that Finsterer insists too 
much on splanchnic anesthesia Dr Farr said correctly that 
it IS not so much the splanchnic anesthesia as it is the correct 
anesthetizing of the abdominal contents, step by step I be¬ 
lieve that It requires practice, and that every one who wants 
to do this kind of work should study with somebody who 
knows how to do it That is the secret of the whole thing 
I spent a great deal of time with Finsterer, but I had to do 
splanchnic anesthesia a few times on the cadaver, injecting 
India ink, to satisfy myself that I did not get into the blood 
vessels before trying it on the living I think that this is one 
of the most important points One should learn first from 
others To experiment on a patient without previous practice 
is a very dangerous thing and I believe that Dr Blahd and 
Dr Farr could do missionary work if they would invite the 
men who wish to,do this work and give them instruction in 
it We need experts to teach the men who do not know how 
to use It 


Dr M E Blahd, Cleveland For a time, I used the in¬ 
filtration method, as Dr Farr suggests, in the abdomen, 
especially m gallbladder operations I have never attempted 
It m gastric resection cases, because I know that they could 
be done by infiltration of the mesentery, and I feel that with 
anterior splanchnic anesthesia one can obtain better relaxation 
for stomach operations, ulcer and carcinoma than if one simnlv 
used infiltration of the mesentery 
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---4. wibu 10 make 

the point that if local anesthesia is a good thing, T\e should 
try to work out methods that may be not only simple in our 
own hands but also transmitted to other surgeons \Mth com- 
parative ease In answer to Dr Blahd I wish to say that 
anterior splanchnic anesthesia, used as I have described it is 

I cent of 

my gallbladder work for over twelve years, the majority of 
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cases being cholecystectomies, under local anesthesia by the 
method I described I believe that I would give the local 
anesthetic less than 20 per cent of the credit when I was able 
to carry out an operation under this plan The greatest per¬ 
centage of credit should be given to the psychanesthetist and 
a refined surgical technic I do not know of any point in sur¬ 
gical technic that local anesthesia demands which is not in 
accord with the patient’s best interests 


THE DICK TEST IN NORMAL PERSONS 
AND IN ACUTE AND CONVALESCENT 
CASES OF SCARLET FEVER 

IMMUNITY RESULTS WITH SCARLET FEVER TOXIN 
ABRAHAM ZINGHER, MD, Dr PH 

Assistant Dnector, Burciu of Laboratories, Department of Health, New 
York Citj, Attending Phjsician. Willard Parker Hospital 
NEW \ORK 

Scarlet fever is one of the serious diseases of child¬ 
hood, and ranks as the fifth most fatal ailment in the 
age group from 4 to 9 years Seventy-four per cent 
of the deaths from scarlet fever occur in children before 
they have reached their tenth birthday It is not the 
mortality alone, however, that makes the disease so 
dreaded by tliose who know its complications The late 
appearance of renal and caidiac sequelae that trace 
their history back to an attack of scarlet fever in child¬ 
hood, are in man)' instances evidence of the destruc- 
tn'’e action of the scarlet fei'er toxin during the acute 
stages of the disease Among the septic complications 
may be mentioned the frequent involvement of the eais, 
which terminates in partial or total deafness 
Among the new measures that give promise of 
enlarging many of our long accepted ideas about scarlet 
fever is the Dick test^ for the determination of sus¬ 
ceptibility or immunity to the disease The test cor¬ 
responds very closely in many of its features to the 
well known Schick test, which is used for determining 
susceptibility or immunity to diphtheria 

ETIOLOGIC RELATIONSHIP OF STREPTOCOCCUS 
HEMOLYTICUS 

The hemolytic streptococcus, long recognized as an 
organism present in the nasopharyngeal cavities of all 
patients with scarlet fever and associated with some 
unknown specific virus, has been finally identified as 
the probable etiologic agent of the disease through the 
more recent work of Tunniclift,- Bliss,® G F and G H 
Dick,^ Dochez ® and Gordon “ Krumwiede ^ reported 
a case of scarlet fever in one of the assistants at the 
Research Laboratory following the accidental swallow¬ 
ing of a culture of the hemolytic streptococcus Tun- 
nichff, Bliss, Dochez and Gordon found “that a majority 
of the strains belonged to one agglutinative group 
Williams and her associate s ® could only partly confirm 

* Read before the joint meeting of the Association of Pathologists and 
Bacteriologists and the Association of Immunologists, Buffalo, April 17. 
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the work of these observers They noted a major groop 
to uhich 35 per cent of the strains belonged by tliei? 
agglutinating properties ^ ^ 

Experimental scarlet fever in man and animals Mas 
not earned out successfully until recently The Dicks ® 
succeeded in producing scarlet fever in man by implam- 
ing on the nasopharyngeal mucous membrane of seieral 
volunteers a culture of the hemolytic streptococcus 
which they isolated from the infected finger of a nurse 
who was taking care of cases of scarlet feier Dochez 
was able to produce an infection m guinea-pigs that 
followed by desquamation of the feet 

The Dicks ^ have obtained a toxic filtrate by groM 
the scarlatinal streptococcus on blood agar slants The 
condensation fluid, vidiich was passed through a Berke- 
feld filter, contained the toxin It gave a positive reac¬ 
tion in those persons ivho had nevei had scarlet feier, 
and a negative reaction in those ivho had had the dis¬ 
ease The toxin was neutralized by serum from 
patients convalescing from scarlet fever 1have veri¬ 
fied their results, and also noticed pseudoreactions 
similar to those seen ivith the Schick test Branch and 
Edivaids also confirm the observations of the Dicks 

The Dicks have repoi ted that they obtained active 
immunity in a few persons by the injection of tM'o doses 
of the scarlet fever toxin They also described an 
antitoxic serum obtained from a horse injected MUth the 
toxin Docliez described, tivo months earlier, an anti¬ 
toxic serum obtained from a horse, which M'as injected 
by a special method ivith the live culture The animal m as 
first prepared by injecting into the cellular tissues of the 
neck a small amount of liquefied agar After the agar 
solidified, tlie sedimented bacterial mass of a scarlatinal 
streptococcus culture was injected into the center of 
the agar nodule The toxin produced by the bacteria 
passed into the circulation and stimulated the produc¬ 
tion of antitoxic antibodies, the bacteria themsehes 
being protected by the agar against phagocj tosis One 
of the objectionable features of this method of animal 
inoculation is that a large sloughing ulcer is produced at 
the site of the injected mass of agar, M'hicli is dis¬ 
charged as a foreign body Blake, Trask and LjnclU^ 
have reported very favorable results from the use of 
this serum m acute cases of scarlet fever The results 
noted at the Willard Parkei Hospital with the Dochez 
serum have been encouraging, but not as striking as 
those reported by Blake and his associates 

MODERN CONCEPTION OF SCARLET FEVER 

The conception of scarlet fever held by many 
observers at the present time is that of a local disease 
of the nasopharyngeal mucous membrane, caused bj 
certain specific strains of the hemolytic streptococcus 
A soluble toxin is produced locally, which is absorbed 
into the system of the patient, and gives rise to the rash 
and constitutional symptoms The toxin pares the naj 
for the secondary i nvasion of the system by the specif 
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hemolvtic streptococcus and other organisms present in 
the bacterial flora of the nasopharyngeal cavities 
One of the most difficult facts that had to he 
explained, if the hemolytic streptococcus was assumed 
to be the cause of scarlet fever, was the well known 
permanent immunity produced by an attack of the dis¬ 
ease Such an immunity is not known to follow an 
infection with any other strain of this organism, which 
produces such a variety of pathologic processes If, 
however, scarlet fever is considered a combined toxic 
and bacterial infection, in which immunity to the 
disease is mostly of an antitoxic and not to any extent 
of an antibacterial character, the foregoing facts can be 
correlated with the known permanent immunity follow¬ 
ing an attack of scarlet fever 
The absence of any decided degree of antibacterial 
immunity m scarlet fever can be seen from the fact 
that secondary septic complications with the specific 
hemolytic streptococcus frequently occur during con¬ 
valescence at a time when the patient has developed a 
definite antitoxic immunity and gives a negative Dick 
reaction It is evident, therefore, that the specific strep¬ 
tococcus can cause bacterial infections in persons who 
are immune to its toxic action 
Bliss, Tunmchff, Stevens and Dochez report the 
isolation of the apparently specific streptococcus from 
the local wound in wound scarlet, from the infected 
burn m burn scarlet, from the lochial discharge in puer¬ 
peral scarlet, and from the patients and contaminated 
milk in a milk epidemic of scarlet fever Williams and 
her associates have isolated similar strains of the 
hemolytic streptococcus from a wound, from a normal 
throat culture, from the throat of a patient with measles 
and from a case of osteomyelitis, and made toxins from 
these strains according to the method suggested by the 
Dicks I tested the different toxin preparations pro¬ 
duced by these organisms, and found that they gave 
specific skin reactions similar in every respect to those 
noted with the Dick toxin, moreover, these toxins were 
neutralized by the addition of serum from scarlet 
fever convalescents There is every indication that we 
have a wide distribution of the speafic scarlatinal 
hemolytic streptococcus, similar to that of the diphtheria 
bacillus It IS very probable that the “natu’-al 
immunity” acquired by many persons is a contact 
immunity brought about by repeated exposure and mild 
infection with the scarlet fever organism It is also 
very probable that many clinical conditions associated 
With local infection, but without generalized scarlatinal 
rashes, are caused by these hemolytic streptococci A 
recent report by Dabney on four cases of mastoid 
infection apparently caused by the scarlet fever strepto¬ 
coccus, but not associated with a scarlet fever rash, 
'na T support this view Strong evidence is also 
n ded to^it by finding a greater proportion of “natural 
nnnnmes” (negative Dick reactors) among the pooler 
asses than among the more well-to-do and those living 
m small communities 


THE DICK TEST 

riu Toiin —The Dick test consists of the intra 

maneous injection of from 0 1 to 0 2 c c of a dilutio 
tlip ®°juble toxic filtrate obtained from a culture o 
hemolytic streptococcus This toxin is rep 
.,, 1 . either by the condensation fluid of slan 
ni('nrt'l!f 10 per cent sheep blood agar, as recom 
hlf^r^a I Dicks, or by cultiiies made with hors 

as produced by Williams « 




. Fever Merely a Strcptococc 
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The most practical method of preparing the toxin is 
by inoculating pneumococcus broth containing 5 per 
cent citrated horse blood with a twenty-four hour cul¬ 
ture of the specific hemolytic streptococcus In making 
different lots of toxin, it is desirable to use a strain that 
has been found to be a good toxin producer After 
incubating for five days, the culture is removed from 
the thermostat and treated as in the preparation of 
diphtheria toxin Phenol (carbolic acid) is added in 
the proportion of 0 5 per cent, the precipitate allowed 
to settle, and the supernatant fluid decanted from the 
sediment, which contains the blood cells At this point 
the toxin can be purified and most of the protein elimi¬ 
nated by the method suggested by Huntoon “ This 
consists in the addition of 20 per cent sodium chlorid, 
1 per cent acetic acid, filtering and saving the filtrate 
This filtrate is then dialyzed, during which time it about 
doubles in volume This is found to have about one- 
half the original toxicity, and with the nitrogen content 
of 50 mg per hundred cubic centimeters, as contrasted 
to 850 mg in the original material Huntoon states 
that the toxin substance in the Dick toxin is not of the 
nature of a globulin, but is precipitated with the higher 
albumin fraction, that it is a protein substance which 
IS destroyed or inactivated by trypsin 

The dilution of the toxin for the test vanes from 
1 500 to 1 2,000, depending on the strength of the 
toxin There is no definite standard for estimating the 
strength of a toxin, as the latter is not sufficiently fatal 
in small doses for the ordinary laboratory animals, such 
as rabbits, guinea-pigs and mice, to enable us to use 
them for purposes of standardization To determine 
the strength of a toxin for use in the skin test and for 
active immunization, its local effect in a certain dilution 
must be compared with that of a toxin that is kept on 
hand and is considered a standard toxin when used m 
a certain dilution (1 1,000 to 1 2,000) These com¬ 
parative determinations are made on the forearm of a 
susceptible peison who has previously given a positive 
Dick test In preparing different lots of the toxin, it 
IS best to use the same strain of the hemolytic strepto¬ 
coccus, to avoid the difficulties arising from variations 
in the toxin producing properties of different strains 
The dilutions are made in physiologic sodium chlorid 
solution When a 1 1,000 dilution is used, it will be 
found convenient to have a primary dilution of 1 10 of 
the toxin By adding 1 c c of the primary dilution to 
99 c c of salt solution, the final test dilution is obtained 
This final dilution (1 1,000) of the scarlet fever 
streptococcus toxin is more stable than the similar final 
dilution of diphtheria toxin for the Schick test The 
diluted scarlet fever toxin can be kept and used for 
several weeks without any appreciable diminution in 
toxic strength being noticed It can, therefore, be dis¬ 
tributed already diluted and ready for use 

B The Control Test —To make the reading of the 
Dick reaction more accurate and to avoid the confusion 
that is very likely to arise in the interpretation between 
the positive and the pseudoreaction, I " strongly recom¬ 
mended the use of a control test with toxin that has been 
heated in a preliminary dilution of 1 100 or m its final 
dilution of 1 1,000 in a water bath at boiling tempera¬ 
ture for one hour The scarlet fever toxin is more heat 
resistot than the diphtheria toxin, which is destroyed 
at 75 C in ten minutes Heating the scarlet fever toxin 
for thirty minutes at boiling temperature impairs the 
local toxic action on the susce ptible human skin only 

nghcr (Footnote 10 second and third references) 
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Jibout 50 per cent It requires one hour 
at 100 C to be ceitain that the toxin has been suffi¬ 
ciently destroyed The pioteins of the test toxin, which 
cause the pseudoreacPons, are not aftected to any extent 
by the boiling process 

A contiol consisting of toxin neutralized with con- 
^alescents’ seriun or the serum of a negative Diclc 
1 eactor does not sei ve the pui pose as well as the heated 
toxin We have found not only the toxin to be neu- 
liahzed but also the local action of the streptococcus 
protein, so that certain pseudoieactions and combined 
leactions appealed as simple positive leactions The 
inhibition of the local action of the streptococcus pio- 

m by the serum is, at times at least, only temporary, 
the leaction appeanng at the site of the contiol test 
after forty-eight hours In these persons, the control 
test with heated toxin is not delayed, but appears within 
a few hours The neutralization of tlie local action of 
the streptococcus piotein in sensitive peisons is specific 
Pseudoreactors and combined reactors who aie sensitive 
to the other protein constituents of the toxin test show 
no inhibition of tbe pseudoreaction in the control test 
made with toxin neutralized with convalescent serum 

In a group of 200 childien who received the Dick 
test and both the heated and the neutralized control, 
or 20 per cent, gave a pseudoreaction or a com¬ 
bined leaction tliat appeared only with the heated toxin 
control The control test with the neutralized toxin 
was inhibited The reaction would have been inter¬ 
preted as straight positive in tliese children without the 
use of the heated control 

C Tcchnic of the Dick Test —This is verj much 
the same as with the Schick test One-tentli cubic cen¬ 
timeter of the diluted toxin is injected mtradermally 
on the right forearm for the test, and a similar amount 
of the heated toxin on the left forearm for the control 
As with the Schick test, it is necessary to have a good 
s>rmge and needle to be able to carry out the intra- 
dermal injections properly Alee imported record 
s>nnge and a 26 gage one-fourth incli steel needle serve 
this purpose very well 

D Interpictatwn of the Reactions —There are four 
different reactions that can be distinguished with the 
Dick and the control tests, and these reactions corre¬ 
spond closely to the similar four reactions noted with 
the Schick test Theie is a positive, a negative, a 
negative-pseudoreaction and a positive-combined 
reaction 

The positive reaction begins to appear in from four 
to SIX hours, and leaches its maximum m size and 
intensity witliin twenty-four hours after the injection 
There is a local area of ledness, varying in size from 
a 5 cent to a 25 cent piece It is as a rule circumscribed, 
although its maigins may shade off into the sui round¬ 
ing skin There may be varying degrees of ledness, 
from a faint pink to an intense red Local induration 
may or may not be present at the site of the reaction 
At the end of twenty-four hours, the positive Dick 
leaction corresponds in appearance to the posihve 
Schick reaction at its height on the fourth day The 
following classification is used to indicate the varying 
decriees of positive reactions I have used the same 
cla'^ssification for recoidmg the positive Schick reaction 

++ Maximum reaction Intense redness and local mdu- 

Marked redness with slight or no local induratjon 
Varying degrees of redness, from a moderate red to 
a nmk No induration 

Small area of faint redness No induration This 
reaction is classified vith the negatne reactions 


-h 
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The local effect of the scarlet fever toxin, while more 
rapid in its appearance in the positive Dick leaction is 
not as intense or as lasting in character as the effect of 
dijDhtheria toxin in the positive Schick reaction At tiie 
end of forty-eight hours, many of the positive Dick 
leactions have faded considerably, and on the sixth or 
seventh day only the more pronounced positne reac¬ 
tions will show a slight pigmentation and possibly a 
superficial fine scaling The local effect of diphth^ia 
toxin in the positue Schick reaction is slower in appear¬ 
ance, but more intense and destructive m its results on 
the epidermal cells This is shown by the marked 
scaling and persistent pigmentation in most of these 
1 eactions 

The local action of the scarlet fever toxin is primarily 
on the capillary blood vessels This explains the 
lapidity in appearance and early maximum develop¬ 
ment as well as the more transient character of the 
positive Dick reaction The local effect of diphtheria 
toxin in the positive Schick reaction is on the epidermal 
cells, and to a less extent on the capillaiies 

In positive Dick reactions, as in positive Schick reac¬ 
tions, the control test on the left forearm made with 
heated toxin is negative, the skin at the site of the test 
remaining unchanged 

Positive Dick reactors are susceptible to scarlet fever, 
as far as not having antitoxin is concerned Our expe- 
1 lence up to the present time has shown that none of the 
negative reactors have developed scarlet fever, ivhile 
seven positive reactors have developed the disease Dur¬ 
ing convalescence, these six persons gave a negative Dick 
leaction Positive Dick reactors need not necessarily, 
however, develop scarlet fever when exposed to the 
disease By analogy from what is well Icnown in diph¬ 
theria, one can assume that, in the absence of a general 
immunity to an infectious disease, there is present in 
the normal mucous membrane of the nasopharynx a 
local resistance to infection, which temporarily protects 
the individual, but can be oveicome by trauma, as after 
an operation on the tonsils and adenoids, or by an inter- 
current inflammation, such as a cold The following 
case illustrates this point 

One of the phjsicians at the Willard Parker Hospital was 
on duty in the scarlet fever pavilion for three months with¬ 
out contracting scarlet fever When assigned to duty m the 
diphtheria pavilion, he developed diphtheria and two d 3 )S 
later scarlet fei er The diphtheria process evidently destroyed 
the local resistance to infection by the hemolytic streptococci, 
which were evidently present for some time but could 
not evert their pathogenic action on the normal mucous 
membrane 

The negative reaction shows no change at the site 
of the test or control These persons, we bchete, 
aie immune to scarlet fever The blood serum of 
negative Dick reactors has certain specific properties 
that are also noted with convalescents’ scarlet feter 
serum It will neutralize the toxin ivhen added to 
certain proportions, and will cause a blanching ot the 
lash when injected mtiadermally into a patient with an 
early scarlet fever rash The latter is called the 
Schultz-Charlton phenomenon 

The negative-pseudo reaction shows an area ot rea- 
ness, with or without infiltration which is sirmlar in 
size and appearance at the site of the test and of 
control It IS classified as pseudo 3, pseudo 2 or pseudo 
L depending on whether the reaction is marked, mocl' 
cbiThf- It fades somewhat more rapidh than 


erate or slight It fa des 
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the positne reaction, but alwajs equally on the two 
forearms The pseudoreaction may be due to a Iiyper- 
sensitueness to the autolyzed protein of hemolytic 
streptococcus or to the other protein constituents of the 

Table 1 —Inicrprttaiion of Dtck Reactions 

DlcV Ti't Control Tc't 

Test Toxin Diluted 1 1 000 Test Toxin O 1000) Itcntcd to 100 C 
Contnlns lor One Hour 

s (a) Toxin Contains 

(b) Various proteins Various prote'n« 

Reading ot Reaction' In Twenty Four Hours 

Positive ++ + or ± — 

Negative — — 

Negatuep«eudo +12or 3 + 1 2 or 3 

Po'itlve-comblncd ++ or + ± or 


test fluid Among these proteins are the serum of the 
horse or sheep blood used for enriching the culture 
medium, the beef extract and the peptone Some pseu¬ 
doreactors are sensitue to these proteins of the culture 
fluid or to their products of decomposition following 
the growth of the organism The local reaction of the 
streptococcus protein in sensitive persons can be tem- 


3 Elcmentarv and high school children 

4 Adults 

5 Certain selected groups children in private schools, 
nurses in training schools and individual families 

1 Mothers and Young Infants —This study was 
undertaken to determine whether there was an intra¬ 
uterine transmission of scarlatinal antitoxic antibodies 
similar to the known transmission of diphtheria anti¬ 
toxin from mother to offspring through the placental 
circulation 

Table 2 shows the similarity in the scarlatinal anti¬ 
toxic immunity of mother and infant The infant 
usually retains its immunity up to the fifth or sixth 
month of life, and then begins to lose it Occasionally, 
an infant is seen w'ho does not lose the antitoxic 
immunity until he approaches the end of the first year 

The positive reactions m young infants are much 
smaller and less intense than similar reactions in older 
children We have noted the same phenomenon with 
the Schick test in young infants The slight reactions 
are probably due to the limited ability of the skin of 
young infants to respond to inflammatory stimuli It 


Table 2 — The Dick Test vi Mothers and Infants’ Showing Maternal Transmission of Scarlatinal Antitoxic Antibodies 
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' Indicates two similar groups observed +, ± and £ Indicate varying degrees ot positive reaction — Indicates a negative reaction 


poranly inhibited by the addition of 25 per cent con¬ 
valescents’ or negative Dick serum to the diluted toxin 
The pseudoreactors are immune to scarlet fever 
fhey show antitoxic properties in their blood serum 
similar to those noted in the serums of negative Dick 
reactors and of scarlet fever convalescents 
The positive-combined reaction appears more 
intensely on the right or test side The control shows 
n lesser degree of redness This varies, however, 
epending on the protein sensitiveness of different per¬ 
sons Positive-combined reactors are susceptible to 
Scarlet fever, and their blood serums, like those of 
s raight positive reactors, show no antitoxic properties 
do not neutralize toxin, and cause no 
inching when injected intradermally into an early 
scarlet fever rash 

^ shows the appearance of the Dick test and of 
c control with the four different reactions 

results with THE DICK TEST IN NORMAL 
PERSONS 

md been applied to the following groups of 

arrn'a their reactions have been studied 

raing to age and social conditions 

2 Joung infants 

I' aren of nursery and preschool age 


IS due either to the slow development of this mechanism 
in the skin, which appears to some extent only after the 
infants have become a few months old, or to a natural 
defense mechanism with which Nature endows the 
young infants to protect them at the most tender period 


Table 3—The Diet Test at Different Age Groups 


Age 

Total 

Dick 

Tested 

Positive 

O- 6 months 

29 

13 

0-12 months 

42 

27 

1- 2 years 

123 

87 

2- 3 years 

140 

95 

3- 4 years 

207 

123 

4- 6 years 

237 

110 

6-10 years 

1 475 

522 

10-15 years 

1 690 

4^ 

16-20 year® 

2£5 

7\s 

20 years up 

342 

Cl 

Total 

4 570 

I 513 


Dick 

Per Cent 

Negative 

Dick Positive 

16 

44 8 

15 

04 2 

36 

70 7 

45 

(T78 

84 

59 4 

127 

46 4 

9o3 

So 4 

ls2C0 

25 4 

210 

20 3 

281 

17 9 

3 027 

34 4 




more correct one 

In two ^oups of new-born infants I examined speci¬ 
mens of blood obtained from the umbilical cord of the 
placenta In one group, five of the six specimens 
showed the presence of antitoxin In another group 
four out of sLx specimens also had antitoxin In this 
group the mothers and infants had also received the 
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Dick test In each instance m which antitoxin* was 
present in the placental blood, the mother and infant 
gave a negative reaction In the two cases in which no 
antitoxin could be detected, both mother and infant 


Table A—The Dick Test m Two Piivate Schools (Riverdale 
Country School and Hoiace Mann School, 

Columbia Univcisity) 


Age 

Total 

Dick 

Tested 

Positive 

4 years 

9 

9 

5 years 

16 

14 

6 years 

15 

12 

7 years 

25 

21 

8 years 

32 

28 

0 years 

19 

15 

10 vears 

38 

37 

H-15 years 

119 

97 

lG-20 years 

47 

35 

Total 

320 

268 


DIcL Per Cent 
Negntlve Dick Positive 


0 

lOOO 

2 

876 

3 

800 

4 

840 

4 

876 

4 

78 9 

1 

973 

£2 

SLB 

12 

74 4 

52 

837 


gave positive Dick reactions Scarlet fever is thus the 
second disease, the first one being diphtheria, in which 
a definite placental transmission of antitoxic antibodies 
has been demonstrated This is important additional 
evidence that we are probably dealing with similar 
placental transmission of antibodies against other infec¬ 
tious diseases, such as measles and poliomyelitis 
2 Age Gtoups —More than 4,500 persons who 
received the Dick test are classified by age groups in 
Table 3 These tests were made on children and adults 
in various institutions and in two public schools 

It IS interesting to note in Table 3 the susceptibility 
to scarlet fever of individuals of different age groups 
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positive Dick reachons among these 320 children wn. 
over 83 per cent Even in the group between 11 and l^? 
years of a^ the positive reactors were more than SI 
per cent This explains the high incInTof sarfc 
feve^ once it breaks out in a school of this kind M 
the Riverdale County School, there w^during th 
past winter and spnng, twenty-three cas^ of slirlet 
fever out of a total sdiool population of 125 boys varj- 
ing in age behveen 10 and 17 years Of sevenJ-one 
boys tested in this school, fifty-one gave a positive Dick 

Table 5—Results with the Dick Test at Public School 
No 4, Bronx 


Nonlmmunos 


Age 
5- 6 
G- 7 
7 8 
8- D 
MO 
IMS 


IromuBss 


Posi 

ti\o 

14 

18 

11 

1C 

C 

20 


Total 85 


Com¬ 

bined 

1 

1 

3 

8 

6 

2S 

45 


Total 

15 

19 

14 

24: 

12 

46 

130 


Aega 

tive 

6 

15 

18 

24 

SI 

175 

269 


Negative- 
pseudo Total 


3 

3 

10 

20 

17 

137 

190 


9 

18 

28 

44 

48 

312 

459 


Total T&sfed 
r -^ 

Number Per Cent 
Tested Positive 
24 


37 

42 

63 

60 

358 

589 


62^ 
5135 
33 33 
35 29 
20 00 
12 ^ 

22 07 


Schick Tests for Diphtheria Susceptibility or Immunity at 
Public School No 4, Bronv 


Total 

1,133 


Schick Positive 
248 


Per Cent Schick Positive 
216 


leaction Of the twenty negative reactors, six had 
scarlet fever, three during the recent epidemic and 
tliree in childhood I found a similar high degree of 
susceptibility to diphtheria among the children of the 
more well-to-do of New York City 


Table 6 —The Dick Reaction in Different Institutions 


Age in Dick 

Institutions lenr* Positive 

Heokscher Foundation 2 wk -5 yr 39 

Jewish Orphan Home, Rochester, N Y 8-16 10 

Hillside House, Rochester, N Y 3-i6 63 

N Y Orphanage, Hastings, N Y 3-i6 59 

Society jfl-evention of Cruelty to Children, N Y 3-15 31 

St Mary’s Orphan Asylum, Rochester, N Y 4-15 32 

Hebrew Orphan Asylum, N Y 3-17 131 

Leak and Watts Orphan Home, Yonkers, N Y 3-17 85 

German Roman Catholic Orphan Home, Bufialo, 

N X 2-16 81 

Total 531 


Nonunmune 



Immune 

i 


Total Tested 

X _ 

Combined 

Total 

Positive 

Dick- 

Negative 

Pseudo 

Total ' 
Negative 

' aotai 
iested 

■■■ I-> 

Per Cent 
Positive 

2 

41 

31 

1 

32 

73 

601 

7 

17 

6 

15 

21 

33 

44 6 

11 

74 

60 

32 

92 

160 

44 5 

29 

88 

91 

19 

no 

198 

44 4 

11 

42 

58 

34 

92 

134 

318 

18 

50 

64 

47 

m 

161 

310 

67 

198 

309 

171 

480 

678 

29 2 

46 

130 

269 

190 

459 

689 

22 0 

S 

89 

270 

67 

327 

416 

211 

198 

729 

1,158 

606 

1724 

2,453 

293 


Table 7 —The Dick Reaction on Nuiscs at Different Hospitals and Students at Teachers College 


Institutions 

Students at Teachers College, Columbia Univ 

General Hospital, Rochester, N Y 

St Vincent’s Hospital 

Childrens Hospital, Bufialo, N Y 

Now York Hospital 

Lenox Hill Sospitol 

Total 


Nonlmmunos 
___ 


Dick 

Positive 

Total 

ositivc 

Combined 

Positive 

21 

9 

30 

7 

8 

16 

37 

5 

42 

7 

4 

U 

20 

7 

27 

16 

19 

85 

108 

62 

160 


lEoiDunes 

A 


1 - 

Dick 

Negative- 

Total 

Negative 

pseudo 

Negative 

20 

2 

22 

10 

2 

12 

28 

10 

33 

U 

1 

12 

23 

15 

38 

42 

16 

67 

134 

45 

179 


Result with 
Total Tested Schick Test, 



i 

Per Cent 
Schick 

Total 

Per Cent 

Tested 

Dick Positive 

Positive 

41 

731 

650 

27 

65 5 

75 0 

SO 

52 5 

55 0 

23 

47 8 

600 

Co 

41 5 

64 3 

92 

38 0 

437 

328 

48 7 



This closely lesembles the susceptibility to diplitlieiia as 
determined with the Schick test Other factors, how¬ 
ever, besides age play a significant part in determining 
the susceptibility of different persons to scarlet fever 
These factors we have also found to be important in 
connection with the susceptibility to diphthena 

Table 4 shows the very high degree of susceptibility 
to scarlet fever among children of the more w’ell-to-do 

Table 4 shows the results with 
the Dick test m two private schools The average of 


Table 5 shoivs by contrast the susceptibility of the 
children in a public school in the borough of the Bronx 
Orly 22 07 per cent gave a positive Dick reaction It 
IS interesting to note that m this school ive had found 
21 6 per cent of the children positive to the Schick test 
Table 6 shows the percentage of positive Dick reac¬ 
tors among children in various institutions that I tested 
in New York City, Rocliester and Buffalo_ 


19 Z.nghcr, Abraliam The Schick Test Performed 
nnno Children in Public and Parochial Schools m New \ork (Man 
and th^^Bronx) Am J Dis Child 25 392 (May) 1923 
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Table 7 gl^es the percentage of positive Dick reactors 
among nurses in difterent hospitals and among the 
students at Teachers College, Columbia University It 
IS interesting and rather significant to note the high 
proportion of susceptible persons in these groups of 

Taulf 8—Ttif Bid Rcaclion tii ramilus 




Pick 

Dick 




Po«iI 

beg 1 


Fomllics 

Age 

ti\e 

live 

Comment 

Dr T E W 



_ 

\o history of scnrlct fever 

Mrs TEW 



_ 

No history of 'cnrlct fev er 

Tom 

12 


_ 

\o history of scnrkt fev er 

Frank 

11 



Fenrlct fever 41 tl ijs convnie cenco 

Donald 

10 


— 

Scarlet fever COdajs convnK'ccncc 

George 

8 

+ 



Jack 

C 

+ 



Kenneth 

*» 

4* 



Arthur 

2 

+ 



Dr J B 



_ 

No history of 'cnrlct fever 

Mr« J B 




No history of scarlet fever 

Margaret 

15 

-4- 



James 

13 

4-4- 



Elizabeth 

10 

+ 



Jeanne 

7 



No history of «cftrlct fever 

Anne 

18 m 

+ 



Dr R,F 




No history of scarlet lever 

Mrs E P 


+ 



John 

S 

+ 



Mary 

5 

+ 



Wffliara 

o 

+ 



Dr H E 



__ 

History of scarlet fever 

Mrs H E 


+ 



Ethel 

22 

4- 



Robert 

20 



No history of scarlet fever 

Haven 

18 

+ 



Rath 

13 

+ 



Ralph 

12 

4* 



' Dr S W 




History of scarlet lever 

Mrs S W 



_ 

No history of scarlet fever 

Shirley 

14 



History of scarlet lover 

Ethel 

12 


■M 

History of scarlet lever 

Hannon 

20m 

4* 



> Dr A Z 




No history of scarlet fever 

Mrs A Z 




No history of scarlet fever 

Joseph 

4 

4* 



Diana 

2 

X 



Henry 

11 m 

4- 




adults This is accounted for by the fact that many 
of the nurses come mto training schools from small 
communities where there has been comparatively little 
exposure to infection with the scarlet fever hemolytic 
streptococcus The Lenox Hill Hospital, with many of 
its pupils from larger cities, shows the smallest per- 


tlic 10-year-old boy The Dick test showed that the 
parents and the oldest boy uere immune All three 
ga\e a negatne history of scarlet fever The two con- 
xalcsccnt bo>s also gaAC a negative reaction, while the 
four ^ounger boys gave a positive reaction The posi¬ 
tive Dick reactors in all these families have been injected 
with increasing doses of scarlet fev'er toxin for the pur¬ 
pose of active immuniration Group 6 represents my 
own family The three children were also actively 
immunized with diphtheria toxin-antitoxin at the age 
of 8 months All three give a negative Schick reaction 
at the present time 

5 Comparison Bchvecn Dick Test and Schick Test 
in the Same Person —Table 9 shows various groups of 
persons who were tested both with the Dick test and 
the Schick test It is interesting to note that about two 
thirds of the total number had similar reactions^ At 
Public School 4, Bronx, the large majority was negative 
to both tests, in the private school and among the nurses' 
at the hospitals, a very large proporbon was posihve to 
both tests When the two reacbons were different, 
there was approximately the same number in each 
group, with a slightly larger proportion in a group of 
negative Dick and positive Schick reactors The 
repeated exposure to contact infection, with resultant 
development of natural immunity, need not, of course, 
have been equal in degree and frequency to both diph¬ 
theria and scarlet fever 

RESULTS WITH THE DICK TEST IN ACUTE AND 
CONVALESCENT CASES OF SCARLET FEVER 

During the last three months, we have given the Dick 
test to all scarlet fever patients admitted to the Willard 
Parker Hospital Alost of the patients were tested on 
admission, and subsequently at regular intervals of 
several days The results have been very striking, and 
afford good evidence of the value and reliability of the 
Dick test as an index of susceptibility or immunity to 
scarlet fever 

These observations are shown in Tables 10,11 and 12 

1 Summary of Results in Scarlet Fever —Table 10 
gives a summary of the results with the Dick test in 
acute and convalescent cases of scarlet fever In the 
first part of the table, we note that every one of the 141 


Table 9 —Comparison Between Dick Test and Sehtcl Test in the Same Persons 


School or Institutio 
Columbia College 
Hospital nurses 

Children Rochester N V nmi 

Buffalo, N T nut 
Columbia IJmveraity 
St Hospital nurses 

Puhiic'’!?*!!®, Hospital nurses 
■Public School 4 Bronx 

■n„. ^ Total 

Rtr Cent o£ total tested 


Reactions Similar Reactions Xot Similar 

t -“-, r- -'- 

Dick Positive DickXegative Dick Positive DickXegatIve 

Scblck Positive Schick Xegative Schick Negative Schick Positive 

--■ —...___*- _ A ___ a 


Total 


Per Cent 


Per Cent 

' * 

Per Cent 

' 


Number 

Total 

umber 

Total 

dumber 

Total 



Tested 

Tested 

Tested 

Tested 

Tested 

Tested 

Tested 

lested 

Tested 

144 

107 

74 3 

7 

48 

15 

104 

15 

10 4 

23 

11 

47 8 

0 

0 

2 

86 

10 

43 4 

23 

U 

47 0 

0 

0 

2 

86 

10 

43 4 

20 

7 

35 0 

5 

25 0 

3 

15 0 

5 

230 

20 

10 

34 4 

7 

24 1 

4 

13 7 

8 

f>7 n 

38 

10 

263 

9 

23 6 

9 

23 6 

10 

20 3 

71 

IC 

225 

22 

309 

23 

323 

10 

74 i 

219 

13 

59 

147 

C71 

24 

10 9 


15 9 

6G7 

185 

32.G 

197 

31 7 

63 

14 4 

103 

181 


centage of positive Dick reactors The percentage of 
positne Schick reactors in each of these institutions is 
also lerj high 

thn —Table 8 gives the results with 

l^st in the families of six ph)sicians Some 
’ll/children and adults had a negative reaction with 
Dr T scarlet feier In the first familj, that of 

rccciitl ^ of 11 } ears had had scarlet fe\ er 

I and on his return home gav e the disease to 


patients tested dunng the first five days of illness had a 
posibxe reaction The degree of reaction varied most 
of the patients giving a -f or i reaction The presence 
, + reaction after the third day of scarlet fever 

should raise strong doubts \ hether we are deahnev 
with true scarlet fever, or at least with the usual scarlet 
fever virus This ooubt would be more than justified 
It the reaction continues strongly posibve into con¬ 
valescence Among fort} -nine patients admitted vv ith a 
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history of six clays or more illness, three gave a dir and 
five a ± reaction The history of the onset of the dis¬ 
ease in many of the patients is not alivays reliable 
In the second part of the table are enunmerated the 
patients who were tested on admission to the hospital 

Table 10 —Suvimaty of Results with Dick Test m Acute 
and Convalescent Cases of Scarlet Fever 


1 Results of First Dick Test on Scarlet Fever Patients at Time 
OF Admission to Hospital 


Number 







Total Tested 

Days of 


Reactions Tested 


_ 

_A— 

.. 

lilpcss 

/ - 


-»— 




Dick 

Per Cent 

Before 






Nnm 

Posi 

Dick 

Dick Test 

+ + 

-f 


a 

— 

ber 

tivc 

Positive 

1 5 

8 

02 

00 

5 

0 

141 

141 

1000 

6 nnd over 

0 

0 

3 

5 

41 

49 

8 

10 5 

Total 

8 

62 

69 

10 

41 

190 

149 

78 4 


2 Total Number of Patients Receiving Dick Test During Acute 
Stage and Convalescence from Scarlet Fever 

A Total number tested 170 

B Total number DieL positiio on admission to bospitnl and 

DicL negative during convalescence IBS 

0 Total number Dlclc positive on admission to hospital and 

Dick positive during convalescence 12 

D Per cent giving ncgatiic Dick leaction during convalescence 

from scarlet fo\er 93 0 


and later during convalescence Of the 170 tested, 158, 
or 93 per cent, gave a positive reaction earlier in the 
disease and a negative reaction duiing convalescence 
There were, in addition, twelve patients who had a 
positive Dick reaction during convalescence By using 
a stronger toxin dilution, it is possible, of course, to test 
convalescent patients, and obtain positive reactions in 
persons who have given a negative reaction with the 
standard toxin dilution In fact, the antitoxin content 


the last seven enumerated had no desquamation dunn® 
convalescence Of the first four, Patient 1 and PaUeiR 
2 had shown a positive blanching test with convalescent 
seuim and Dochez horse serum Patient 3 had mod¬ 
erate desquamation, and Patient 4 slight desquamation 
Patient 5 showed a patchy desquamation over both 
shoulders and arms, but no desquamation on the palms 
of the hands or the soles of the feet Blood taken on 
the thirteenth day of the illness. May 26, 1924, was 
negative for antitoxic antibodies The interesting ques¬ 
tion has to be considered whether desquamation is a 
sine qua non m the diagnosis of scarlet fever 

3 Gtoup of Patients Developing Scat let Fcvci After 
Admission to the Hospital —Table 12 shows in a very 
striking way the diagnostic value of the Dick test The 
two patients were admitted to the VViIiaid Parker Hos¬ 
pital with the diagnosis of scarlet fever Neither one 
of these patients had the disease on admission, for they 
both developed scarlet fever five days after entering the 
hospital The first patient (Verna B ) came in with a 
history of scarlet fever of ten days’ duration The Dick 
reaction on the second and the third days after admis¬ 
sion was strongly positive (-{-+) Such a strongly 
positive reaction on the twelfth and the thirteenth days 
of illness led me to make a diagnosis of “no scarlet 
fever ” Two days later, the patient developed a typical 
attack of the disease The Dick reactions made five 
and six days after the appearance of the rash were 
slightly positive On the tenth day, the Dick reaction 
was negative and continued negative throughout 
convalescence 

The second patient (Raymond W ) also showed a 
strongly positive Dick test on the second and fourth 
days after admission to the hospital These days would 


Table 11 —The Dick Test w Scarlet Fcvci Patients During Acute and Convalescent Stages of the Disease, Patients 
Showing Positive Dick Reactions Duiiiig Convalescence fiom Scat let Fever 




Date 

No of 








of 

Days III 


Dick Tests 





Admis 

Before , - 


-A._ 


-^ 

Name 

Age 

SiOD 

Admission 

First 

Second 

Third 

Fourth 

Fifth 

Mary F 

40 

4/ 5 

2 

4/ 5+ 

4/10+ 

4/25+ 



Catherine S 

26 

4/ 0 

2 

4/ 6± 

4/10± 

4/25± 



Paula M 

5 

3/16 

2 

8/17± 

3/31— 

4/10+ 

4/25+ 


Dorothy F 

4 

3/28 

4 

3/28+ 

8/31— 

4/10+ 

4/25+ 


Nema T 

28 

5/17 

2 

6/17++ 

6/20+ 

6/22+ 

5/23+ 

5/28+ 

Ray H 

7 6 

4/11 

2 

4/13+ 

4/25± 

4/30- 

5/ 3+ 

5/10+ 

Tessie !> 

4 5 

4/ 0 

3 

4/ 6+ + 

4/10++ 

4/25++ 

5/ 3+ + 

5/10++ 

Rebecca K 

20 

4/15 

4 

4/16+ 

4/19± 

4/25+ 

6/ 3± 


Margaret B 

2 

2yl5 

2 


3/ O-Tfc 

3/11+ 



Isidore B 

23 

3/10 

2 

S/ll± 

3/22± 

4/ 1± 



Mary B 

4 

4/19 

4 

4/19+ 

4/25+ 

5/ 3+ 

6/10+ 


Margaret H 

20 

4/ 4 

6 

4/ 4±: 

4/15+: 

4/25+ 




Comment 

On ndmission, Schultz Charlton test with coarnlacent nnd 
Dochez serum moderately positive 
On ndmission, Schultz Charlton test with convnlcsceDt and 
Dochez serum moderately positive 
Desquamation present 

Slight desquamation on one hand, none on leet 
Nonscarlatinal patchy desquamation 
No desquamation Blood taken 5/11 did not neutnillrc 
scarlet fever toxin and did not blanch rash 
No desquamation Blood taken 5/11 did not nCutrailzo 
scarlet fever toxin and did not blanch rash 
No desquamation 

No desquamation 
No desquamation 
No desquamation 
No desquamation 


Table 12 — Patients Developing Scarlet Fever After Admission to Hospital 


Name 

Verna B 
Raymond W 



Number 
of Days 

Dick Test on 
Admission 

Attack 

of 



Dick Retests During 
Convalescence 

____ 

-- 

Age, 

Years 

10 

1 5 

Date of III Before r- 
Admission Admission 
4/23 10 

6/13 4 

First 
4/24 + + 
5/13++ 

Second 
4/25++ 
6/17++ 

^ Scarlet 
Fever 
4/28 
6/18 

Third 

6/ 3+ 
6/20+ 

Fourth 
6/ 4— 
6/22— 

Fifth Sixth 

5/ 8— Ps 6/10- PS 

6/24— 6/31— 

Sevratli 

6/16- 


of the blood of convalescents can be directly estimated 
m this way The important question that has to be 
considered, however, is the significance of the persistent 
Dositive Dick reaction obtained with a standard toxin 
dilution in patients convalescent from scarlet fever 
Tcdlt oi hreguhr Cases U shows the 
oos"t.ve D.ck reactors Of the 


correspond to the sixth and eighth days of 
illness; a time when the Dick reaction is usually sligliUy 
positive or negative in a true case of scarlet ferer 
tlie fifth day after admission to the h^pital, the b y 
developed a typical scarlet fever rash ^ .5 

the Dick reaction was still positive However, four a 
kter the reaction was only slightly positive, and six 
days’later it was negative 
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A strong!) positnc Dick renction noted m a case of 
scarlet feccr after the patient has had the disease for a 
{ei\ da)s should put one on guard as to the correct¬ 
ness of the diagnosis According to Pirquct, after the 
period of incubation of an infectious disease, during 
which the organisms multiply in the bodv and stimulate 
the deielopinent and gradual accumulation of antibodies, 
the period of imasion is ushered in b) the interaction 
between the organisms and the antibodies that ha\c been 
graduall) produced Antitoxic antibodies, present in 
email amounts during the earh stages of scarlet fever, 
are sufficient to pre%ent the development of strong posi- 
tne Dick reactions (Table 13) similar to the ones seen 
111 normal, susceptible persons, onh moderatel) or 
slighth positive reactions are noted The Dick reaction 
soon becomes negatue as the disease progresses into 
conialescence 

A definite negatn e Dick reaction during the first few 
dais of the suspected attack of scarlet fever also makes 
the diagnosis doubtful There is one exception, how - 
e\er, m the presence of an intense blush on the fore¬ 
arms as well as on the rest of the body, the so-called 


Table 13 —The Dick Reaction vi Scarlet Fever and Its 
Relation to the Scliiilts-Cliarlton Phcnonicnon 


A THr Dick Reactiov is Normal SuscEniRLE Persons and in 
Scarlet Fever Cases 
Scarlet Fcrer 

Normal Period of Period of Period of Period of 
Person Incubation Invasion I ruptlon Convalc'ccnce 
-f+ ++ + i * 

cbanBlngto changing to changing to changing to 

4 - ^ ^ — 

, , ++ strongly positive + positive slightly positive £ very 
faintly positive —, negative 

B The Dick Test and Schultz Charlton Phe iouenon in Scarlet 
Fever 

Days of Illness 

Test 1-4 Days 5-7 Days 8-10 Days 1115 Days 

Diet test -F or ± ± or i i or — — 

Schultz Charlton _ _nr-v •+or-F -L 


boiled lobster rash,” a moderately positive reaction 
01^ not stand out by contrast from the underlying rash 
and the reaction may appear negative In some of 
these cases pressure on the forearm above the point of 
oiay make the reaction more visible 
I he question will arise in many instances, when the 
has been rendered doubtful by the result of 
whether it is justifiable to keep the patient 
"V'-be hospital for the required thirty days Patients 
" ° ^ strongly positive reaction after admission 

”1 0 the scarlet fever ward can be protected after 
ENposure by an injection of convalescent or horse anti¬ 
toxic serum 

. ^^rt B of Table 13 the relation betw^een the Dick 
ost and the Schultz-Qiarlton extinction test in scarlet 
tever is shown 

4 Appearance of Old Positive Dick Reaction During 
^ otape of Scarlet Fever —One of the two patients 
in Table 12 (Verna B ) and another patient, a 
rcarP gixen a strongly positive Dick 

sbo previous to de\ eloping scarlet fever, 

^ most interesting and significant appearance of 
the fIfie time of the rash The area on 
ti\e corresponding in size to the previous posi- 

bhnrh a was xery pale and had the t)pical 

a sli-i 1 appearance This area was surrounded by 
"as JP', nned ring of the scarlet lexer rash, xxhich 
great!) intensified in redness when compared xxith 


the rest of the eruption on the forearm This appear¬ 
ance persisted for a number of days until the rash 
faded During the height of the eruption, a second 
Dick test was made over the site of the pale area, and 
another one a little to one side The reaction that 
dexeloped within the pale area xvas very slight when 
conijiarcd w ith the second reaction beside it Appar¬ 
ent!), a ceitain amount of local cellular immunity had 
dex eloped at the site of the original positive Dick test 
This immunity gave rise not only to the appearance of 
local pallor, xx'hich presented such a striking contrast to 
the rest of the blushed skin, but also to the slight posi- 
tixe reaction to the Dick test made over this pale area as 
compared w ith the second more strongly positive reac¬ 
tion on the adjacent skin The ring of intensified rash 
making up the border that surrounded the pale area xvas 
probablv due to the interaction betxveen cells that xvere 
sensitized rather than protected by the minute antibody 
content xx ithin their substance and the toxin of the dis¬ 
ease These observations point to the probable local 
origin m the epidermis of some of the antitoxin 
production against scarlet fever 

One of the txvo patients had also received a week 
prex’iously the initial immunizing dose of scarlet fever 
toxin At the site of the injection, xvhich xvas given 
subcutaneously in the arm, there appeared the same 
phenomenon^ during the time of the rash as xvas noted 
at the site o*f the Dick test The area of pallor xvas 
larger, hoxvever, and the surrounding ring slightly 
xvider 


5 Group of Scarlet Fevet Cases Showing Negative 
Dick Reactions During Convalescence (Regular Group) 
—^Table 14 shows txventy-seven scarlet fever patients 
xvho xvere Dick positive on admission to the hospital, 
and subsequently gave a negative reaction during con- 
xalescence from the disease The reaction apparently 
becomes negative from sex'en to ten days after the onset 
of the illness In a few patients, a shorter time xvas 
noted, from four to five days The greater number of 
days before the appearance of a negative Dick reaction 
in the last three cases is accounted for by the longer 
intervals betxveen the tests in these patients 

The period during convalescence xvhen the patients 
shoxv a negative Dick reaction corresponds to the 
appearance of antitoxic antibodies in their circulating 
blood (Table 10) This can be shown by the property 
of the serum to neutralize scarlet fever toxin and cause 
the blanching of an early rash m an acute case of scarlet 
fever (positive Schultz-Charlton test,^® Table 13) 

The Dick reaction became negative a little earlier in 
convalescence, shoxving that it requires a certain con¬ 
centration of antitoxic antibodies before the serum xvill 
cause a good blanching in an early rash The Schultz- 
Charlton test as a quantitatix^e measure for the antitoxin 
content is a much cruder method than the direct or 
indirect demonstration of the presence or absence of 
these antibodies by the Dick test The table also show s 
that some of the patients developed a pseudoreacticn 
during convalescence 


the results slioxvn in Table 14 are certainly a strikin'^ 
corroboration of the statement of the Dicks that the 
reaction is positive during the early stages of scarlet 
fexer and negative in conialescence Two of the 
patients (MolheD and Se)mour B ) had been tested 
at the Hebrew Orphan Asxium from one to txxo weeks 
prcxious to the attack of scarlet fexer Both of these 
children nad gix en a -f -f positix e Dick reaction Four 
daxs after dex eloping scarlet fexer, Se)Tnour B gaxe 
a It: reaction, fixe davs after the onset of the iHiiccn 
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The Dick letest made from one to two months after 
the injections of the toxin gave a great number of 
pseudoieactions, making the interpretation of the 
developed immunity quite difficult A control test with 
heated toxin was found quite essential lor reading the 
reactions at this time With the purified toxin, the 
pesudoreactions m the retest can be laigely avoided and 
the immunity lesults more accurately noted 

Table 17 — Immunity Results with Scat let Fevei Tovin 


Doses given patients under 12 jenrs lOO, 250 and 250 skin test doses nt 
veekly intervals 

Doses given patients over 12 years 100, 250 and 600 skin test doses at 
weekly intervals 

Dick retest after four to five weeks 

Dick Positive and Combined 
Per Cent ,-»-, Dick 


Institution 

Positive 

Dick 

at 

Original 

'lest 

Total 

Rl 

Number 
Positive 
As in 
Original 

Number 

Less 

Strongly 

Posi 

Per Cent 
Less 

Strongly 

Posl 

Negative 
and Pseudo 

/--V 

Num Per 

tested 

Uest 

live 

tive 

ber 

Cent 

Hebrew Orphan 

As\ linn 

29 2 

Its 

19 

20 

14 0 

101 

72 7 

New lork Or- 

phnnnge 

ii 4 

91 

10 

so 

39 5 

45 

49 4 

Leak and Watts 

Home 

22 0 

40 

12 

10 

25 0 

18 

45 0 

Total 


2.74 

41 

60 

24 0 

107 

01 0 



Table 17 shows the immunity results obtained with 
scarlet fever toxin in three institutions The Dick retest 
' was made from four to five weeks after the last toxin 
injection At the Hebrew Orphan Asylum, 104 of the 
143 injected children, or 72 7 per cent, gave a negative 
or pseudoreaction At the New York Orphanage, 
forty-five out of ninety-one, or 49 4 per cent, gave 
negative or pseudoreactions At the Leake and Watts 
Orphan Home, we injected the children with four doses 
of the toxin, consisting of ten, twenty-five, 100 and 250 
skin test doses This institution was one of the first in 
which the testing and immunization against scai let fever 
was carried out We injected very small doses of the 
toxin at first, so as to avoid the more pronounced con¬ 
stitutional reactions noted by the Dicks with larger 
doses of the toxin At this institution, eighteen of the 
forty children retested, or 45 per cent, had negative 
leactions or pseudoreactions 

Of the 274 children retested m the three institutions, 
167, or 61 per cent, showed that they had become 
immune Most of the reactions noted were pseudo¬ 
ieactions The large numbei of pseudoreactions at 
the retest indicates that a ceitam amount of protein 
sensitiveness developed after the toxin injections 

The toxin used for the tests and immunization was 
kindly supplied me by Dr and Mis Dick Purifica¬ 
tion and concentiation of the toxin by acetic acid will 
eliminate most of the disturbing proteins Such a 
method was suggested for diphtheiia and tetanus toxin 
by Glenny and Walpole,“ and subsequently was modi¬ 
fied by Watson and Wallace A similar method for 
the seal let fever toxin has been recently suggested by 
Huntoon 

CONCLUSIONS 


1 The Dick test is a reliable index of immunity and 
susceptibility to scarlet fever 

2 In conjunction with active immunization with 

scarlet fever toxin, it will help in solving the problem 
of the control of scarlet fever_ 


22 Glenny T A , and Walpole. G S Detection and Concentration 


3 It serves to indicate the susceptible persons who 
need immediate passive immunization with scarlet fever 
antitoxin The possibility of interpreting the reaction 
within twelve hours is of great clinical value for this 
purpose In our experience up to the present time 
seven of the positive reactors and none of the negative 
leactors have developed scarlet fever 

4 The Dick test helps in the diagnosis of doubttul 
cases of scarlet fever A strongly positive reaction 
early m the disease and again late in convalescence 
speaks against the diagnosis of scarlet fever A def¬ 
inite negative reaction during the first two days of rash 
should also put one on guard that he may not be deahno- 
with seal let fever A negative reaction does not usually 
develop until the sixth to the tenth day of the disease, 
at a time when the rash has faded Two children who 
had a strong positive reaction on admission to the hos¬ 
pital developed scarlet fever five days latei Both 
patients gave a negative reaction during convalescence 

5 Other applications of the skin test consist in study¬ 
ing the specific chaiacter of the toxin produced by dif¬ 
ferent strains of hemolytic streptococcus Such studies 
would be of value in the diagnosis of doubtful cases of 
scarlet fever, in the classification of clinical conditions 
caused by the hemolytic streptococcus but not associated 
with scarlatiniform rashes, and m the identification of 
normal and persistent carriers of the specific streptococ¬ 
cus of scarlet fever Patients convalescent from scarlet 
fever may even be required to be fiee from the specific 
organisms before they are discharged from quarantine, 
if a method of accurate and rapid bactenologic diagnosis 
is established 

6 A new impulse will be given by the application of 
the test to the study of scarlet fever to determine 
whethei the disease includes a single clinical entity or 
whether, as was long suspected, the clinical conception 
of scarlet fever includes a variety of diseases with 
similar symptoms, but not necessarily associated with 
the presence of the specific strains of the hemolytic 
streptococcus of scarlet fever 

7 Scarlet fever is a combined toxic and bacteiial 
infection, caused by a specific hemolytic streptococcus 
The immunity following an attack of scarlet fev^er is 
antitoxic and not to any extent antibacterial This is 
shown by the fact that convalescent patients, who give 
a negative Dick reaction, may develop secondary septic 
complications produced by the specific stieptococcus 
A permanent antitoxic immunity following the disease 
explains the freedom from second attacks of clinical 
scarlet fever It is possible, however, that subsequent 
infections without a rash caused by the specific strepto¬ 
coccus may occur in those who have recovered from an 
attack of scarlet fever Such infections may also occur 
in those who give a negative Dick reaction 

8 The diluted toxin keeps well, and can be distributed 
m this form ready for the test A control test, consist¬ 
ing of toxin heated at boiling temperature in a water 
bath for one hour, has been suggested to identify the 
pseudoreactions 

9 The results with the Dick test in normal persons 
indicate that the percentage of susceptible persons by 
age groups and by social status resembles closely the 
similar percentage of peisons susceptible to diphtheria 
noted with the Schick test 

10 The application of the Dick test in the early stage 
of scarlet fever showed a positive reaction in each one 
of the 141 patients tested The reactions rapidly bewme 
less strongly positive, and were found negative from 
the seventh to the tenth day of the disease 
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11 Of 170 scarlet fe\cr patients tested during con- 
^alesceuce, 15S, or 93 per cent, gave a negative Dick 
reaction There is some doubt about the diagnosis of 
scarlet fever in most of the remaining tuelve patients, 
who showed a persistent positne reaction in conval¬ 
escence Positii e reactions can be brought out in scar¬ 
let feier com alescence by using a stronger dilution of 
the to\in (1 100) It is therefore necessary in making 
coniparatne studies to adhere to one standard dilution 
of the toxin 

12 Actue immunization with scarlet fe\er toxin is 
a safe procedure, and is not to any extent associated 
with the development of constitutional symptoms, if 
the dose of the toxin is gradually increased The 
amount is most convenientl} increased b}' the skin test 
dose, the quantity injected representing 100, 250 and 
250 skin test doses for children under 12 jears, and 100, 
250 and 500 skin test doses for persons over 12 jears 
of age The injections are give one w’cek apart The 
immunity results as shown by the Dick retest seem to 
be encouraging A large proportion of the selected 
indnidiials show' a pseudoreaction, indicating the neces¬ 
sity of adding the control test lO the Dick test in check¬ 
ing up on the immunity results w'lth scarlet fever toxin 

13 Purification of the toxin by the sodium dilorid 
and acetic acid precipitation method gi\ es a preparation 
that IS better for purposes of the test and active immuni¬ 
zation, as it eliminates to a large extent the proteins 
causing the pseudo element in the Dick test and the 
local reactions as well as the sensitization after the 
immunizing injections 

14 Treating the toxin wuth formaldehyd to depnve 
It of nearly all its toxic properties without impairing its 
antigenic value seems to be an important further step 
in the development of the process of active immuniza¬ 
tion against scarlet fever 

15 The scarlet fever toxin is neutrahzed in multiple 
proportions by the antitoxic serum 


Clinical Notes, Suggestions, a/zef 
New Instruments 


''tw INSTRUMENT FOR SUBPERIOSTEAL COSTECTOMY * 
John Alexander, M D , Saranac Lake N Y 

Separation of the periosteum from the nb edges, beneath 
he tenacious attachments of the intercostal muscles, as a 
5lcp in the operation of subperiosteal nb resection, is notori- 
hnd time consuming It is especially so in 
erlj or muscular subjects and in those whose pleuro- 
^eriosteum has been inflamed and thickened At present, it 
One With various types of periosteal elevators designed 
general bone surgerj , but none of them are satisfactory 
^ ^ Tepidly increasing number of thoracoplastic operations 
subperiosteal nb resection, especially for chronic 
f Plema and pulmonary tuberculosis, has created a demand 
clcanl” ”'®^'^hment that will strip the nb edges speeddy, 
Oesip^ a*”'* Without danger of wounding the pleura I ha\e 
practice instrument,' which has proied itself m 

*ri 

called a nb-edge periosteum 
handle i fi,"' illustration) At the opposite end of the 
Each 5 tp* f i"*'* known Farabeuf periosteal elevator (f) 
hv a operation about to be described is illustrated 

— — I'hre ot corresp onding number 

department of SurBerj, Unnersity of Michigan Medical 
I>> George Ticinann 5. Co 107 Eart Twenty Eighth 


OPERATION 

1 With the sharp end of the T end, the periosteum on the 
outer surf ice of the nb is incised 

2 With a gauze sponge, it is rapidly wiped to the edges 
of the nb, if unusually adherent, it may be loosened with 
the blade of the F end 

3 One of the stripping blades of the A end is inserted 
between the upper edge of the nb and its periosteum, until 
the head of the instrument rests against the outer surface of 
the nb Then, with constant firm pressure in the direction 
of the arrow pictured in the inset drawing, the instrument is 
pushed with a bold, rapid stroke from behind forward, strip¬ 
ping the periosteum and intercostal muscle attachments from 
the nb as it goes The rounded end of the stripping blade 
will not tear the pleura, and the head of the instrument, 
which is held against the side of the nb, acts as a guard and 
prevents the blade from punching through the pleura 

4 Without changing the direction of his arm, the surgeon 
turns the instrument over and inserts the other stripping 
blade, wnich was not used in Step 3, between the periosteum 
and the lower edge of the nb, and pulls it from before back¬ 
ward Emphasis reeds to be placed on the advantage of 



Instrument for subperlo teal ccstcctomy 


stripping from before backtvard on the lower nb edge, and 
from behind forward on the upper edge, in this way, the 
blade adrances in the acute angle made by the external 
intercostal muscle fibers and the nb, and does not tend to be 
shunted off into the intercostal space 

5 The periosteum on the internal surface of the nb is now 
separated with a stroke of the Doyen raspatory, and the nb 
IS ready for resection 

When several ribs are to be resected, time may be saved by 
completing each step (except that Steps 3 and 4 may be done 
consecutively) on all the ribs before commencing the next 
succeeding step When that part of the nb posterior to its 
ang'e and beneath the erector spinae muscle is to be resected, 
it will be found necessary to detach the firmly attached 
muscles from its edges and outer surface \ ith the sharp 
blade of the Farabeuf end, care being taken that the inter¬ 
costal structures and pleura are not damaged 

COMMENT 

This instrument has three principal advantages o\er those 
now in use 

1 Trauma to the intercostal nerves, vessels and muscles is 
eliminated and, so, immediate postoperative pain and the 
chances of later intercostal neuralgia are noticeably lessened 

2 The danger of the instrument slipping and tearing the 
pleura is negligible, with other periosteal elevators this 
IS not a rare accident, and as complications of it there mav 
occur (a) wound infection, following liberation of germs 
irom a frankly or latently infected pleura, (b) traumatic 
pneumothorax, info which pleural efiusion occurs, and (c) 
pvopneumothorax of which fatal cases have been reported 

3 The many mmutes saved by the use of this instrument 
in performing a major thoracoplasty on a debilitated patient 
may prove a determining factor in the saiefv of the operation 
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ORIGIN OF THE BILE SALTS 

When a careful investigator feels justified mannounc- 
ing, as Whipple ^ recently did with certain minor 
reservations, that secretion of bile into the intestine is 
necessary for normal health, and even for actual 
continuation of life beyond a few months’ period, this 
function of the liver assumes a major importance So 
long as it seemed adequate to refer to the bile either as 
a more or less dispensable aid to digestion and partic- 
ulaily the absorption of fats, or perhaps only as an 
exc’-emental product, the origin and fate of the fluid 
were rather of incidental interest On the other hand, 
every component of the organism that is sufficiently 
essential to make the continuance of physiologic well 
being depend on it in any degiee becomes a subject of 
concern There has been a sort of rejuvenation in the 
study of the bile, a timely revival of the sort of funda¬ 
mental investigations that were so well reviewed in 
Stadelmann’s classic monograph, “Der Icterus und 
seine verschiedenen Formen,” in 1891 The upshot of 
research has been to afford new views in the considera¬ 
tion of the pathology of biliary function as it is seen 
in gallstone formation,® and also to raise anew the 
entire question of the genesis of the normal bile 
components 

It will no longer answer, for example, to quote with¬ 
out reserve the older dictum that the bile is formed in 
the liver exclusively The history of each component 
must be reviewed without implication of the companion 
constituents Not long ago, The Journal was taken 
to task ® f or questioning some of the recent contentions 
that hemoglobin is rapidly transformed to bile pigment 
outside the liver ^ Whipple and his collaborators have 
offered considerable evidence to indicate that the 
hepatic cells are not the only essential factors in the 


1 wtimnle G H The Origin and Significance of the Constituents 
of the Bile, Physiol^Rev^2^Comment, J A M A 
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(March^W^^i^92^ ^ Formation of Bile Pigments, JAMA 
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elaboration of bile pigment They insist that other body 
cells have the capacity to facilitate their production 
indeed, m a recent statement they even contend that 
It is becoming increasingly evident that bile pigments 
are formed largely outside the liver and eliminated 
through the liver The indications are secured from 
experiments in which attempts have been made to 
exclude the liver from the circulation and then to 
search for bile pigments in the blood Whipple believes 
It highly probable that the vascular endothelium and 
serous mesothelium are concerned in bile pigment 
elaboration under such conditions, and he specially 
ventures the opinion that such reactions are not phys¬ 
iologic curiosities but concern the normal bile pigment 
production ^ We are reminded also of the recent report 
of Mann, Bollman and Magath « that after hepatectomy 
there may be a gradual accumulation of a yellow pig- 
ment, giving tests for bilirubin, in the urine, plasma and 
fat At corresponding times after operation, the 
amount of pigment present in the plasma is almost the 
same as that following extirpation of the gallbladder 
and ligation of the common duct That the bilirubin 
IS not dependent on reabsorption from the gastro¬ 
intestinal tract, or on any of the abdominal viscera, is 
shown by its appearance in approximately similar 
amounts after removal of the liver and the entire 
abdominal viscera Extravasated blood in the body 
cavities or tissues is not a factor in these experiments, 
as bilirubin was present in several animals in which no \ 
trace of hemorrhage could be found at necropsy 
Mann, Bollman and Magath state further that injections 
of laked blood cells in the hepatectomized animal cause 
a marked increase in the bilirubin content of the plasma 
Bilirubin is formed at a rather definite rate without the 
intervention of the liver, spleen or other abdominal 
viscera It would seem to them also, therefore, that 
the liver is not essential for the formation of bilirubin, 
and perhaps should be considered mainly as an excretory 
organ so far as bilirubin is concerned 

What can be said, in this connection, about the 
genesis of the bile salts ? Are they, too, formed outside 
the liver and merely eliminated by the latter? From 
the purely chemical standpoint there is no occasion to 
assume any exact analogy oi parallelism of formation 
between the bile pigments and the bile salts Two 
years ago, we were reminded ^ that, if our ignorance 
about the complete story of the bile pigments is disturb¬ 
ing, our lack of understanding as to the source and 
internal metabolism of the bile acids is pathetic this 
in spite of much careful study and investigation The 
most important fact to date is the circulation of the 
bile acids, by which is meant a rapid absorption of 
the bile salts from the intestine, with prompt reap¬ 
pearance in the bile ___ 

™ bSASi. D'it'rii”'' 
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The latest experiments of Smyth and Whipple® on 
dogs with biliary fistulas give much support to the 
accepted view that the liver cells produce all the bile 
acids in tlie body They observed that \ery small doses 
of chloroform by mouth may often reduce the content 
of bile salts in fistula bile almost to zero Chloroform 
IS a drug that acts specifically on the liver epithelial 
cell, uhich obviously is exquisitely sensitive to this 
poison We are familiar with the liver necrosis so 
readily produced by' chloroform, but this obseried 
change in tlie bile salts can be produced by a small dose 
of the anesthetic quite incapable of causing any recog¬ 
nizable structural change in the liver epithelium (fat 
or necrosis) It is hard to escape the com iction, Smyth 
and Whipple remark, that this specific poison, given in 
small doses, produces the remarkable change in bile 
salt output by a specific action on the liver cell This 
IS more endence that the hepatic epithelial cell is con¬ 
cerned in the reaction—that it does produce the bile 
salt At any rate, in contrast to the story of the 
genesis of bile pigment there is today no evidence to 
favor the hypothetic possibility of bile salt formation 
in tissue cells outside the liver 


SCARLET FEVER AND THE DICK TEST 
The rapidly accumulating experience with the Dick 
test for susceptibility to scarlet fever is disclosing some 
of its close analogies to the Schick test for diphtheria 
Zingher ^ of the New York City Department of Health, 
who has had unusually extensive opportunities for 


investigating the new reaction, finds the highest inci¬ 
dence of positive responses in persons below the age 
of 3 years Among nearly 5,000 individuals tested with 
fhe Dick scarlatinal toxin, 34 per cent gave a positive 
reaction, yet among those over 20 years of age there 
^ere only 18 per cent that exhibited such susceptibility 
he discussion of the subject at the recent meeting of 
f e American Medical Association in Chicago ^ devol¬ 
ved the fact that there exists a placental immunity 
he new-born infant is susceptible when the mother is 
susceptible, and m older children there is increased 
susceptibility m the ages from birth on A further 
similarity to the situation with respect to diphthena is 
V^ght out by the greater susceptibility in children of 
^'usses Thus, in a group of more than 
such persons, 83 per cent gave positive reactions 
igures such as these indicate the probability that 
immunization of some sort will presently be 
^tmanded with the same desirability that has come to 
V recognized with respect to protection against diph- 
highly improbable that convalescent scarlet 
'er serum will be available in adequate amounts for 
^ op 1 ) lactic immunization, hence recourse must be had 
_ ‘•°*^*iiercial sc arlet fever antitoxin Are the criteria 

^'4 The p.el. Te5t m Normal Persons and in 

AV ^l«cent Cases of Scarlet Fc\er JAMA, this issue 
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for its pioduction sufficiently well established^ The 
answer to this question cannot be ghbly given, foi we 
have been told that we do not yet know scarlet fever 
with sufficient accuracy from the etiologic standpoint 
Zingher has frankly described it as “a conglomeration 
of all kinds of diseases ” According to him, the routine 
application of the Dick test in scarlet fever convalescent 
patients has shown that the large majority give a nega¬ 
tive Dick reaction after the tenth day of illness There 
are a few patients, however, who give a positive reac¬ 
tion throughout convalescence Some of these show 
desquamation, others do not Hence the question arises 
whether those who do not desquamate have had scarlet 
fever 

Zingher has pointed out, further, that the continued 
positive reaction in some of the patients who show 
desquamation indicates that there may be more than 
one toxin produced by the hemolytic streptococci asso¬ 
ciated with scarlet fever If only a single toxin were 
produced by the different strains of the scarlatinal 
disease agency, only one type of antitoxic antibody 
should develop during the later stages of the disease, 
and all patients should show a negative Dick reaction 
to the same toxin preparation Such considerations 
suffice to indicate the importance of learning soon 
whether the clinical observer of today is not dealing in 
scarlet fever with a variety of clinical entities tliat are 
classed together because of the lack of more differential 
criteria than symptomatic clinical signs Nevertheless, 
the story of discovery and progress recently portrayed 
by the Dicks ® leaves little doubt that the prevention of 
scarlet fever already is an assured accomplishment 


THE PULSE RATE AND METABOLISM 
It may be said without likelihood of contradiction 
that no manifestation of the human body is more often 
observed carefully by physicians than the pulse The 
heart rate is one of the few physiologic phenomena that 
are measured quantitatively in everyday bedside prac¬ 
tice Indeed, if an artist was endeavoring to portray a 
devotee of the art of medicine at work, he would most 
probably represent him in the act of counting the pulse 
The slowing or the acceleration of the pulse rate has 
come to mean much to all concerned with the manage¬ 
ment of the sick, whether it be the patient, his family, 
his nurse or his physician The irregularities, the 
strength and the weakness of the excursions of the 
wall of the radial artery have become indexes of various 
manifestations of the circulatory apparatus It is only 
of late, however, that the significance of the pulse rate 
as an indication of the rate of metabolism of the chem¬ 
ical exchanges in the body has come into notice 

In his extensive observations on man, F G Benedict 
has long emphasized the fact that there is an apparent 
striking relationship between metabolism and pulse rate 
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111 normal persons He has often made records on 
them before and after a light meal, during sleep and 
while awake, and after changing from the lying position 
to sitting, and noted that with the resultant percentage 
mciease in metabolism theie was a simultaneous and 
con esponding increase in the pulse rate, indicating a 
quantitative relationship In his expeiience there was 
no such 1 elationship in a comparison of different per¬ 
sons, hence, the relationship between pulse rate and 
metabolism holds only when the records are obtained 
fiom a single individual In undernutrition and 
starvation, the pulse rate shows a maiked tendency to 
fall, the figures observed being as low as 51 a minute 

It should not be erroneously assumed from these 
well authenticated facts that many other factors, such 
as damage to the heart, may not entirely offset or com¬ 
plicate the interpretation of pulse rate as an index of 
metabolic late, nevertheless, in uncomiMicated condi¬ 
tions the paiallehsm is often quite striking Foi 
example, Sturgis and Tompkins’ ^ study of the resting 
pulse rate and basal metabolism in hyperthyroidism 
showed that there is a fairly constant relationship 
between the two in a high percentage of instances 
In a study of 496 basal metabolism determinations on 
154 patients with h 3 ^perthyroidism, there was a tachy¬ 
cardia of 90 or more to the minute, associated with a 
basal metabolism of 15 per cent or more in all but 16 
per cent In seventy instances, when the metabolism 
fell to normal there was a simultaneous fall in pulse 
rate in 78 per cent below 90 In fifty-two patients on 
whom a number of metabolism determinations were 
made, the pulse rate gave an accuiate idea of the course 
of the disease as compared to the basal metabolism in 
85 per cent In a senes of 106 hospital patients with 
vaiious diagnoses and normal basal metabolism, only 
five had a heart late of 90 or more to the minute There 
IS in general an interrelationship between the pulse rate 
and metabolism when a group of individuals is con¬ 
sidered, that is, an extreme degree of tachycardia 
suggests a greatly increased metabolism, while a slight 
tachycardia usually indicates a slight or moderate 
increase 

Minot and Means® have recently found that the 


amount of pulse elevation for a given metabolic rate 
elevation is essentially the same in hyperthyroidism and 
m chronic leukemia Fiom this, it is mfened that m 
both diseases the tachycardia is chiefly the lesult of an 
increased metabolic rate Certain symptoms of hyper¬ 
thyroidism that are believed to be the direct expression 
of an increased metabolic late occur also in leukemia, a 
disease likewise invariably characterized by increased 
heat production This similarity between two afebrile 
morbid states is striking The fact that a pulse rate 
at complete rest below 90 a minute is seldom and below 
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80 a minute is rarely associated with an increase in 
metabolsim is of practical importance in the recognition 
of the large group of nervous patients who have symp¬ 
toms similar to those occurring m hyperthyroidism 
Determinations of basal metabolism no longer are a 
scientific cuiiosity, nevertheless, they cannot readily 
become a part of the daily routine of the practitioner 
even though the technic of the estimations has been 
simplified to bring them within the range of easier 
practical application by the clinician The determina¬ 
tion of the pulse under suitable conditions is therefore 
likely to be of considerable value as an index of 
metabolic rate in the interpretation and treatment of 
disorders in which disturbances of metabolism have an 
important part 
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RECTAL DIGITALIS THERAPY 


Digitalis was first brought into medical prominence 
by Withering m 1785, and in the intervening period it 
has become one of the most valuable agents at the dis¬ 
posal of physicians Nevertheless, after surveying the 
experience acquired m the use of the drug during a 
century and a quarter, Cushny felt justified in leniark- 
mg “I have been struck by the small amount of 
accurate knowledge we possess as to practical therapeu¬ 
tics ” The uncertainties in the case of digitalis theiapy 
have involved the kind of products to be preferred, the 
size of the dose, and the mode of administration The 
methods of standardizing the preparations for thera- > 
peutic use have been greatly unproved in the last 
decade, and the criteria of successful action have 
become more clearly indicated Whereas subcutaneous 
or intravenous injections have offered a very effective 
mode of administering certain drugs that are required 
for urgent cases, such procedures have not found wide¬ 
spread favor Fortunately, it appears that digitalis is 
probably absorbed rapidly and fairly uniformly from 
the alimentary tract of man, although some substances 
in the digitalis group, notably stroi^hanthiis products, 
are unsuited for oral administration ® However, 
nausea, vomiting or surgical operation may sometimes 
interfere with the use of digitalis by mouth For 
such emeigencies, 'Ltvy ® has demonstrated, at the Pres¬ 
byterian Hospital, New York, that it may be admm- 
isteied with satisfactory outcome by rectum In many 
patients with auricular fibrillation, the results were 
dramatically rapid and beneficial The dose is com¬ 
parable to that employed when a large single dose is 
gjven by mouth Levy has found that most of t ic 
digitalis given by rectum reaches tiie heart by way of 
the mesenteric and portal veins, and not by uay of the 
inferior vena carm Rectal digitalis therapy is not 
intended to supplant the well established oral method ot 
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administration, but rather to be used as an emergency 
measure uben the customary mode of introduction is 
not feasible _ 

GLYCOLYSIS IN THE BLOOD IN DIABETES 

When blood drawn from the circuhtion is kept sterile 
at body temperature for some hours, part or all of Us 
glucose may disappear This process, termed glycolysis, 
IS a phenomenon that has excited biochemical and clin¬ 
ical interest since the days of Claude Bernard The 
possibility that the action of insulin is concerned in some 
wa> with changes m the glycolytic potency of the blood 
i\as promptly suggested when this pancreatic hormone 
came into plnsiologic prominence The debated views 
were discussed in these columns, several months ago' 
Lepine and his associates m France had firml}' asserted 
that, m diabetic blood, glycolysis is maTbedly dnwn- 
isbed—a feature which, if correct, might easily explain 
the failure of carbohydrates to be metabolized readdv m 
the organism of the patient with diabetes Thalhnner 
and Periy,- and Denis and Giles,“ working inde¬ 
pendently, with more recent methods, have also main¬ 
tained that glycolysis, or sugar destruction, proceeds at 
a sloiver rate in diabetic bloods In studies by Tolstoi,'* 
at Bellevue Hospital, on the contrary, no diminution in 
the glycolytic power of such fluids was found in com¬ 
parison with that of blood from normal persons, when 
precautions were carefully taken to avoid errors inci¬ 
dent to the technic of such analyses, and this conclusion 
has been reached also in a European laboratory, by 
Burger' So long as this disagreement exists, the bur¬ 
den of proof must rest with those who would make 
glycolysis play a significant part in the metabolism of 
carbohydrates Macleod has long maintained that 
glycolysis occurring m blood has little, if anything, to 
do with the utilization of sugar in the tissues For the 

present, this seems to be a conservative and justifiable 
view 


SPLEEN FUNCTION 

, l^odies usually command attention because of 
eir very size, we are likely to be far more interested 
m dinosaurs than in trilobites, in giant sequoias than 
’>1 t e tiny grasses, in a large internal organ than in 
some minute cell Conspicuous size in relation to its 
environmental structures has probably helped to direct 
in erest to the spleen from early days in the history of 
'e lologic sciences, yet this organ remains involved 
in 0 scunty so far as any adequate knowledge of its 
nnction is concerned The intervening years have not 
forgotten discoveries to use, for did 
uham J Mayo frankly tell the assembled sur- 
ons at the recent Chicago session of the American 
e ical Association that the exact function of the 
_even yet unknownTime after time, the ver- 
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diet of "not proven” has followed the promulgation of 
a hypothesis of splenic action Mayo' ventured the 
belief tliat the organ is intimately associated with the 
manufacture and destruction of the elements of 
the blood, and is therefore important in relation to 
certain diseases of the blood How conflicting the 
evidence is was pointed out anew last year by Asher,* 
in an address before the Institute of Medicine of Chi¬ 
cago He himself has attempted, with considerable 
experimental resourcefulness, to demonstrate that the 
spleen is concerned with the conservation and the 
mobilization of iron in the body At best, it can only 
be said, m this connection, that the spleen may facili¬ 
tate physiologic performances that somehow manage to 
go on anj'way in its absence If splenectomy causes an 
increased loss of iron from the body, Asher says, then 
one of the fundamental factors in blood regeneration 
IS involved , but the fault can be remedied by the simple 
expedient of securing an ample supply of iron for the 
spleenless individual Thus, even the conjectu’-ed 
duties of the spleen still remain startlingly small for 
an organ of its size 


Medical News 


(Physicians will confer a favor by sending for 
THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS CEN 
ERAL INTEREST SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH ETC ) 


CALIFORNIA 

Personal—Dr Ray Ljman 'Wilbur, president of Stanford 
University, and former President of the American Medical 
Association, was appointed permanent chairman of the med¬ 
ical council of the 'Veterans’ Bureau, which closed its first 
session in Washington, D C, July 24 
Sacramento Appointments —Dr Walter W Cress, for the 
last eighteen months city physician of Sacramento, has been 
appointed city health officer Dr Tholow Binkley has been 
appointed city physician to succeed Dr Cress Dr George 
Joyce Hall will be director of the city health clinic 

Birth Control in California—It is reported that W H 
Lackey, special agent of the federal census bureau, is mak¬ 
ing an investigation of birth statistics in California The 
state had, Jan 1, 1924, 846,700 married women, of whom 
105,900, or 12 5 per cent, are childless, it is said Similar 
figures for the entire United States show a total of 22,441,900 
married women, of whom 17 per cent are childless It is 
stated that the United States averages 330 children per hun¬ 
dred mothers, whereas m California there are only 267 chil¬ 
dren for each hundred mothers California has, therefore, 
smaller families, but fewer childless marriages, than the 
country as a whole 

COLORADO 

Olives Kill Four—It is reported that an investigation by 
Dr Lewis H Chernoff, U S Bureau of Chemistrj, and Dr 
George W Stiles, federal Bureau of Animal Husbandrj, of 
the recent death of four persons m a hunting lodge near Cody, 
Wyo, demonstrated that the deaths were due to botulism 
contracted b> eating olives, which had been purchased in 
Denver It was announced that hereafter antitoxin for 
botulism will be kept on hand in Denver, and that all cases 
of food poisoning m this section should be reported at once 
to federal authorities in that city 




PersonM —Dr Charles S Young, Geneseo, a member of the 
Geneseo Hospital board of directors for eighteen years has 
vacated that position and a la yman has been appointed it is 

I Ashfr“ t" ^ a«ounl in Hygeia for July, 1924 p 457 

5 1 1924 ^ Function of the Spleen Proc Inst ’fed ChicoEo 
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MARYLAND 


reported According to an agreement among the physicians 
pla?e on the boa‘'rd°'^‘’ Physicians will not be appointed to a 

Physicians Suspended—Drs Peter F James John B near Rkesville^^To^^h^e 

Jennings, Kline M Richardson, Fred C Walker and Walter hospital tract comprises 210 acres and onirshfhr'lf"”"’ 
B Whipple, members of the Peoria Clinic of Peom have he made to equip it as a new stam t f 

been suspended from membership in the Peoria City Medical The trustees of the fund left by thMS'Thomn' 

^ '^‘oJation of Cliapler 2, Wilson for the treatment of children feel that they cl Tmv 

MeH r Principles of Medical Ethics of the American best administer this fund by withdrawing it from tL hosoitM 

Aledical Association, which section pertains to advertising devoting it largely to preventive vvork ain^ne cliddren 

Drinking Watei Along the Highways—The Illinois State jFincome from the $500,000 left in trust by Mr \Vilson is 
Department of Health has begun a survey of public and pri- maintaining a babies’ ward at Union ilemo 

vate water supplies available to tourists along the highways w ^ Hospital, m conducting the Happy Hills Convalescent 
The source of each supply will be inspected and samples of '"’eltare stations m Highlandtown and at Curtis Bai 

the water analyzed Those found to be reasonably safe for A,*'' contributions to the Babies’ Milk Fund As a result 

drinking purposes w’lll be conspicuously marked by attaching ''’ock will be extended 

to the pump or faucet an official safetj'’ seal MHien conditions 

make the use of a seal impracticable, a certificate will be used, MICHIGAN 

5-”^^ be used to supplement both seal and cer- New Medical Buildings at the University_Three hmlHin^c 

^ ’Hll appear between Springfield and are under construction on the campus of the University of 

Daniille on State Highway No 10 about the middle of School, Ann Arbor, the university hosuital 

August The survey will extend along the hard roads system -- < ^ . ' . .. . ^ u nversity nospitai, 

first, but eventually will include all important higlnvays The 
primary object is the prevention of typhoid fever 

Chicago 

Dr Brophy Honored—Dr Truman W Brophy was made 
an officer of the Legion of Honor of France by the president 
of the French republic, August 1 Dr Brophy is en route to 
Luxemburg to attend a meeting of the International Society 
of Dentistry, of which he is president 

Personal — Drs George F and Gladys H Dick have 
accepted an invitation to address the fifth annual conference 

of Ohio health commissioners at Columbus m November- 

Ralph S Lillie, PhD, of the Nela Research Laboratoiy, 

Cleveland, has been appointed professor of physiology, and 
William H Taliaferro, Ph D , of the Johns Hopkins Univer¬ 
sity School of Hygiene and Public Health, Baltimore, asso¬ 
ciate professor in the department of hygiene and bacteriology 
at the University of Chicago 

INDIANA 

Personal—Dr Alfred Henry was reelected president of the 
Marion County Tuberculosis Association at the eleventh 

annual meeting, Indianapolis, June 9-Dr William F King, 

secretary of the state board of health, spoke at the health 
congress at Hammond, June 28, held under the auspices of 
the chamber of commerce, on “Indiana's Crusade for Pure 
Water ”-Dr Goethe Link, Indianapolis, has been reap¬ 

pointed a member of the city board of health for a term of 
four years 

Conference on Laboratory Problems—There was a meeting 
of the state board of health, a representative committee of 
the state medical association, and a committee representing 
the laboratory specialists, June 25, m Indianapolis, to arrive 
at an understanding concerning the policy of the board It 
developed at the meeting that the state laboratories have made 
many examinations for persons who have been able P^y. 
and that some physicians have been using the state labora¬ 
tories for their own profit The secretary of the state board 
of health proposes to examine no specimens m the state 
laboratories which are not accompanied by the patients name 
and address, and a statement that the specimen is from an 
indigent person and has been sent solely for diagnosis Ihe 
patient will then receive a notice from the board that the 
specimen has been received and examined free of charge, and 
that the result of the examination has been given to 
family physician The committee of the Indiana State Med¬ 
ical Association suggested that these records be open for 


xvxiuuiBdii ivieuicai cscnooi, Ann Arbor, the university hospital 
the new school of medicine building, and the Couzen’s nurses 
home They will be available, it is reported, at some time 
during the school year, which begins in September The new 
hospital, which w’as started before the World War, is to be 
completed, January 1 

New Hospital for Insane Planned—The state administra¬ 
tive board is considering plans for the possible erection of 
at least one new hospital for the insane in the southern part 
of the state, and for the enlargement of the hospitals for the 
insane at Kalamazoo, Traverse City and Newberry Funds 
are not now available for the construction of a new' hospital, 
and the board is making its study with a view of going before 
the legislature next winter 

Regents Not Liable for Acts of Physicians—The supreme 
court of Michigan decided, July 24, it is reported, that the 
regents of the University of Michigan may not be sued for 
the negligence of physicians while performing operations at 
the university hospital The decision was made in dismissing 
a mandamus action of Mrs Fay Robinson against Judge 
Sample, seeking to compel him to hear evidence in a suit 
against a physician, who, the plaintiff claimed, failed to 
remove a sponge at an operation 

MINNESOTA 

Reserve Officers Camp—A fifteen day period of intensive 
training for members of the Medical Officers Reserve Corps 
at Fort Snellmg ended, July 19 There were about 250 
reserve officers from the sixth and seventh corps areas in 
attendance, m addition to 1,200 members of the Reserve 
Officers Training Camps The camp was in command of Col 
Jere B Clayton, Medical Corps, U S Army, and other regular 
army officers were detailed as instructors 

Freshman Class at Medical School Filled—It has been 
announced that the class for admission to the University of 
Minnesota Medical School, Minneapolis, this fall has been 
selected from 186 applicants There have been five addi¬ 
tional admissions granted to the normal number, 100, to co\cr 
any who may drop out before the opening of the school jear 
Of the 105 selected, 101 are residents of Minnesota About 
ten vacancies in the junior class have also been filled 

MISSOURI 

Personal—Dr Richard F Cook, Carrollton, has been 

elected president of the Santa Fe Surgical Association-- 

Dr Samuel F Freeman, Springfield, has been elected presi¬ 
dent of the Springfield Baptist Hospital-Dr AVilliam W 

Gray has been appointed city health officer of St Joseph to 


insoeSion so that physicians who abuse this privilege may be succeed Dr Leroi Beck-Dr C H Neilson, St Louis, has 

subiect to discipline The Joiunal of the Indiana State Med- appointed chief of staff and head 

Hwociafmi,; July, says that the controversy concerning medicine, and Drs John McHale Dean and William P Glcn- 
laboratones hinged on a great principle, pertaining m reality non, St Louis, have been appointed on the surgical staff o| S 
sociahzmg of medicine, and that it is fortunate that John’s Hospital to succeed Drs Fred W Bailey and Wilham 
the whole matter should have been discussed so thoroughly Engelbach, resigned 

at tins conference Women’s Auxiliary to the State Association-The hou c 

■ otddegatcsot the M.sso„r, state Medical 


IOWA 


S OI me iVJLiJjavjun stales. a 

session in May at Springfield, approved the formation of a 

women’s auxiliary to be composed of Aa^Ictb 

of members The president requested Mrs WiHa^^d Barjlctt, 

It 


Tribute to Dental Society-At the seventy-third annual 
iriome lo Medical Society, Des Moines, May 7, 

Sfr.s°Lnt a77om«d a committee of three to secure a amt- g m.moers her-repor. in 1 

the frihnte to present to the Iowa State Dental Asso- St 1-ou s, State Medical Association, July, '} 

-4 tS'aoL’fiS 7k SakSe 

SSsour/auailiarn are to promote public health a„d to a, 
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nnd encourage the medical profession in its endeavors to 
educate the public in matters of sanitation and health , to fullil 
such functions as ma\ be needed at local, countj, district, 
state and national medical meetings, and at all times to 
stimulate a feeling of local cooperation 

MONTANA 

Rocky Mountain Spotted Fever —The secretary of the state 
board of public health has announced, it is reported, that Rocky 
Mountain spotted fe\er in Montana maintained a low record 
this jear, there being a total of thirtj-eight cases, and five 
deaths, one each in Raialh, Carbon Musselshell, Rosebud and 
Valle> counties Only one death was reported from the 
Bitter Root Valley The season is now considered closed 

NEW JERSEY 

Smallpox in New Jersey—Since January 1, there have been 
reported to the state board of health about 268 cases of 
smallpox, which is about double the number reported last 
year Of these, fifty-seien cases were reported in June 

Hospital News—The cornerstone for the new $400,000 
Somerset Hospital, Somerville, was laid, July 21 The new 
hospital, which is being erected by the citizens of Somerset 
and Hunterdon counties, will be a three story building of 
brick and Indiana limestone, containing fifteen private rooms, 
twenty one semiprivate beds and thirty -two ward beds 


NEW YORK 


New York City 


College Applies for Order to Dissolve —The College of 
Dental and Oral Surgery, founded in 1852, has applied to 
the supreme court for an order to dissolve the corporation 
The property has been transferred to Columbia University 
and IS being used by the medical department 

Chiropractor Meyer’s Conviction Sustained —The appellate 
division of the supreme court of Brooklyn has sustained the 
conviction of chiropractor Ernest G H Meyer, found guilty 
of second degree murder, April 8, and sentenced to from one 
to two years in the penitentiary at Sing Sing, following the 
death from diphtheria of a child whom he treated (The 
Journal, April 26, p 1369) 

Personal—Dr Florence R Sabin, professor of histology 
Johns Hopkins University Medical Department, Baltimore, 
been appointed a member of the scientific staff of the 
Rockefeller Institute of Medical Research, and will enter on 

her new duties Sept 1, 1925-Dr James W Smith has 

teen appointed assistant attending ophthalmologist to the 

New York City Hospital-Dr Joseph E Feinsot has been 

appointed chief surgeon of the S S George of the Panama 

Railroad and Steamship Line-Dr Leland E Cofer sailed, 

August 2, to attend the medical section of the League of 

Nations at Geneva-Dr Mark Hornstein, New York City, 

nas been appointed attending obstetrician at the Jewish Memo¬ 
rial Hospital 


Another Variety of Quack—^According to the New York 
cdical Frank O Krohnengold once maintained a 

xurious office on Riverside Drive On the wall of his office 
as a picture of an operation in which he had substituted hu 
shoulders m the original picture Krohnengold 
ohtam'a 1921 to the larceny of $4,500, which he 

ained under the pretence of marrying his victim's daughter 
hiK"^*n sent to the Elmira Reformatory and released lasi 
L Krohnengold committed a similar offense foi 

In been indicted Krohnengold incidentally applied 

Proentgen-ray committee of the board of health foi 
tinn conduct a roentgen-ray laboratory m connec- 

Strepr* Kramer Sanitarium at 137 East Sixty-Thirc 

tbp application was denied on recommendation ol 

strict attorney who now has the case in charge 

Broad Street Hospital, located at thi 
horn fiT Broad and State streets, has purchased 

admimnn Stanislaus the four-story buildinj 

holdings The hospital now controls : 

PrenarpH fl ,^oet on Broad Street-Plans have beei 

be e?pp„.a „ addition to the Wyckoff Heights Hospital t( 
of thp met.?", ™ vacant lot at the Stockholm Street cornei 
Purpoep ,T,? !?"’ ^ campaign to raise $350,000 for thii 

biRh and "'•nS will be five storiei 

— -Dr Tnli'* accommodations for private patients 

of Bellpviio" j Pcesident of the board of trustee: 

odditiomi ? allied hospitals, has announced that ai 
added In tbJ"^’ "bich will accommodate 125 nurses will bi 
e nurses' home at Bellevue An appropriation o 


about $375000 has been made for the nurses’ home at 

Fordlnm Hospital-The new Jamaica Hospital is rapidly 

nearing completion The hospital will be open for public 
inspection, August 15, and the treatment of patients is expected 
to start tlic following day The entire cost of the new hos¬ 
pital will be about $1,000,000 

NORTH CAROLINA 

Personal—Dr Adlai S Oliver, Benson, who was recently 
elected head of the Kiwanis Club of that city, has organized 
a movement for the erection of a community hospital A 
public meeting has been held at which Dr Thomas M West, 
raycttcvillc, of the staff of the Cumberland General Hospital, 
Fayetteville, gave an address 

Physicians and Others Arrested—It is reported that federal 
narcotic agents arrested ten persons, July 31, charged with 
violation of the Harrison Narcotic Law, and that among them 
were Drs Thomas W Summer, Fletcher, J E Brewer, Ashe¬ 
ville, and Garrett D Gardner, Asheville Of the four negroes 
arrested, two, it is said, were orderlies at the Veterans’ 
Bureau Hosmtal at Oteen, who illegally supplied narcotics to 
patients The negroes were held, the others arrested being 
released on bail that ranged from $1,500 to $3,000 

OHIO 

Smallpox in Toledo —The health commissioner of Toledo 
recently stated that there have been 501 cases of smallpox, 
with twenty deaths, in Toledo this year, and that on July 20 
there were nineteen cases of hemorrhagic smallpox in the 
contagious disease hospital In the last six weeks, there have 
been more than 55,000 vaccinations in Toledo 

Report of Student Health Service—Dr H Shindle Wingert, 
director of the student health service, Ohio State University, 
Columbus, has issued a report for the year 1923-1924 The 
5,572 students who took advantage of the health service, 
4,588 men and 984 women, made a total of 16,268 visits 
to the health department The loss in school hours due 
to sickness was 9,008, or less than two hours for each student, 
and less time lost than m any previous year Freshmen took 
advantage of the health service more than any other class 

“Consultation” with Out-of-State Physician—It is reported 
that Dr Franklin O Carter, Chicago, and his secretary were 
each fined $500 and costs recently in a Cleveland court on a 
charge of practicing medicine without a license The charge 
brought at the instance of the state medical board was based 
on the allegation that Dr Carter, an advertising eye practi¬ 
tioner of the loop district in Chicago, had been making fre¬ 
quent trips to Cleveland where cases were treated in the 
office of a licensed Ohio practitioner The Ohio Stale Medical 
Jotonal says that it is “averred” that the Cleveland office was 
used for "consultation,” but the court held that consultation 
does not include treatment of any sort It is understood that 
the defendants will appeal from the decision of the Cleveland 
court 


OKLAHOMA 

Hospital News—A three story building at Twelfth Street 
and Harvey Avenue, Oklahoma City, is being remodeled for 
the Wesley Hospital to be used as offices and examination 
rooms 

Licenses Revoked—The state board of medical examiners, 
after a hearing, July 3, it is reported, revoked the licenses of 
Drs Paul P Oliver, Shawnee, Walter G Evans, Tulsa, and 
Herbert R Clark, Tulsa, for “using adiertismg of an upro- 
fessional nature and calculated to deceive the public ’’ The 
assistant attorney general was the prosecutor 

Cooperate Health Departments —The following counties 
have accepted the cooperative plan for the establishment of 
model county health departments Le Flore, Carter, Pitts¬ 
burg and Muskogee The international health board of the 
Rockefeller Foundation and the department of public health 
of Oklahoma will each contribute $5,000 annually to each 
county, and the counties will contribute at least that amount 
to this work 


PENNSYLVANIA 

Examination of Drinking Water Along the Highways — 
PennsyLania has undertaken the examination of the dnnkine 
nater along its highways and m public eating places to 
protect tourists and prevent outbreaks of tvphoid fever The 
survey of drinking places was begun about July I, by J J 
Wenner, Philadelphia, state bacteriologist, and W B Cooper 
Harrisburg, state health department It is reported that of 
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the first 150 wells and springs tested, about 30 per cent were 
found sanitary The investigators traveled m an automobile 
fitted up as a bacteriologic laboratory 

Philadelphia 

Gynecean Hospital Closed —Despite the pleas of physicians, 
court officeis and others, the G>necean Hospital, which has 
been operating for thirty-seven years as an adjunct to the 
morals court, has ceased functioning 

been held with Major Kendrick by Dr Charles B Penrose, 
Philadelphia, president of the board of the hospital and Judge 
Raj'mond MacNeille 

SOUTH DAKOTA 

Hospital News —The sanatorium at Senator, erected by the 
ASan LegTon Auxiliary for tuberculous ex-service men 
of the state at a cost of S40,000, was dedicated, August 1 It 
has been named the Moodie Memorial in recognition of t e 
services o” Mrs Mable Moodie, Elk Pomt >« ™i™S ^ 
funds There will be accommodation for about forty g 

patients 

TENNESSEE 

fX.;‘"vVc"7u\v”8: S./a S 

With three deaths, in three weeks 

UTAH 

Physician Arreslea -It is Jf^^ranSgmg 

Cragun, Ogden, was ’/operation The complaint was 

IZrdtyftTcTS fealtlfconimiss.oner Dr Cragun was 
released on $2,000 bonds 

WEST VIRGINIA 


Hcspital Hews - A ''-■’f.Vusonf W^sf.JorllLd' ^ 
Kenova, and ^ be the first hospital to be 

Lnoi^^ It ’'viU contain sixteen rooms 
establish ^ori, George, 

Salve Venders Arrested reported, on 

both of Smithfield, ' , connection with the sale of a 

a charge “/rSmSt of cancer They had many 

salve used for the ^^orn Pennsylvania, West Virginia 

S MlV^faiVantl SerS'rcsts were ordered alter three o. 

the patients died 

general 

^ „ riepce—Prof Robert A Millikan, 

American University California 

director of the Norman BriJ^^L^n ^ recently visited 

Institute of Technology, rhe interest of estab- 

IS ■^h”’'Spre7enSrf wh.ch has a.loeated 

$5,000,000 for this project A plan is under 

International^ Meeting^ofRoen^g^^^^^^^ Lo gn and 

other^aties of England and of ^elSal days m 

tentative plans contemplate a jjjoJogic centers in the 

London, visits to France, Germany, Austria 

?,;rtwS'en; co".Muc.ed by Am.ncau roe„«e„olog..s ^w,^^ 

‘s»e‘S Nirvo*: b'X.ri.a„ o. .he Au.er.cau 

‘"^SrhuXin Prize b^„XStry"frth7UnivSy^^^^ 

?eeu’'cS??ed ™ Jor'kT.ly'" Professor Tastoo 

Chem^slrv, nn ayv 


ten millionth of a gram of carbon dioxid, and demonstrate 
that nerves give off three times as much carbon dioxid when 
impulses are passing over them as when they are at rest 

Aviation Accidents—In a recent analysis by Neuberger of 
108 aviation accidents in the navy during 1922, sixtj of them 
were ascribed to some plnsical or mental defect of the pilot, 
ten to insufficient knowledge, twentj-four to mechanical or 
structural causes, four to weather conditions; two to unaioid- 
able causes, and eight to unknown causes Thus, by far the 
larger percentage of accidents could be, in some way, ascribed 
to the pilot, which indicates that the most important factor 
in aeronautics today is the human element The importance 
of determining the normal standard for each anator as a 
guide for continued observations is self-evident AA^e cannot 
afford, the U S Naval Medical Bulletin says, to ignore the 
demands made on the nervous system of the aviator, and must 
be prepared to recommend action to prevent disaster Pre¬ 
ventive measures, which have been found of value m niain- 
taining the best physical condition of the aviator, should be 
known and instituted by the medical officer 

National Research Council Election Dr Ludvig Hektoen, 
professor of pathology. Rush Medical College, Chicago, has 
been elected chairman of the Division of Medical Sciences of 
the National Research Council for the coming year, and Dr 
Victor C Vaughan, Washington, D C, vice chairman The 
executive committee comprises Drs Hektoen and Vaughan, 
and Dr Clarence M Jackson, director, department of anatomy- 
University of Minnesota Medical School, Minneapolis, Dr 
William H Howell, professor of phjsiology, Johns Hopkms 
uAh.s.tv Medical Department, 

McCov director. Hygienic Laboratory, U S Public nealt 
Service’ Washington, D C, and Peyton Rous, 
patholo’gy apd bacteriology, Johns Hopkins ¥^31 

mal DenLmient, Baltimore The membership of the medical 

fHfSLraTAl Ss-S m^^aSrdtS? .r.'-r 

for which he is elected 

Tntpmational Health Conference in Jamaica—The inter.- 
naSS CoTerenee m. Healtl, Problems ,n Tropga> A™™ 

SSp\™A.“1o?LVoP=nU A Jbe 

of Jamaica, Colonel Bryan CMG,^^D 

ttr^i "he^'RocSeller Found^^^^^^^^ Dr ^Wilham^E 

tlsl 

included addresses Iv \ Cassedy Bass, New Orleans, 
of Public Health , ^ C^f Carrier to Malaria Prevalence , 

“The Relation D C, “The Preferential 

Dr Henry Rose of Some Disease-Bearing 

and Compulsory f jJetcalf Root, “American Anophe- 

Mosquitoes , Dr Franci Transmission of 

line Mosquitoes The Quirigua, Guatemala, A 

Malaria”, Dr N P of Qu.nin m 

Report on the H|e of Intramuscum j ^ LePrince, Mem- 
the Treatment of A^pheles and Malarial 

phis, Tenn Can m Ge^ Better t,,, delegates 

Control at Lower CosU Havana, Cuba, where Dr 

Fr'edenck'G BanUng. Toronto, [hf’h^p.^rfor 

?ep'Sr"S ~ 

Rogers of bequests and dona- 

ssociation for the B . _ , ww York Hospin' 


^'^SeAbmgton Hospital, P'l'‘=‘Spnrents and brother. 510=- - 

matemit} ward, v 
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Risk Too Great to Experiment—Sccrctni^ of AgncuUure 
Wallace has refused to permit am experimentation with the 
foot and mouth disease m the United States, holding that the 
onh safe procedure is to stamp it out as quicklj as possible 
His reasons are set forth m correspondence between the 
department and the Los '\ngclLS Couni\ (California) Medical 
Association In a resolution adopted, June 23, that associa¬ 
tion urged the department to carr> out or authorize iiucsti- 
gations with foot and mouth disease In his rcpl}, Secretary 
Wallace sa>s 

Tbe decision of thi« department not to approve cTpcnmcntation with 
the virus of foot and mouth disease in tins country nas armed at onl> 
after most careful consideration Our reasons for not permitting such 
experiments are Fir«t that onl> a cur<orj stud> of the di<ca«;c could 
b- made in infected areas under our s>stcm of prompt slaughter and 
burial of affected and exposed animals unless the Mrus were propagated 
and kept on hand for an extended period after the disease t ould other 
wi'c ha\e been tamped out Second that there is little or no prospect 
tba such a stud> would add an>thing to the knowledge that has been 
gamed by the \ast amount of experimental and research stud> that has 
been made of this disease b^ European in\cstigators of eminent standing 
m both \etcrinar> and human fields of medicine Third the difficulty 
of controlling the airus of this highly infectious malady and preventing 
the escape of the infection Fourth the probability that many of the 
fates if they knew that experiments were being carried on with this 
di case would immediately place embargoes on shipments of practically 
all the products of the «tale in which investigations were being made 
Fifth the likelihood that any investigation or research study that might 
produce worth while results would have to be earned on for months and 
possibly years during which time the virus of the disease would be a 
potential menace to heatlhy susceptible animals in the vicinitv 
This department is most anxious to enlarge its knowledge concerning 
foot and mouth disease and to find a better method of stamping out the 
infection when it gams entrance into this country but 1 feel m view 
of the above facts that we would not be justified in approving cxpcri 
ments such as your board of councilors has recommended and that 
research studies of this disease should be carried on in countries where 
It IS endemic and not in this country where the slaughter method of 
corabating outbreaks of the disease has been employed so successfully 

When Professor Loeffler of Germany was carr>iiig on 
research at the experimental farm near Berlin, the disease 
spread and the German government was called on to pay 
damages for the large losses resulting The British ministry 
of agriculture and fisheries undertook to conduct experiments 
at sea on an old war vessel equipped as a laboratoo, but 
It was found impossible to prevent the healthy control animals 
from contracting the disease Investigators at the French 
government farm near Alfort were also obliged to give up 
experiments on foot and mouth disease because, although they 
had especially equipped buildings and used every known pre¬ 
caution, the disease could not be prevented from jumping from 
one barn to another The secretary further said 
The Department of Agricuttvire has a staff of highly trained scientific 
aorhers and has a deep appreciation of the value of scientific work 
ut in view of the highlj contagious nature of the disease and especially 
0 the economic hardships caused hi quarantine measures against localities 
a states in ivhich the disease exists it does not seem wise to entertain 
uggestions that contemplate keeping the disedse in stock in any part of 
States or any island adjacent The methods of eradication 
# ^ department has followed have kept the United States free 

lom the disease except for occasional outbreaks 


FOREIGN 

Resumption vof Occupational Hygiene Journal — Drs 
, > Fischer and Leymann of Berlin form the edt- 

i/; fur Gewerbehygtene und Unfall- 

which has been reorganized after long suspension 
tor n uionthly as the organ of the German Society 

the Hygiene, Viktona-Allee 9, Frankfort-on- 

Fhver in Japan—^The Metropolitan Police estimate 
the lot present tjphoid epidemic is quickly checked 

Start, number of cases for the jear will reach 30,000 
oiialo insanitary conditions following the earth- 

3290 ’of patients since January has reached 

tvvn nroo have died The number compared to the 

1 ceding years shows more than a threefold increase 

counSurgeons Election —At the meeting of the 
at London*^! College of Surgeons of England, July 10 
Ur u T ’ iiF J®'”’ Bland-Sutton was reelected president 
elected reelected, and Mr Walter G Spencer 

Humenalfoensuing year The following 
ford elected Sir Arthur Keith R Lavv- 

E Ivemie^w’ ^ ^°Pe’ Herapth Todd, Victoi 

j Sus Horace P Winsbury White and Stanford Cade 

the TnKo Reconstructed—The facultv oi 

togcthcr^all University, Japan, has decided to bring 

occotniprl , departments in one “compound' and ha: 

0 purchase the grounds of the First High Schoo 


and a part of another estate, both of which adjoin the present 
campus The purchase of this land alone will require almost 
6,000,000 jen and the total cost of reconstructing the univer¬ 
sity will be more than 48,000,000 yen It is estimated that a 
sale of the lands on which the present bactenologic labora- 
torv, botanical garden and agricultural college stand will 
realize about 30,000,000 yen and, therefore, that the govern¬ 
ment will have to disburse only about 15,000,000 yen for the 
reconstruction of the colleges 

The Price of Insulin—The price of insulin was reduced, 
July 1 by the British drug houses, and is now 2s 8d for 
100 units, or ten average doses Until this reduction, it was 
4s 8d and, a little more than a year ago, it was 25s The 
price of insulin today m England, says the British Medical 
Journal is about one third of the present price in America 
This, It IS said, is to be attributed to the policy pursued 
from the first by the Medical Research Council, which encour¬ 
aged the manufacturers to begin, kept them supplied with the 
results of research, and refused to countenance a fixed selling 
price The results may be compared, it is added, with those 
reached with regard to neo-arsphenamin, for which the board 
of trade made a fixed selling price, with the result that its 
uncontrolled price in America is about one tenth of its price 
in England 

Meetings to Discuss Occupational Hygiene—The inter¬ 
national conference for this purpose was scheduled to meet 
at Geneva in July Germany was represented by Drs Chajes, 
Koelsch, K B Lehmann and Thiele Mr Gaster of London 
introduced the subject of illumination and protection of the 
eyes, speaking from the technical standpoint, while Oblath of 
Trieste discussed the physiopathology of illumination, and 
Stassen of Liege the illumination of mines Prof L Hill, 
London, was to open the discussion on ventilation in work 
rooms, Kohn Abrest, Pans, the subject of dust and smoke, 
and Lehmann, Wurzburg, the discussion on gases Among the 
other subjects to be discussed was “Tests for Estimation of 
Fatigue ” The newly reorganized German Society for Occu¬ 
pational Hygiene is to hold its first annual meeting at Wurz¬ 
burg, September 25-26, this year The first day is to be 
devoted to study of dust, its dangers and preventive measures 
A special exposition of devices to minimize and protect 
against dust and gases has been arranged as an annex to the 
meeting The address of the executive committee is Viktona- 
Allee 9, Frankfort-on-the-Main 

Personal —The University of Munich has conferred 
honorary citizenship on Dr Adolf Barkan of San Francisco, 
now m Zurich, in token of gratitude for his efforts to relieve 

the distress m the student body-Dr Hans Horst Meyer 

retires this year from the chair of pharmacology at the Uni¬ 
versity of Vienna, on account of age -Prof K Faber, 

Copenhagen, has been elected to honorary membership in the 

Medical and Surgical Society of Bologna-Prof S Otto- 

lenghi of the chair of forensic medicine at Rome was recently 
presented with a medal to commemorate the completion of the 
Medicolegal Institute, which is said to be a model in its line 

-The two newly elected medical members of the German 

reichstag are Dr Bayersdorfer, who served as governor of 
the Rhine Palatinate during the recent separatist agitation, 
and a woman, Dr Stegmann, the widow of the Dresden 
neurologist, who is a graduate of a Swiss medical school, has 
served on the city council at Dresden, and was given a med¬ 
ical degree by the social-democrat government of Saxony, 

without an examination-Prof J Isaac, Berlin, has been 

elected corresponding member of the Medico-Surgical Society 
of S Paulo, Brazil 


Deaths m Other Countries 

Dr William Barry Dow, Dunfermline, a founder of the 
Dunfermline Cottage Hospital, formerly president of the Fife 
Medical Association and of the Harveian Society, for twenty- 
eight years a member of the Court of St Andrews University, 

June 22, aged 88-Dr Charles Burland, chairman of the 

advisory committee of the Board of Trade on the medical 
equipment of the merchant marine, and author of “The Ship 
Captain’s Medical Guide,’ which has reached its sixteenth 

edition, June 29, aged 63-Dr Charles Hunter Stewart 

professor of public health and sanitary science and director 
of the John Usher Institute of Public Health, University of 
Edinburgh, winner of the Hope prize scholarship in organic 
chemistry in 1880 and the Mackav-Smith scholarship m 

chemistry m 1884, June 30, aged 70-Dr H Bohlen, Munich 

a dermatologist, noted for his works on sociology_Dr 

H HofsMdL assistant at the dermatologic clinic at Munich 
-Dr C B Morrhy, chief of the Italian public health ser¬ 
vice in Tripoli and of the local hospital-Dr Dietz, radio’- 
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—Dr P Famenne, a leader 
Dr F Fernere, member of 
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the international Red Cross committee, at Geneva 
CORRECTIOJW 

Appointments at the University of Virginia —Dr Theodore 
Hough dean University of Virginia Department of Medicine. 
Charlottesville, wntes that Dr St George T Grinnan and 
Uoyd Campbell Bird, PhD, have been appointed to the 
faculty of the Medical College of Virginia, Richmond, and 
not to the faculty of the University of Virginia, as noted in 
26, P 278, also, that Alfred Chanutm 
PhD, has been elected associate professor of biologic 
chemistry, Universit> of Virginia, instead of professor 


Foreign Letters 


Government Services 


Education of Sanitarians for Public Health Work 

The advisory committee on the education of sanitarians 
and the future of public health in the United States, of the 
U S Public Health Service, met in Washington, D C, July 
24, and discussed at length measures for providing supple¬ 
mental academic training for health officers, sanitary engi¬ 
neers, statisticians, public health nurses, laboratory specialists, 
oral hygienists and other t 3 'pes of sanitarians now employed 
According to preliminary reports presented at the meeting, 
several hundred persons have been in attendance this year at 
four public health summer schools — those conducted b> 
Columbia University, the University of California, the State 
University of Iowa and the University of Michigan Inquiries 
received last winter, however, indicate that a greater number 
wish to secure further academic training than appear to have 
been able to leave their work for siv or eight weeks summer 
school It is the hope of the public health service that the 
universities of the country with which “Class A" medical 
schools are affiliated may provide in the future thr?e kinds 
of facilities for the further education of sanitarians now 
employed First, it is hoped that at least a few schools will 
be able to offer intensive courses providing for the con¬ 
tinuous study of a single subject for the period of a month 
or more Such courses are offered by the School of Public 
Health of Harvard University, and provide an opportunity 
for training which requires that a sanitarian absent himself 
from his work for only a month at a time Secondly, it is 
recommended that universities and medical schools offer one 
or more courses of study with two or three hour periods once 
or twice a week at a time of day which will make possible 
the attendance of persons employed by various kinds of health 
agencies Courses are now offered, of course, by a number 
of medical schools which would be of great value to sani¬ 
tarians now emploj'ed were the availability of these courses 
brought to their attention Finally, it is expected as a result 
of the interest demonstrated by sanitarians this year, that 
Columbia University, the University of Michigan and possibly 
two or three other institutions will conduct in 1925 public 
health summer schools of a similar nature 


First Meeting of the Medical Council of Veterans’ Bureau 

The Medical Council of the Veterans’ Bureau, composed 
of physicians from various sections of the country, recom¬ 
mended at Its recent session in Washington, D C, that a 
medical corps for the Veterans’ Bureau be created by act 
of Congress The council believes that a permanent, qualified 
medical personnel is essential to the best operation of the 
bureau The council declared that the officials of the bureau 
could improve the medical service by establishing postgrad¬ 
uate courses for training physicians in their special duties, 
such as hospital management, tuberculosis, neuropsychiatry, 
etc and recommended the immediate establishment of 
diagnostic beds where troublesome cases might be properly 
observed by expert diagnostitians Such an arrangement 
would be valuable when a difference of opinion about a vet¬ 
eran’s disability or doubt as to diagnosis arose The council 
also recommended that the government hospitals at New 
Haven s, and at Denver, be reestablished as training 
^hools in tuberculosis, also that regional groups of diag- 
consisting of the best available bureau and local 
med Ll personnel be established A resolution was adopted 
recSending that a unit to provide m permanent form a 
rlcl“ the medical experiences of the Veterans Bureau 
be created under the direction of the medical director 


LONDON 

(Ff'oijt Ouy Regular Correspoufient) 

July 14, 1924 

An Irish Problem 

'This problem was described in The Jomhac, June 28 
p 2141 At the ceremony of enrolment of licentiates at the 
Royal College of Surgeons in Ireland, the president Mr C B 
Maunsell, said that the council of the college was very uneasy 
about the future, because of the difficulties that had arisen of 
physicians qualifying m the Irish Free State being enrolled 
on the medical register of Great Britain Previously they had 
a right to practice in that country or in the colonies and 
dominions and in other countries with which reciprocal rela¬ 
tion existed Since the signing of the treaty, they no longer 
had that right He considered this particularly hard and 
unfair to students who commenced their studies under the old 
conditions and who naturally expected to be placed on flic 
register without question In order to restore this right, it 
would be necessary for the British parliament to pass an act 
that would permit the general medical council to register 
Irish licentiates as before, but the British parliament could 
not do that unless the Free State dail requested it, other¬ 
wise, Britain would be interfering without permission in a 
Free State concern Several months ago, the Free State 
government requested all the qualifying bodies within its 
bounds to report on the advisability of setting up a separate 
medical register for the Free State These bodies appointed 
a committee, which exhaustively considered the various issues 
and unanimously advised the government to allow Irish physi¬ 
cians to remain on the existing medical register, and pointed 
out that a separate register for the Free State would mean 
the rum of the medical schools and the ultimate deterioration 
of the Irish profession, as admission to that register would 
enable a physician to practice only in the Free State The 
committee was received by a minister of the government, who 
gave It a sympathetic hearing, but, though some weeks had 
elapsed, the government had said nothing The objections to 
the advice of the committee appeared to be two (1) It would 
be undignified to ask a favor of the British parliament, (2) if 
would be contrary to the rights of a citizen of the Free State 
to be judged by the general medical council The latter 
objection refers to the penal powers of the council The 
president attempted to meet these objections as follows As 
to the first, the Free State had not asked a favor, but to 
asseit a right, as at present the British parliament could not 
authorize the general medical council to register the Irish 
licentiates unless the dail asked it to do so~in other 
words, gave its permission As to the second, it was met by 
the fact that eight members of the general medical council 
would be Irishmen and that no penal case from Ireland had 
ever been considered by the council unless it had been first 
considered and repoi ted on by the Irish representatives on the 
penal cases committee 

The position is a curious one and not without an ironical 
side The school of thought represented by the Free State 
government has been passionately asserting for some genera¬ 
tions that the one thing wrong with Ireland was English rule, 
and that if this were removed all would be well The 
demands have been granted, and separatism in an extreme 
form has been achieved Now the representatives of the Irish 
medical schools unanimously declare that separatism 
rum for the Irish medical schools Whatever the short¬ 
comings of the Free State government, no one vvould accuse 
It of indifference to the prosperity of the Irish medical sc too 
But to have to go to the British government and ask that lo 
union as regards the medical profession seems to b 
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mconsistcnc}, \\liic1i it feels The difhcultj cannot be sur¬ 
mounted as easib as the president of the Irisli College of 
Surgeons represents, for, prcMous to the trcat>, the general 
medical council had control of medical education and dis¬ 
cipline in Ireland That control being gone, it can scarcely 
be argued that Irish licentiates can claim admission to the 
British register as a matter of right 

National Association for the Prevention of Tuberculosis 
The tenth annual conference of the National Association 
for the Preaention of Tuberculosis has been held in London 
Representatn es from the dominions, the United States, France 
and Holland were welcomed Mr Wheatlej', minister of 
healtli, delnered an address in which he said that the fight 
against tuberculosis was a winning fight, howeier prolonged 
In 1847 there were 3,189 deaths from tuberculosis per million 
In mg, m 1861, 2,675, in 1881, 1,923, m 1901, 1,263, and in 
1921, 854 There had been not only steady but even rapid 
progress, but still yve had 70,000 fresh notifications of tuber¬ 
culosis ererj sear The decline in the death rate yvas closclj 
related to improvement in social conditions, and the fall 
began seriously when supplies cheapened side by side with 
improvement in general sanitary conditions yyhich marked 
the latter part of the nineteenth centurj, and the rate of 
progress could be measured bj the rapidity with which 
povert} yyas eliminated Doubt had been thrown on the value 
ot sanatorium treatment, but it had prored its \alue in t\yo 
wars—bi educating the patient m the rules of health, and bj 
prolonging his life But the great problem yvas to knoyv yvhat 
to do with the patient yvhen he left the sanatorium Onl> 
too often he had to return to the social conditions—the old 
hell—yyhich he y\as unable to withstand yyhen he contracted 
the disease, a most discouraging fact after the expenditure of 
so much money and care, and one gning cause for grase con¬ 
cern to the minister of health There yyas no hope of the 
patient’s being able to compete in the industrial market yyith 
the ph>sically fit, especially m periods of great unemployment 
Since 1919, the minister of health had been impressed yvith 
the necessity of establishing care committees Local authori¬ 
ties should at once organize and supervise care committees, 
and should establish a close friendly and confidential coopera¬ 
tion betyyeen them and the patients Part of their yvork yvould 
be to emphasize the value of good personal habits There 
remained the much greater problem of hoyv the patients were 
to earn the necessaries of life, for merely to maintain the 
patient was not good for him In the effort to select some 
particular form of yvork yyhich these people could do econom- 
icallj, with a measure of state and voluntary help, certain 
experiments had been earned out—^yullage settlements, for 
example but caution yvas necessary m these matters Hun- 
reds of thousands of tuberculous people had to be provided 
or Was It not possible to provide some scheme of work- 
s ops where the patient could yvork under favorable conditions 
and return to a decent home at night The great difficulty 
was financial Until decent housing conditions were estab- 
’s ed, they could not get nd of tuberculosis The ordinary 
oitizen should take an interest in the general sanitary con- 
ition of his district, because it directlj affected his health 
good deal of educational work could be carried on with 
regard to the puritj of milk 

said^ elose of the discussion that folloyyed, the chairman 
so' y, *^'^re yvas a kind of suggestion in the minister’s 
ba'^^d conference should yvork to strengthen his 

wa" ^ therefore moved a resolution urging that what 
V as 'reeded in the work of the prevention of tuberculosis 
'ch ^ better provision for after-care including workshop 
ins'ir''^^ asking that the council of the association be 
subm^r '^1 special consideration to the matter and 

^ proposals to the minister of health The 
u was unanimously carried 


PARIS 

(From Our Regular Correspondent) 

July 4, 1924 

Attempts to Immunize Against Tuberculosis 
Dr Calmette, assistant director of the Pasteur Institute, 
presented recently to the Academy of Medicine a communica¬ 
tion on immunization against tuberculosis In collaboration 
with Drs C Guerin, Weill-Halle and others, he has succeeded 
in conferring on young animals free from preexisting tuber¬ 
culosis an immunity to tuberculous infection, by utilizing as 
a vaccine the living culture of a bacillus of bovine origin 
artificially attenuated and deprived of all tuberculigenous 
capacity 

In order to attenuate the virulence of this bacillus, Cal¬ 
mette and his collaborators used a method never previously 
employed This consisted in cultivating the tubercle bacillus 
in uninterrupted series in an ox-bile medium, in order to 
modify hereditarily its physicochemical constitution, by accus¬ 
toming It to develop in an extremely alkaline medium and one 
particularly rich in lipoids Potatoes boiled in ox-bile to 
which 5 per cent glycerin had been added were used as the 
medium After 230 successive cultures thus developed over 
a period of thirteen years, the culture became harmless, even 
in large doses, for all species of animals tested, including 
anthropoid apes It did not induce the formation of tubercles 
through intravenous, intraperitoneal or subcutaneous inocula¬ 
tion, or by ingestion If this nontuberculigenous bacillus is 
transferred to ordinary culture mediums to which no ox-bile 
has been added, it remains avirulent, but it produces a form 
of tuberculin just as do the virulent bacilli, and brings about 
in the organism of animals into which it is injected the 
formation of antibodies detectable by means of the Bordet- 
Gengou complement fixation test 
Young calves have been inoculated with this bacillus during 
the first fifteen days after birth, at a time when they were not 
yet old enough to be gravely infected They were then 
exposed to natural infection at farms among tuberculous 
animals and they all remained in perfect health However, 
vaccmation must be renewed every year, as is habitually done 
for the prevention of contagious anthrax This inoculation 
proved harmless and efficacious also m apes 
On the basis of these experimental findings, Calmette and 
his collaborators experimented with the immunization of a 
number of infants, having them ingest, on three different 
occasions, during the first nine days of life, 2 mg of atten¬ 
uated bacilli (a total of 6 mg) Each dose was given with 
a spoon oy a visiting nurse, during the half hour just preced¬ 
ing the time for nursing, at a time when the stomach, being 
nearly empty, is not digesting The ingestion of the vaccine 
did not cause any digestive disturbance or exert any untoward 
effect on the general health It prov ed to be absolutely harm¬ 
less As for its efficacy, this cannot be affirmed until after 
the lapse of several years of observation, but the outlook is 
promising In fifty-three cases out of 169, or 24 per cent 
the tuberculin test, applied about three months after the 
ingestion of the third dose of the culture, proved negative in 
88 7 and positive m 113 per cent of the cases Five infants 
who gave a negative cutireaction had, among their immediate 
ascendants, a tuberculous subject and were exposed to infec¬ 
tion Of the SIX presenting a positive cutireaction, three were 
in habitual contact with bacillus carriers 

Calmette would like to have extensive trials for the preven¬ 
tion of tuberculosis in young children conducted m sections 
most exposed to contagion, for example in lamilies in which 
one member is a disseminator of bacilli, in maternity hos¬ 
pitals, and also among the negro soldiers of the colonial arm\ 
before their transfer to France or to Algeria He wishes also 
that antituberculosis vaccination might be tried every time 
a physician fails to convince a tuberculous mother of the 
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necessity of separating herself from her infant, in order to 
protect It from contagion m its early infancy Since it is 
^tablished that the new-born that come into the world under 
■pese conditions succumb to the e\tent of from SO to 67 per 
^ent during the first two years of their existence, the rigor 
of this test would soon furnish precise indications as to the 
benefits that the human race may expect from this method 
It must be empliasized, however, that antituberculosis vacci¬ 
nation can be applied to infants only during the first few 
days of life, that is, while they are still free from all tuber¬ 
culous infection In subjects that are already infected, the 
injection of the vaccine, just like the injection of ordinary 
tubercle bacilli, attenuated or virulent, or even dead, 
effects an increase in the sensitiveness to tuberculin and to 
reinfections 

Vital Statistics for France 

The minister of labor has published the vital statistics for 
France during the first three months of 1923 and for the 
corresponding period in 1924 
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^herself, the disturbances from which she 
suffered had manifested themselves previous to the time the 
aw pertaining thereto went into effect, and that consequently 
the law did not apply, since no provision had been made for 
a retroactive application The court took a different view of 
the matter, and decided that, since a disease of slow evolution 
was involved and the disease had not resulted in permanent 
disability until after the law went into effect, the worker’s 
claim for compensation was well founded 


A Memorial to Pasteur 

The members of the municipal council of Pans have pre¬ 
sented to M and Mme Vallery-Radot, the son-m-law and 
daughter of Pasteur, the first copy of the memorial work 
published m connection with the celebration of the centenary 
of the great scientist The work is from the pen of M Rene 
Weiss, director of the cabinet of the president of the municipal 
council, to whom the descendants of Pasteur entrusted the 
valuable documents m their possession 


Marriages 

Divorces 

Births 

Stillhirtlis 

Deaths, under 1 jc''r 
Deaths, over 1 year 
Total deaths 

Excess of births over deaths 
Excess of deaths over birth 


First Quarter, 

First Quarter, 

1933 

1924 

70,656 

77,088 

5,666 

4,886 

196,105 

195,006 

9,158 

8,452 

19,014 

18,447 

171,022 

200,598 

190,036 

219,045 

6 069 

24,039 


During the first quarter, 1924, the number of marriages was 
nearly 10 per cent higher than for the corresponding period 
in 1923 The number of living births has remained about 
stationary, also infant mortality The total number of deaths, 
however, has risen from 190,036 to 219,045, but the same thing 
is true of other countries In England, for example, the 
number of deaths has risen from 124,720, during the first 
quarter of 1923, to 160,279 for the first three months of 1924 
Nevertheless, the demographic situation of France during 
the first quarter of the current year was deplorable, since 
it resulted in an excess of deaths over births of 24,039, as 
compared with an excess of births over deaths of 6,069 in 
1923 


Inventory of the Scientific Journals in the Libraries of Pans 
At the instance and under the direction of Prof A Lacroix, 
perpetual secretary of the Academy of Sciences, M Leon 
Butlingaire, with the collaboration of the librarians of Pans, 
has just published Part 1 of an inventory of the scientific 
journals to be found in the libraries of Pans, which, 
when completed, will render great service to research workers 
The work will contain the title of each periodical, the place 
of publication, the format, the tables of contents, information 
as to whether it is still published, if discontinued, when it 
ceased to appear, if reestablished, when republication was 
begun, the list of libraries in which a given periodical may be 
found, and a statement as to the volumes that each library 
possesses The price of each part will be 20 francs The 
complete work will consist of four parts It is being published 
by Masson et Cie, Pans 


Application of the Workmen's Compensation Law 
A woman employed in scouring hides m a hat-making 
establishment, m which process mercury-containing chemicals 
are used claimed before the courts the compensation provided 
by the law of Oct 25, 1919, for injuries and diseases due to 
various industrial employments, basing her claim on the 
resulting reduction m her earning capacity, figured at 40 per 
cent The insurance company involved refused the demand, 
' contending, through its legal counsel, that, on the confession 


A Sanatorium Village m a Plateau Region 

At Passy, department of Haute-Savoie, the first stone was 
recently laid for the first French sanatorium village located 
in a plateau region This sanatorium village will consist of a 
number of chalets located on the sheltered plateaus that over¬ 
look the valley of the Arve They will be occupied by small 
groups of pretuberculous patients, who will be distributed 
according to the nature of their occupations When finan¬ 
cially able, the patients will pay a moderate price for the 
privilege, but the village will welcome also patients who wish 
to take advantage of free medical aid The village is the 
outcome of a Franco-American movement Festivals were 
organized at the Eiffel tower, the proceeds of which were 
used toward the promotion of this enterprise 


The Twenty-Eighth Congress of Alienists and Neurologists 
of France and French-Speaking Countries 
The twenty-eighth Congress of Alienists and Neurologists 
of France and French-Speaking Countries will be held at 
Brussels, August 1-6, under the chairmanship of Dr Glorieux, 
the general inspector of psychopathic hospitals and of the 
colonies for the insane, in the kingdom of Belgium, and of 
Dr Ernest de Massary, physician to the hospitals of Pans 
There were three mam subjects on the program (1) a type 
of abnormal infant mental debility, with papers by Drs 
Simon of Pans and Vermeylen of Gheel, (2) a study on 
speech disorders, with a paper by Dr Froment of Lyons, and 
(3) the adaptation of the mental patient to his environment, 
especially to the environment of his immediate family, with a 
paper by Dr Fritz Sano of Gheel 


Death of Prof Maurice Denuce 
The death of Dr Jean Henri Maurice Denuce, who was 
irofessor of clinical and orthopedic surgery at the Faculty 
if Medicine of Bordeaux, at the age of 65, has been announced 
Denuce was born, June 24, 1859, at Bordeaux, and received 
us diploma as doctor of medicine m 1885 The following 
'ear, he was appointed agrege professor, and, in 1899, surgeon 
o the hospitals of Bordeaux In 1906, he secured the chair 
if clinic of surgical diseases of children At his request, the 
■hair was changed, the following year, to that of clinical and 
irthopedic surgery Denuce was one of the founders of the 
iissociation frangaise d’orthopedie and a member of the cdi- 
orial staff of the Revue d’orthopedie He published a com- 
lendium entitled. Precis de chirurgie infantile, which ha 
leen translated into Spanish His most recent Pubkea on 
,ere his paper presented before the Societe frangaise d ortho 
edie on ^he Volkmann syndrome (m 1920) and a common- 
ation to the Academy of Sciences (m 1922) on his special 
irocedure of nonsurgical reduction and postoperative 
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mcnt of congcnlt^l hixition of the hip In 1^21 nnd 1922 
papers on the Denucc method were presented before the 
American Orthopedic \ssocntion It was he who performed 
an operation on Sarah Bernhardt, enabling her to contimic 
her brilliant career 

HOLLAND 

(From Oiir Regular Correspondent) 

Juli 8. 1924 

The Law Pertaining to Contagious Diseases 
In a recent letter I referred to the discussions among 
plijsicians with regard to the question of prc\cnti\c a ic- 
cination, proaided for m the draft of a new law per¬ 
taining to contagious diseases The aarioiis provisions of 
the proposed law deal with modifications of the laws at present 
in force Thej tend cspcciallj to abolish antiquated require¬ 
ments (placards to designate houses with contagious disease, 
declarations in regard to epidemics, etc ) They consider 
mainlj the contagious diseases propcrlj so called, and cNcliide 
tuberculosis and venereal diseases, which, for reasons stated, 
could not be considered in the same category with other con¬ 
tagious diseases, both on account of their close relation with 
the conditions of social, economic and ethical life and by 
reason of the entirely different means of combating them 
Contagious diseases are divided into two groups exotic 
diseases (cholera, plague, tjphus and smallpox), justifying 
severe and compulsorj measures with respect to isolation and 
hospitalization, etc, and the endemic diseases (tjphoid fever, 
scarlet fever, diphtheria, etc ), with regard to which the local 
authorities, with the advice of the health officers, maj adopt 
such regulations as the grav ity of the situation demands 

Reorganization of Social Insurance 
At the time of the discussion in parliament of the various 
plans for the reorganization of social insurance. Dr Broex 
published an article in the Ncdcrlandsch Ttjdschrtft voot 
Geneesbunde, in which he presented the ministerial project 
as a whole and pointed out more in detail the phases of the 
question that interest the medical profession 

It IS planned to combine health and accident insurance in 
one policy Accident and sickness have this m common, that 
most cases (approximately -94 per cent ) do not cause more 
than SIX months’ loss of earning capacity It is therefore 
desirable that the pecuniary compensation for accidents be 
established—at least, for the first few months—on the same 
nsis as that for an ordinary case of sickness The society 
that assumes the risk does not need to ask whether the insur¬ 
ance IS desired against disease or accident, while the policy- 
0 der needs to pay only the one premium for the two forms 
of insurance 

Bedujfsvcrcemging (industrial insurance association), 
so called because it represents the cooperation of societies 
composed of emplojers and workmen, occupies the first place 
as insurer ’ m these two forms of insurance As a temporary 
measure, an industrial association of employers might be per- 
h"ld^'^' ^^0 management, half of the positions were 

bj members of labor organizations, as is the case in 
^nsurance against agricultural accidents Furthermore, special 
^0 s, such as the Miners’ Fund, may be authorized 
'^'^’^hers of any employers’ organiza- 
M H msure their employees in some suitable organization 
^ c lea aid must be furnished workmen in addition to sick- 
spc^ accident benefits That will be regulated by a 
II, ^ draft of which has already been submitted to 
°"cr house of the legislature 

^ Pulmonary Hernia 

Socict^'^ Brum presented recentlj before the Netherlandic 

1 of Pediatrics a rare anomalj, a double subclav icular 


piilniomrj hernia An infant, aged 18 months, presented, at 
cverv inspinlion, a frank protuberance in the subclavicular 
fossic, which a clinical and rocntgcnograpliic examination 
revealed as coinciding with the apex region of the lung 
The author stated that he had found onlj twelve similar cases 
published in the literature Bruin sides with the view of 
Maccra and considers this lesion as due to a multiple con¬ 
genital djstrophj of the fibro-elastic tissue, which causes the 
ligaments and aponeuroses to be less resistant In the case 
III hand it was found that, 111 iddition to the insufficiency of 
the ccrvicothoracic ligaments, there were other msulficiencies 
of the aponeurotic tissue, and the child presented likewise 
inguinal and umbilical hernias 

Indeterminate Febrile Diseases and Spirochetes 
At the medical congress of Batavia, organized by the Far 
Eastern Association, in 1921, several cases were reported in 
which a spirochete analogous to that found in icterohemor- 
rhagic spirochetosis (Wed’s disease) had been discovered m 
a number of indeterminate fever patients, observed in the 
Dutch East Indies New researches instituted by Verv'oort, 
Van der Velde and Kouwenaar at Deli seem to prove the 
presence of a spirochete in all these febrile states In the 
NcdcilaitdecU Tijdschrift voor Gciiccskmide, Wolff has an 
article on this subject, in which he raises the question what 
place should be assigned to the spirochete found at Dell 
with relation to the species of Leptospira causing infectious 
jaundice, seven-day fev'er and dengue 

The recent researches of Vervoort were carried out with the 
blood of S56 male fever patients in a hospital at Deli, during 
a period of ten months The patients were members of a 
working population of about 13,600 persons In ninety 
patients, spirochetes of the Lebtosbtra type were discovered in 
the blood The clinical picture m these cases varied con¬ 
siderably, but there was always fever lasting from seven to 
nine days, reaching its highest point the third or the fifth day, 
and often of a remittent type As a result of his findings, he 
proposes to segregate all the cases of “fever of indeterminate 
origin” and assign them to a distinct group under the general 
designation “febrile spirochetosis” caused by species of 
“pyogenic Leptospira " 

The Council on Hygiene 

On the occasion of the reception of the foreign hygienists, 
who represented twenty different nations, to which I referred 
in a previous letter, Dr Jitta, president of the Council on 
Hygiene, outlined the organization and the functioning of that 
sanitary council during the five-year period since it was 
established in 1919 

Its purpose is threefold 1 It is the counselor of the 
minister of labor, commerce and industry 2 It is the official 
organ for state control 3 It is its duty constantly to survey 
the sanitary situation 

The council consists of seventy members belonging to the 
various professions Every special question is studied by 
committees appointed for this purpose These committees may 
call in consultation such specialists as they deem necessary 
The chief attributions of the council are control of ser¬ 
vices for infectious diseases, the practice of the medical and 
the pharmaceutic professions, food inspection, hygiene of the 
soil, infant hygiene, the crusades against tuberculosis and 
alcoholism, hygiene of dwellings, and meat inspection The 
hygiene of labor constitutes a special section, likewise, the 
bureau for the study of water supplies There is besides a 
central laboratory of hvgiene at Utrecht, and an institute 
of sciences 

The Number of Physicians in Holland 
In a population of approximatelv seven million persons 
Holland has a total of 3,700 phvsicians Thirtv-iour coni- 
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munes with a population of more than 2,000 each have not a 
single physician It may be added that there are at present 
950 dentists m the country There are 261 hospital units con¬ 
taining about 30,000 beds 


BERLIN 

(Ffoin Our Regular Correspondent) 

July S, 1924 

Decrease of Chlorosis in Germany Since 1904 

In No 27 of the Deutsche vtcdtcinische Wochcnschnft, 
Professor Deneke, director of the department of internal 
medicine in the St George Hospital, Hamburg, reports a 
marked decrease in chlorosis in recent decades In 1901, out 
of a total of 12,000 admissions for all kinds of diseases and 
conditions, there were 201 cases of chlorosis, whereas, in 
1923, out of 20,000 admissions there were only three cases 
diagnosed as chlorosis In all departments of the hospital, 
the term clilorosis" is used to designate the typical affection 
of young girls that appears at the age of puberty, which, 
though associated with numerous inconstant general and focal 
manifestations, is characterized by a marked reduction of the 
hemoglobin content of the blood, though there is only a slight, 
or possibly no, decrease in the number of red corpuscles 
In the total admissions of the hospital, the disease is of 
frequent occurrence up to 1904, the peak having been reached 
in 1901 with an incidence ol 162 per thousand After 1904, 
there was a rapid falling off, until, in 1923, the minimum of 
0 IS per thousand was reached 
In regard to the possible causes of this surprising drop, 
Deneke was able to find m the literature only one attempted 
explanation In the 1923 edition of his handbook of medi¬ 
cine, Nageli discusses the decreasing incidence of chlorosis 
and expresses the view that the very general use of widely 
advertised iron preparations prevents the appearance of the 
disease Deneke, however, does not accept this view He 
thinks that the cause lies m the fact that lacing is no longer 
m vogue In an article published in 1895, Meinert refers to 
the connection between lacing and clilorosis, and states that 
the pressure of a corset often gives rise to gastroptosis, 
which, in turn, gradually brings about a vitiated condition 
of the blood Deneke, however, thinks it is more plausible 
to assume a damaging of the liver or spleen Through the 
effects of lacing, the liver is compressed toward the hilum, 
so that the circulation in the organ itself and in the portal 
vein is impeded, thereby, the circulation m the spleen also is 
impaired The liver and the spleen may be regarded as the 
principal organs in which iron metabolism occurs, and, of 
the total iron content of the organism, aside from what exists 
in a combined state in the red blood corpuscles, almost all 
IS found in these two organs 

It is noteworthy that, according to a communication in 
the same number of the Deutsche medioinisclie Wochensclu tft, 
a striking decrease in chlorosis has been observed also in 
France during recent decades 


Jour A M a 
Aug 9, 1924 


Dissemination by Radio of Public Health Propaganda 
Dr Frank, the medical director of the Berlin municipal 
emergency hospital service, discusses in No 27 of the 
Deutsche mcdiamische Wochcnschnft the value of radio lec¬ 
tures for the dissemination of public health propaganda, as 
viewed from his position as medical counselor of the Berlin 
radio center There are, to be sure, some difficulties in the 
way of delivering public health lectures by radio, one draw¬ 
back being that the audience before which one is lecturing 
is made of so many different strata of society If a physician 
gives an address before a group of lajmen on a public health 
topic, he can usually tell by the faces of his hearers whether 
or not he is getting m touch with them, and can modify his 
presentations accordingly But with the radio, it is different 


The lecturer has no knowledge as to who is listening in and 
IS therefore compelled to adapt Ins words to the wishes of a 
theoretical audience He must endeavor to cover a wide 
range of the subject so that all his hearers may be satisfied 
he must bear in mind that, among his kaleidoscopic audience’ 
there may be a member of the same branch of the profession 

O'- a person who has no knowledge whatever of public health 
problems 

Lectures on the daily health problems of the average man 
are^best adapted for broadcasting Addresses on such topics 
as “The Hvgiene of Dwelling Houses” and the “Drinking 
Water Supply” have, therefore, been selected for radio lec¬ 
tures General discussions on tuberculosis, infectious dis¬ 
eases, and nervousness in children, and on such general 
medical conceptions as “hoarseness,” are likely to prove 
popular The lectures may be found of assistance also in 
connection with the crusade against venereal diseases Spe¬ 
cial lectures on tins subject might well be prepared for school 
children, for it will be admitted that in them lies the key to 
the situation When the radio in German schools shall have 
been so widely developed as it has been in England and 
America, it will be an easy matter to have appropriate lec¬ 
tures on the dangers of venereal diseases delivered in the 
various classes of the boys’ and the girls’ schools 


Examinations of Seamen as to Acuity of Vision and 
Vision for Colors 

According to an official report, in 1923, 8,267 seamen were 
examined for the first time as to acuity of vision Of this 
number, 8,024 (9706 per cent) were found to have satisfac¬ 
tory vision, while the vision of 243 (2 94 per cent) was 
unsatisfactory A test for color vision was given for the first 
time to 8,086 seamen, of those so examined, 7,879 (9744 per 
cent) were not color blind, twenty-four (0 30 per cent) were 
unable to perceive green as a distinct color, seventy-two 
(0 89 per cent ) lacked the capacity to distinguish red, while 
111 (1 37 per cent) were totally, or almost totally, color blind 
Two seamen were examined for the second time for color 
vision, one was found to be color blind as at the first exam¬ 
ination, but in the case of the other subject the second exam¬ 
ination did not substantiate the earlier finding that he lacked 
the ability to perceive green A seaman who at two previous 
examinations was pronounced color blind was, on the third 
examination, found to have normal vision Most of the exam¬ 
inations were, as formerly, earned out by the regular physi 
Clans of the Seamen’s Union 


Marriages 


Henry Winship Leetch, Washington, D C, to Miss Bertha 
Elizabeth GuIIberg of Moline, Ill, July 18 
John E Struthers, Rochester, Minn, to Miss Leonora M 
Klock of Minneapolis, June 14 
Frank D Martin, Bedford, Ind, to Miss Harriet Gnce 
Davidson of Lyons, June 11 

John M Flude, Pittsburgh, to Miss Elizabeth Laird Mills 
of Edgewood, Pa, June 18 

James W Denny, Indianapolis, to Miss Myra Murphy of 
Greensburg, Ind, June 21 

Donald E Maynard to Miss Belinda Smith, both 
Durango, Colo, June 12 

Grant B Newcomer, Ehvood, Ind, to Mrs Esqumne Short 

of Chicago, June 2 . u < 

Warner Smith Bump to Mrs Ruth Smith Bevan, both of 

Chicago, July 22 . t, i .i, f 

Edward Paul Flood to Miss Alice Irene Ryan, both of ^ew 

Albert J Argall to Miss Mabel Williams, both of Denver, 
June 14 


of 



Volume 83 
Dumber. 6 


DEATHS 


457 


Deaths 


Hairy McCurdy Lufkin ? St Paul, Unucrsitj of ^[^cIllgan 
Homeopathic Medical School, Ann Arbor, 1883, llahncinann 
Jfedical College and Hospital of Philadelphia, 1883, Medical 
Department of the Uiincrsitj of the Cit\ of Hew York, 1885, 
formerl) senior professor of the practice of medicine at the 
Unnersih of ^Iinncsota Medical School, Minneapolis on 
the staffs of the Cit> and Count}, and St Joseph’s hospitals 
and St Luke’s Hospital uhere he died, Jul} 6, of heart 
disease and nephritis, aged 64 

George Milton Wells ® Jifajor U S Arm}, retired Indian¬ 
apolis, Kentucki School of Medicine, LouisMlle, 1884, Kush 
Medical College Chicago, 1886, Medical Department of the 
Uniiersit} of the Cit} of New \ork, 1891, formcrl} clinical 
professor of surger} at the Indiana Unncrsiti School of 
Medicine, Indianapolis, aged 62, died, Jul} 21, of cerebral 
hemorrhage 

James Franklin Nagle ® New \ork, Uniicrsit} and Bclle- 
lue Hospital Medical College, New York 1903, member of 
the American College of Ph}sicians, clinical professor of 
medicine at his alma mater, on the staffs of the Hclleiuc and 
St Vincents hospitals, aged 43, was instantl} killed, Jul} 27, 
in an automobile accident, near Sterling, Colo 
Jennie McCowen, Darenport, Iowa, State Unnersity of 
Iowa College of liledicmc, Iowa Citi, 1876, at one time on 
the staffs of the State Hospital for the Insane, Mount 
Pleasant, the Mere} Hospital, the Woman’s Hospital, the 
Cook Home for the Friendless and St Luke’s Hospital, 
Daienport, aged 78, died, Jul} 28 
Milton Bana Jewell, Decorah, Iowa, Unnersit} of Illinois 
College of kledicine, Chicago, 1903, member of the Iowa 
State Medical Societ} , seried in the M C, U S Army, with 
the rank of captain, during the World War, aged 44, died 
suddenly, Jul} 20 

Arthur Fuller Godin @ Los Angeles, Unnersity of Southern 
California College of Medicine, Los Angeles, 1901, assistant 
professor of medicine at the College of Medical Evangelists, 
Los Angeles, aged 49, died, Jul} 19, following a long illness 
Jeff Bewey Fulham, Muscatine, Iowa, Bennett Medical 
College, Chicago, 1887, member of the board of health and the 
hoard of education, for eight years health officer of Musca¬ 
tine, aged 58, died, July 25, of cerebral hemorrhage 
Marcus Rolla Damron ® Pinckneyville, Ill , Medical 
department of the National University of Arts and Sciences, 
nf , aged 35, died, July IS, at the Barnes Hos¬ 

pital, St Louis, of m}elogcnous leukemia 

Arthur Pascal Lensman, New York, University of Cali- 
Mhd'cal School, San Francisco, 1902, aged 47, died, 
JU‘> /, at the Jewish Memorial Hospital, of chronic inter¬ 
stitial nephritis and mitral stenosis 

Josiah William Morris ® Jamestown, N Y , Medical 
of Columbia College, New York, 1889, past 
Hma* 1 Chautauqua County Medical Society, aged 65, 
died, July 14, of diabetes mellitus 

Douglas Meriwether, Guthrie, Ky , University of 
rioni ^L'ptiia School of Medicine, Philadelphia, 1876, presi- 
Tiil, e Farmers’ and Merchants’ Bank, aged 70, died, 
Jhi} 5, of pneumonia 

Blair, St Stephen, N B , Canada, Bellevue 
Maino College, New York, 1881, member of the 

along illness^^ Association, aged 69, died in Jul}, following 

th^IIn^"’^ Scheinkman, New York, Medical Department of 
Julv an New York, 1888, aged 63, died, 

disease ' summer home in Hunter, N Y, of heart 

U S Navy, Philadelphia, 
surponn College of Medicine, Burlington, 1915, 

Jul} 19 U S S Florida, aged 36, died suddenl}, 

siKamPc^i, Eiansville Ind , Unnersit} of Penn- 

dted luU 9 ?Philadelphia 1883, aged 69, 
^ Walker Hospital, follow ing a long illness 

I'ln^ UnuMsfn Ala , Johns Hop- 

23, was Baltimore, 1924, aged 

Neil T w ^'Ncr Lake, near Montrose, Pa 

°f Ohio Lexington, Ohio Medical College 

Issocntinn 1882, member of the Ohio State Medical 

> aged 68, died Jul} 24, of cerebral hemorrhage 


John C Schmmke ® New York, College of Physicians and 
SuigLons, Keokuk, Iowa, 1877, Long Island College, Brook- 
hn, 1882, aged 74, died, July 23, of cerebral hemorrhage 
James Garfield Sherman, Woonsocket, R I , Eclectic Med¬ 
ical Institute, Cinciiimti, 1904, on the staff of the Woonsocket 
Hospital, aged 43, died suddenl}, July 20, of heart disease 
John Edward Givhan, Memphis, Tcnn , Bellevue Hospital 
Medical College, New York, 1882, aged 69, died, June 30, at 
the Tupelo Hospital, Tupelo, Miss, of peritonitis 
Samuel Gilbert Smith, Herscher, HI , Hahnemann Medical 
College and Hospital, Chicago, 1894, member of the Illinois 
State Medical Socict} , aged 57, died, Jul} 24 
George Elmer Lyon ® Decatur, Ill , University of Illinois 
Collcpc of Medicine, Chicago, 1902, aged 45, was drowned 
III Silver Lake, Jul} 27, near Mcars, Mich 
Percy Allis Smithe © Enid, Okla , Cornell University Med¬ 
ical College New York, 1905, aged 45, was drowned, July 
21, m the Kiamichi River, near Antlers 
James Henry Jones, Blackstonc, Va , Medical College of 
Virginia Richmond 1859, member of the Medical Society 
of Virginia, aged 86, died, July 16 
John Baptiste Poyer, New Britain, Conn , Dartmouth Med¬ 
ical School Hanover, N H, 1886, also a druggist, aged 66, 
died, Jul} 2, of bronchopneumonia 
Edwin Everett Shaw, Cameron, Mo , Cleveland (Ohio) 
Universitv of Medicine and Surger}, 1888, aged 58, died, 
Jul} 12 following a long illness 

Mamie Ann Coveny ® Clinton, Iowa, State University of 
Iowa College of Medicine, Iowa Cit}, 1892, aged 61, died, 
April 24, follow ing a long illness 

John I Pennington © Baltimore, University of Maryland 
School of Medicine, Baltimore, 1869, aged 82, died, July 24, 
at the Union Memorial Hospital 
Allen C Barnes, Glasford III , Rush Medical College, 
Chicago, 1888, aged 69, died, July 21, at St Francis’ Hospital, 
Pcona, of cerebral hemorrhage 
Gustave W Vogt, St Louis, Missouri Medical College, 
St Louis, 1877, member of the Missouri State Medical Asso¬ 
ciation, aged 71, died, July 25 
Columbus D Severe, Kansas City, Mo , Drake University 
College of Medicine, Des Moines, 1887, aged 65, died, July 4, 
of injuries received m a fall 

Henry Clay Rohbins, Creston, Ill , Eclectic Medical Insti¬ 
tute, Cincinnati, 1861, Civil War veteran, formerly a drug¬ 
gist, aged 88, died, July 13 

John Bradford Waters ® Hartford, Conn , University of 
Vermont College of Medicine, Burlington, 1890, aged 60, 
died, July 5, in Cleveland 

James M Cotnam, South Pittsburg, Tenn (licensed, Tcnne- 
sce 1889), Confederate veteran, aged 77, died, July 21, 
following a long illness 

Eric J Lundvick, Harcourt, Iowa, Drake University Col¬ 
lege of Medicine, Des Moines, 1904, aged 59, died. May 28, 
of cerebral hemorrhage 

James Julius Winn ® Clayton, Ala , Atlanta (Ga ) Medical 
College, 1860, Confederate veteran, aged 82, died, Jul} 12, 
of oncumonia 

Isaac Hoyt Miles, McGregor, Iowa, Chicago (Ill ) Homeo¬ 
pathic Medical College, 1888, aged 69, died, July 18, at 
St Louis 


Thomas Kent Barber, Granite, Md , University of Mar}- 
land School of Medicine, Baltimore, 1865, died, July 11, of 
senility 


John Eberle Pringle, Springfield, Mo , Missouri Medical 
College, St Louis, 1874, aged 71, died, July 6, at Hoxie, Ark 
Benjamin Dudley Emerson Hnse, Camden, Me , Bovvdoin 
Medical School, Portland, 1871, aged 75, died, Jul} 9 


Edgar Llewellyn Pennell ® Auburn Me , Bovvdoin Medical 
School, Portland, 1901, aged 55, died suddenl}, Jul} 8 
James Joseph Foley, New Vork, Eclectic Medical College 
of the Cit} of New York, 1906, aged 43, died, Jul} 16 
Evan T Mathis, Americus, Ga Kentuck} School of Medi¬ 
cine, Louisville, 1875, aged 74, died suddenh, Jul} 9 


xuomas w 


lacoma, wash, Lolumbus (Ohio) 
Medical College, 18/8, aged 73, died, Jul} 10 

(licensed, Mississippi, 1882) , 
aged /2, died, Jul} 10 vf , , 


Neb (licensed, Nebraska, 1891), 

aged 91, died, Jul} 10 
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QUERIES AND MINOR NOTES 


going to the solution of the problem of medical service at all 
And there is no justification for a satisfied attitude when the 
best solution the Council can offer for rural medical service 
IS state medicine, which it is suggesting year after year, 
I have in mind here the recommendation of having com¬ 
munities subsidize or employ physicians It is no time for 
ex cathedra suppression of heresy, for confidently preaching 
calmness to those in the valleys, as though those on the 
heights had a clear vision of their destination 
It may be confidently stated that there is uncertainty and 
distrust of the policy that is being pursued and the results m 
service that are being accomplished This is not confined to 
people without scientific ideals or to men who are not com¬ 
petent to speak from experience in medical education and 
academic position It includes men of the very highest stand¬ 
ing as educators, as investigators, as clinicians Nor has the 
present policy on medical education of the Council behind 
It the unquestioning, united support of the profession 
It is a time for serious questioning, when repeated findings 
show that vast areas of the country are becoming, to use 
Samuel Hopkins Adams’ phrase in his published investigation 
of the subject, “medically helpless’’, that in these same areas 
great numbers of people are getting for the first time to be 
dependent on midwives, that almost no graduates of the last 
ten years have settled in the rural districts of most of the 
states When many serious minded men, who are neither 
hysterical alarmists nor lacking in perspective or poise, and 
who have the highest ambition for the medical profession, are 
perplexed over the difficulties we are getting into—and these 
are difficulties that were hitherto unknown—it is no longer 
time to assume an attitude of tolerant condescension toward 
criticism As I find Dr Finney has said in this connection, 
using Cleveland’s famous phrase before I did, “We are con¬ 
fronted with a condition and not a theory ’’ We are riding 
for a disaster m medical service for a large part of the com¬ 
munity if we follow unheedmgly the “straight and modern 
highway’’ in medical education that we apparently think we 
are following now 

William Allen Pusey, M D , Chicago 


Jour a m a 

■^UG 9, 1924 

IS greatlv delayed m a medium of acid reactmn nnA 
absence of oxygen Since the knowledge of tSse 
mg facts has been acquired, it has bfcome possibk i' 
acid products such as citrus fruit nurpc 

t^onditions w!th“ut°serioS 
loss of their antiscorbutic pronerties Thpr»> ^ t serious 

toes and dried milks, for exSrnow avaiLble^ 

retain much, if not all, of the vitamn 
hi °”emal unprocessed product Vitamin A is heat- 
abile under conditions in which oxygenation is facilitated 
nf excluded (as it is in an atmosphere 

ffi ^ destruction of the vitamin takes place ffWr 

fat has been subjected to long heating with steam without 
serious loss of vitamin A The antirachitic (vitamin D) and 
antiophthalmic (vitamin A) properties of cod liver oil wftS 
stand such vigorous treatment as chemical saponification 
requires, according to several recent investigators (Steenbock 
Nelson and Hart Am J Physiol 58 14 [Nov] 192l’ 

Soc,J Chtm Soc Japonic 828, 
if . ^4;ucker, Pappenheimer and Barnett Proc Soc Evbrr 
^ n Zucker Jbtd 20 136, 1922 Dubm 

U? ^^24 Fisher Ibid 21 461 

[May] 1924) Vitamin B has been subjected to boiling in 
acid mediums without destruction, though it is susceptible to 
deterioration by the action of alkalis and heat Many canned 
and dried vegetables, milks, and other heated food products 
have been tested for vitamin B with positive results The 
upshot of these comments is that, in the absence 'of alkaline 
conditions such as are produced by household sodium bicar¬ 
bonate, etc, and when oxygen is excluded, as it is in an 
atmosphere of steam, moderate pressure cooking is not likely 
to destroy all the vitamin potencies of foods, m fact, most 
of them are likely to be kept more or less intact Pressure 
cooking renders some of the food constituents more readily 
digestible This is notably true of starches and of certain 
proteins Heating with water has been shown to enhance 
greatly the alimentary utilization of leguminous proteins, 
notably those of beans The biochemical reason for this 
experimentally attested fact is not yet clear Connective 
tissue (collagen) which occurs in animal tissues, particularly 
m muscle products, is converted by pressure heating into the 
easily digestible gelatin, while at the same time "tough” meats 
are disintegrated into smaller fragments of fibers that change 
the “texture” of the meat The ready destruction of bacteria 
through heat under pressure requires no discussion Finally 
It IS not advisable, m the present state of our knowledge, to 
encourage dependence on a diet so largely composed of 
“processed” foods that fresh fruits and green vegetables 
never enter into the daily regimen 


Queries und Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed Every letter must contain the writer’s name and address, 
but these will be omitted, on request 


STEAM COOKING UNDER PRESSURE 
To the Editor —May I inquire regarding the effect on foods of cooking 
under steam pressure, such as is now being done in the home kitchen by 
such appliances as the National High Pressure Cooker Company is fur 
nishing Is the vitamin and nutritional value of foods deteriorated any 
in (1) foods prepared for immediate use, and (2) foods more thoroughly 
cooked so as to be preserved for future use? MAM 


Answer —Cooking under pressure, as it is currently carried 
out with a variety of devices that have found wide application 
in American homes, may bring about a number of physical 
and chemical changes that depend on the nature of the 
materials subjected to the superheated steam and aIso on 
the conditions under which the process is conducted Con¬ 
sequently, the effects of cooking under steam pressure cannot 
be described by a statement that shall have universal applica¬ 
tion There is, for example, a widespread but unwarranted 
popular belief that the vitamin potency of foods is destroyed 
by heat This is doubtless based on the well established fact 
that when certain foods, notably milk and some of the green 
vegetables, are heated in open vessels or dried by heat m the 
air they lose their antiscorbutic properties Numerous inves- 
tications have, indeed, demonstrated that vitamin C—the anti¬ 
scorbutic factor in foods—is readily destroyed under con- 
Sions in which oxidation is facilitated by heat The 
T^lction IS promoted in alkaline mediums and by certain 
Systs On the other hand, the deterioration of vitamin C 


PELLAGRA IN LEPROSY 


To the Editor —I have just discpvered among our 530 lepers a dis 
ease with which I am not familiar, but which is much like the textbook 
picture of pellagra I should be glad to have this appear in The 
Journal for suggestions The symptoms are as follows A dark brown 
skin lesion appears on the back of the forearm, about the ankles, and 
a few appear on the neck These lesions at first are erythematous and 
later take on a brownish color, much like after several applications of 
lodin The lesions all disappear at periods The patients complain of 
sore mouth and gastric disturbance None of the ten patients that we 
have in this home look very bad or are confined to bed, though the 
lepers report that several have died from this trouble They also com 
plain of weakness, four of the nine patients have had diarrhea Most 
of our patients are those who have recently entered and have suffered 
for lack of food, though quite i number have been in the home for some 
years The diet in this place consists of rice and vegetables, and a 
shortage in proteins Do you think we could get sufficient protein diet 
for them by giving soy beans daily? Of course, in a plant like this 
we have a limited amount of funds, and to begin to feed beans would 
mean our sending out about one third oJ the patients, who uould 
probably suffer more than if they remained and took the chances of 
pellagra I have never seen a case of pellagra, but from the picture it 
IS most likely that I have been in this country seventeen years, and 
have not seen a case of pellagra to my knowledge I have asked seteral 
colleagues, and they say the same thing I would appreciate any stig 
gestion you or any of the readers can make as to these cases an t c 
best way to care for them 

R M Wilson, MD, Kwingju, Chosen, Korea 


Answer— The cases described strongly suggest pellagra 
'he group of symptoms involving the cutaneous, gastro 
itestmal and nervous systems are characteristic No ''cP®'’ 
xist of this combination occurring in leprosy Naturaiij, i 
j difficult to make positive statements under f’cse circurn- 
tances, but the observations made by our corresponden 
ood The cases certainly warrant some effort in correcting 
be diet 
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"CARBONV’ INHALATIONS TO TKODUCE NARCOSIS 
To the Editor —More than two dozen bottles emptied of Lmtnd Car 
bona a propriclao clcaninp fluid, t ere found m the bureau of a periodic 
drinbcr to whom I was eaBcd durinp a recent spree He later acUoowl 
edged that he had learned that inhaling this liquid poured on a towel or 
handkerchief would produce unconsciousness 1 Of what is Carbona 
composed? 2 Has it been used in this wa> b> others’ 3 What is the 
toxicology of the substance, might not its use in this way result fatally? 

G W' H , M D Oiicago 

Answer— 1 Carbom contains carbon tctrachlorid as its 
essential constituent, there is generally also carbon distilpbid 
present, commercial carbon tctrachlorid contains carbon 
disulphtd as an impuntj 

2 Attention has not been called to the use of Liiiuid 
Carbona by chronic or periodic drinkers, so far as \vc can 
determine 

3 Carbon tctrachlorid has been tried as a general ancs- 
thethic, its toMcity is twice that of chloroform, and it is not 
satisfactory as an anesthetic The presence of carbon dtsul- 
phid greatly increases the toxicity when inhaled (Of more 
recent years, pure carbon tctrachlorid has been used inter¬ 
nally in the treatment of hookw'orm disease ) The vapor has 
caused serious poisoning of a narcotic nature, particufarty in 
rubber factories In England it has been tried as a “dry” 
shampoo, but its use for that purpose has not been unattended 
by danger, and deaths due to its action have been reported 
(London letter. The Journal, July 31, 1909, p 392) The 
pharmacologic actions of carbon tctrachlorid are much like 
those of chloroform In industrial poisoning from inhalation, 
carbon tctrachlorid has, as its chief symptoms, circulatory 
disturbances, pallor, headache, nausea and excitement 


RABIES 


To the Editor —V/iU you please comment on the following case 
July 1 a little girl was brought to my office having been bitten by a 
dog less than an hour previously The child had walked into the house 
and up to a large collie dog which was eating on the floor The dog 
jumped at her and bit her on the face When I saw her I cauterized 
the wound carefully Inquiry brought out the fact that the dog had 
been perfectly normal in eating and drinking playing with the children 
"* the family as usual I advised the family not to kill the dog for a 
week hut to shut it up and observe it carefully During this time it 
in every way At the termination of this period, the dog 
was killed and the head sent to a Pasteur institute and in a day or so 
we received word that Negri bodies were found and that the dog had 
rabies Immediately the father started for the institute and treatment 
^s begun After a few days the family returned home with a supply 
the treatment which I am administering at this time The child 
craains m excellent health I acted in the matter according to advice 
cou 0 glean from everything I could read on the subject Keen s Sur 
r covered the matter fairly well but I am being censured 
sending the child to the institute immediately Having 
there was anything wrong with the animal, I acted as 
g , ^ lu waiting for a week s observations As near as I can 

VAi iTa Weeks is about the incubation period, and I am not satisfied 

that the dog was mad 


M D Illinois 

,1 "rThe outcome in the case appears to show that 

of ts not subject to criticism The finding 

IS brain of the dog by competent persons 

rahip^** a considered sufficient evidence of the existence of 
sbn„ij , ■^™otig the conditions in which antirabic treatment 
lnipr„ , ® ^'^'''sed, Williams (Forchheimer’s TherapeuSis of 
ammni ^ 724, 1914) says “If an apparently healthy 

bite u '’"'y slightly suspicious symptoms should 

advice should be to keep the animal under 
ifsusni”°" *"'0 weeks, and to begin treatment 

IS sjmptoms appear or become more marked This 

of period between the biting and the appearance 

virulcnf”'*”'* ^ '^cig’s sputum has been shown to be 


To etymology of ENDOCRINE 

“endocrine ^Eindly let me know the etymology of the word 


W M B M D , Neustadt Ont 

comnoirnri pertaining to internal secretions, a 

eiSo combt^.'"''“7'=> two Greek words (1) 

to e,,’ of a Soy, m, within, inside (opposed 

occurntiK m tocm of cnto'c, without, outside), 

cndomctrintr, 'ttn common words as endothelium, endoscope, 
I'cnce, to s«re?e e KpLicitt to separate, 

rdic compare German, absondern, and English, 
apart, -f cemere = Greek Koheiv, separate) 
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COMING EXAMINATIONS 

Alaska Juneau Sept 2 Sec, Dr Harry C DeVighne, Juneau 

Massachusetts Boston Sept 9 11 Sec, Dr Charles E Prior, 
Idq Sntc House, Boston 

National Board of Medicai Examiners Written examinations in 
Class A Medical Schools Parts I and II, September 17 19 All appli 
cttioiis for these examinations must be made on or before August 15 
Sec Dr John S Rodman 1310 Medical Arts Bldg, Philadelphia 

New HAMrsiiiRE Concord, Sept 11 12 Sec, Dr Charles Duncan, 
Concord 

1 oRTO Rico San Juan Sept 2 Sec Dr D Biascoechea, San Juan 


Illinois April Examination 

Mr V C Michels, superintendent, Illinois Department of 
Registration and Education, reports the written and practical 
examination held at Chicago, April IS-17, 1924 The exam¬ 
ination covered 10 subjects and included 100 questions An 
average of 75 per cent was required to pass Of the 85 can¬ 
didates examined, 41 passed and 44 failed Nineteen candi¬ 
dates were licensed by reciprocity One candidate was 
licensed by endorsement of credentials Of the 7 candidates 
who took the osteopathic examination, 3 passed and 4 failed 
One osteopath also was licensed by reciprocity Of the 
12 candidates who took the chiropractic examination, 2 passed 
and 10 failed The following colleges were represented 


College 

Georgetown University 
Emory University 
Chicago Medical School 
General Medical College 

Rush Medical College (1923) 82 

Johns Hopkins University 

Harvard University 

Tufts College Medical School 

St Louts University School of Medicine 

Washington University 

Columbia University (1919) 

Syracuse University 
University of Oklahoma 
Meharry Medical College 
University of Virginia 
McGill University Faculty of Medicine 
University of Toronto Faculty of Medicine 
University of Graz Austria 
University of Vienna Austria 
German University of Prague Czechoslovakia 
University of Berlin Germany 
University of Bonn Germany 
University of Freiburg Germany 
University of Heidelberg Germany 
University of Kiel Germany (1918) 

University of Leipzig Germany 
University of Marburg Germany 
University of Wurzburg Germany 
University of Szegedin Hungary (1910) 

University of Odessa Russia 
Osteopaths 


Year 

Per 

Grad 

()ent 

(1919) 

81 

(1923) 

84 

(1923 3) 75 75 

79 

(1923) 

77 

(1924, 3) 81 82, 

84 

(1922) 

79 

(1923) 

84 

(1922) 

78 

(1923) 

79 

(1922 2) 77, 

80 

) 85 (1923) 

81 

(1922) 

81 

(1923) 

81 

(1923) 

80 

(1918) 

84 

(1922) 

83 

(1908) 

81 

(1914)* 

78 

(1918)* 

81 

(1920 2)* 80 

83 

(1923 2)* 76, 

78 

(1920)* 

76 

(1908)* 

79 

(1918) 

85 

1* 77 (1920)* 

80 

(1918)* 

79 

(1923)* 

80 

(1922)* 

79 

* 78 (1915)* 

82 

(1913)* 

77 


Year 

College FAILED Grad 

Howard University (1900) 

Chicago College of Medicine and Surgery (1905) 

Chicago Hospital College of Medicine (1917) 

Chicago Medical School (1922) (1923 9) 

jenner Medical College (1917) 

Loyola University (1918), (1923) 

National Medical Uni\ersity (1909) 

Flint Medical College (1900) 

New York University Medical College (1883) 

Meharry Medical College 

(1894) (1897) (1918 2) (1919) 

Western Unnersity Medical School 
University of Berlin Germany 
National University Athens Greece 
University of Budapest Hungary 
University of Szegedm Hungary 
University of Rome Itab 
Ekaterxnoslaw State Medical Academy Russia 
Unuersity of Jurjev Russia 
University of St Vladimira Kief Russia 
University of Basel Switzerland 


Uni\ersity of Zurich 
Osteopaths 


Sviitzerland 


(1921) (1923 4) 
(1918) 
(1919)* (1923)* 
(1917)* 
(1914)* 
(1913)* 
(1920)* 
(1921)* 
(1917)* 
(1919)* 
(1921)* 
(1911)* (1922)* 


(1908) 
(1911) * 


Number 

Failed 

1 

1 

1 

10 

1 

2 

1 

1 

1 

10 

1 

2 

1 

2 

2 

1 

1 

1 

1 

1 

2 

4 


College LICENSED BY 

University of Arkansas 
Chicago Coll of Med and Surg 
Illinois Medical College 
Loyola University 
Indiana University 


RECIFROCITV 
(1915) Louisiana 


\ ear 
Grad 
(1912) 
(1915) 
(1902) 
(1916) 
(1923) 


Reciprocity 

with 

Arkansas 
\V isconsiti 
Mississippi 
Missouri 
Indiana 
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Stite University of Iowa College of Medicine 
Louisville Medical College 
University of Louisville 
Tulane University 

Detroit College of Medicine and Surgery 
St Louis University 
Eclectic Medical College, Cincinnati 
Ohio State University College of Medicine 
Meharry Medical College 
Marquette University 
University of Kiel, Germany 
Osteopath 


(1920) Iowa 

0907) Penna 
(1917) W Virginia 
(1914) Louisiana 
(1907) Michigan 
(1908) Missouri 
(1910) Ohio 

(1923) Ohio 


(1900) Mississippi, (1922) Mississippi 
(1914) Wisconsin 
(1919) Michigan 
Missouri 


College rNDorsEsiENT of credentials ^^alf ^"'^w'ith”’^”* 

Harvard University (I 907 ) U's Army 

•Graduation not verified 


New Mexico April Reciprocity Report 

Dr William T Joyner, secretary, New Mexico Board of 
Medical Examiners, reports that 4 candidates were licensed 
by reciprocity at the meeting held at Santa Fe, April 14-15, 
1924 The following colleges were represented 


College LICENSED BY BECIBROCITY 

State University of Iowa College of Medicine 
University of ^Minnesota 
Barnes Medical College 
Medical College of Ohio 


Year Reciprocity 


Grad 

(1895) 

(1917) 

(1897) 

(1897) 


with 
Iowa 
Minnesota 
Wisconsin 
Ohio 
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VACCINATION AND THE COURTS 

JAMES A TOBEY, MS, LL B 
Administrative Secretary, National Health Council 
New York 

The efficacy of vaccination as a public health measure is, 
of course, firmly established The legal status of this phase 
of sanitary science seems also to be fairly clear Vaccination 
requirements form a valid exercise by the state of its police 
power The police power is that inherent power of government 
to enact laws, within constitutional limitations, to promote 
the public health, comfort, safety, morals and general welfare 
The police power was possessed by the states before the fed¬ 
eral constitution was adopted, and has never been given up 
by them It has further been specifically reserved to the 
states by the tenth amendment to the constitution 

Vaccination has, within reasonable limitations, been almost 
universally upheld by the courts as a proper exercise of this 
police power It is, of course, the function of the courts to 
interpret and pass on the law as promulgated by the legis¬ 
lative branch of the government, and enforced and applied 
by the executive I have here assembled a list of sixty-seven 
court decisions, representing twenty-eight states and the fed¬ 
eral government, in which some phase of the vaccination 
problem has been passed upon These cases, decided almost 
entirely by courts of last resort, range over nearly a hundred 
years, from the early decision m Haacn v Shong, decided in 
Vermont in 1830, to the most recent case of which we had 
record when this article was prepared, that of People cv rel 
Hill V Board of Education, decided by the Michigan Supreme 
Court late in 1923 

In 1904, the United States Supreme Court in the case of 
Jacobson v Massachusetts upheld the power of a state to 
enact compulsory vaccination laws Some years previously 
this court had remarked obiter dictum, that is, on the side an 
not directly material to the case in question, m Lawton v 
Steele that the state under its police power may order com¬ 
pulsory vaccination of children Again, in 1922, m Zucht v 
Kinq the'United States Supreme Court upheld the right o 
the state to delegate to a municipality the power to exclude 
an unvaccinated child from school In the Jacobson v Massa- 
chuscHs case, the supreme court lays particular stress on 
fact that It IS the function of the legislature and no 


Jour a m a 
Auo 9 , 1924 

courts to determine in the first instance whether vaccination 
IS a proper and efficacious reinedj for the prevention of 
smallpox and the protection of the public health In this 
connection, reference is made to the New York case of 
Vicmeistei v White, which is quoted at length 
Like all health laws coming under the police power, the 
essential requirement of a valid vaccination law is that it 
must be reasonable For instance, to require that any one at 
any time could be seized and forced to undergo compulsory 
vaccination would be held unreasonable by most state courts 
But to require that, during an epidemic or threatened epidemic 
of smallpox, all persons who had been exposed or reliably 
suspected of exposure should either submit to vaccination or 
be quarantined would be entirely reasonable and upheld by 
practically all courts Such power may either be expressly 
granted by the legislature, or it may be sometimes implied 
from more general legislation regarding the protection of the 
public health If there is written legislation, such a law is 
fairly certain to be considered favorably^ 

With regard to the exclusion of unvaccinated children from 
schools, there is some conflict in the decisions The weight 
of authority, however, upholds as a valid exercise of the 
police power the requirement that children be vaccinated 
before attending schools, and their exclusion from school il 
they have not been so vaccinated When there is an emer¬ 
gency, as the presence of a dangerous number of cases of 
smallpox, such requirements, either expressly or impliedly 
authorized by the legislature, will usually be upheld Such 
power may be delegated to school boards and health boards, 
as a rule In other words, an order promulgated by a board 
of health to the effect that all children not vaccinated must 
be excluded from school on account of an actual or threatened 
epidemic will generally be upheld by the courts Decisions 
to this effect have been rendered in Arkansas, Indiana, Michi¬ 
gan, Minnesota, Missouri, North Carolina, Pennsylvania, 
South Dakota, Texas, Utah, Vermont and Washington 

Such an order, m the absence of specific legislation, has 
been denied m Illinois, Kansas and Wisconsin With the 
backing of legislation, exclusion of the unvacemated from 
schools has been upheld in California, Connecticut, District 
of Columbia, Georgia, Massachusetts, New York and Ohio 
In Illinois, the court admits that vaccination would be a 
proper requirement in the presence of a public emergency 

The following list of court decisions on vaccination is the 
most complete one that has ever been published It gives 
citations to reporters where the cases may be found, these 
references having been made as thorough as possible This 
list will be of especial value to Iiealth officials who wish to 
locate court cases on this subject, and it will also be par¬ 
ticularly valuable to attorneys in this connection Persons 
interested should, of course, read the cases, or certain of 
them When cases have been already decided, the general 
principles laid down are to be taken as the precedents for 
that state If there have been no decisions on the subject in a 
state, those of other states can be brought to the attention of 
the court trying the case as giving valuable rules of law 
Even though the authorities differ somewhat in certain 
instances, the trend is definitely toward upliolding the reason¬ 
able exercise of vaccination requirements As Professo 
Freund says in his book on “Police Power," “If the protect.an 
of the public health allows quarantine, it is difficult to 
why It should not justify compulsory vaccination And . 

IS the way the courts seem, on the whole, to look at th 

LIST OF COURT DECISIONS ON VACCINATION 

The following digests outline briefly only the 
of each case Often, the cases contain other 
ciples In using this list for practical purposes, one 
consult and read the actual cases m point 
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U\ITFn STATES 

La.<i]on V Sicdc, 152 U S 136, 38 L Ed 338, 14 S Ct 499 
A decision in \\hicli the court rcnnrkcd, obiter dictum (in 
passing, not materni) that the state under its police power 
ma\ order compulsorj aaccination of children 

Jacobson \ Massachusctls, 197 U S 11, 25 S Ct 358, 49 
L Ed 643 , 3 Ann Cas 765 

The U S Supreme Court held that the state can, under its 
police power, enact a compulsors aaccination law, and that it 
is for the legislature to determine whether aaccination is the 
best preaentiae of smallpox 

Zucht a King 260 U S 174 

The U S Supreme Court held that the state maa delegate 
to a municipality poaaer to exclude an unvacemated child 
from school 

ALABAMA 

Commissioners’ Court of Perrv Countv a Medical Socictv, 
128 Ala 257 

The medical society cannot legallv restrain the commis¬ 
sioners from paaing an agent money for aaccmating persons 
(even though the medical society acts as the county board 
of health) 

ARKA^SAS 

Aiitcn V School Board of Little Rock, 83 Ark 431 , 104 S 
W 130 

It IS reasonable for a board of education to require vaccina¬ 
tion of pupils, and also evidence of such vaccination avhen 
smallpox IS prevalent m a community 

• 

CALIFORMA 

Abed V Clark. 84 Cal 226 , 24 Pac 383 
The legislature was within its proper powers m determining 
that pupils should be subjected to vaccination or excluded 
from school 

French v Davidson. 143 Cal 658, 77 Pac 663 
No person not vaccinated shall be received in public schools 
of the state 

State Board of Health v Board of Trustees of Watsonville 
School, 13 Cal A 514, 110 Pac 137 
Until a child is vaccinated, he must be excluded from school 
IViUiams V Wheeler, 23 Cal A 619, 138 Prac 937 

Vaccination may be required before admission to an educa¬ 
tional institution 

CONNECTICUT 

Bi^ell V Davidson, 65 Conn 183,32 Atl 348, 29 L R. A 251 
he requirement of vaccination is reasonable The legisla- 
authorize exclusion from school of unvaccinated, 
u when no smallpox is prevalent 


DELAWARE 

Com V Smith 8 Del Co R 61 

complete defense for failure of a parent to send a 
school when excluded because unvaccinated 

DISTRICT OF COLUMBIA 

ftorris v Cor, D C Law No 53015 

valid vaccination before entering school are 

CIO not conflict with compulsory education laws 

, GEORGIA 

‘’Tr Columbus, 102 Ga 792, 30 S E 850 , 66 Am 

R 243, 42 L R A 175 

hcin ts power to decide whether vaccina- 

“cdinancpi; in ^hd may permit municipalities to make 

OF mav hn Fcxjuire vaccination whenever smallpox exists 
may be reasonably apprehended 

V Rome 105 Ga 312, 31 S E 188, 78 Am S R 691 

1C nr\ 1 .-I- _ 1 .. - ’ 


The 


no liability to a city for impure vaccine 


167 111 


ILLINOIS 

67, 47 N E 


81, 59 Am S R 262 


excluded from school if unvaccmatec 
. ‘ emergencies, and -,,,..1, 


in wAs-iuuuu iiuiii senool ir uni 

^ , E^ncies, and then only temporanl> 

Uompulsorv'®°‘”’'^ Rdncalmn, 177 Ill 572 
^ required hi '^^ecination of citizens of a municipal 
tate or city except in emergencies 


Jenkins V Board of Lducatton, 234 III 422, 84 N E 1016, 
14 Ann Cas 943, 17 L R A (N S ) 709 
A city cannot pass an ordinance making vaccination a 
condition precedent to the right of education 

INDIANA 

Fort JFayne v Rosenthal, 75 Ind 156 
A physician who Is a member of the board of health is, on 
the ground of public policy, denied the right to recover for 
services m vaccinating school pupils under employment by his 
own board 

Blue V Beach. 155 Ind 121, 56 N E 89, 80 Am S R 195, 
SO L R A 64 

Exclusion of nnvaccinated pupils by a local board upheld, 
when an epidemic is apprehended 
State ex rcl Horne v Bed, 157 Ind 25, 60 N E 672 
School trustees must enforce vaccination as a prerequisite 
to school attendance when smallpox is prevalent, and in accor¬ 
dance with the orders of the local board of health 


KANSAS 

Osborn v Russell 64 Kan 507, 68 Pac 60 
In the absence of legislation, no child can be excluded from 
school by a board of education because unvaccinated 

KENTUCKY 

Hmhlaiid Park Graded School District v McMurty, 169 Ky 
457, 184 S W 390 

Hill V Bickers, 171 ICy 703, 188 S W 766 
Both cases hold that pupils may be excluded from school, 
or vaccinated by a state or county board of health when there 
IS reasonable danger from smallpox 


MARYLAND 

County Coinrs of Allegany County v McClintok, 60 Md 560 
The county must pay a physician for vaccinating a child, 
according to law, whether the child was brought to him 
voluntarily or at his invitation 


MASSACHUSETTS 

O’Brien v Steamship Co, 154 Mass 272 , 28 N E 266, 13 
L R A 329 

A passenger may be vaccinated by a ship’s surgeon 
Commonwealth v Pear, 183 Mass 242, 66 N E 719, 67 
L R A 935 

The state may require vaccination or impose a penalty for 
failure to be vaccinated when there is reasonable apprehension 
of smallpox as an epidemic 

Hammond v Hyde Park, 195 Mass 29, 80 N E 650 

Exclusion of unvaccinated from school by school authorities 
m an emergency upheld, even when child has a certificate 
showing physical disability 

(See also Jacobson v Massachusetts under US) 


MICHIGAN 

Mathews v Board of Education of Kalamazoo, 127 Mich 530 
86 N W 1036 , 54 L R A 736 
When there is no case of smallpox m the district, it is 
beyond power of school board to require vaccination before 
admittance 

People ex rel Hill v Board of Education, 195 N W 95 
Upholds the exclusion of nonvacemated children from 
school during existence of cases of diseases, on order of the 
local health authorities 

MINNESOTA 

State ex rel Freeman v Zimmerman 86 Minn 353, 90 N W 
783 , 91 Am S R 351, 58 L R A 78 
School attendance statutes must yield to the public welfare 
when compulsory vaccination is necessary 
Bright v Beard, 132 Minn 375, 157 N W 501, Ann Cas 
1918 A 399 

Upholds exclusion from school of exposed pupils 


MISSOURI 

In re Rebenack 62 kfo Ap 8 
Exclusion of unvacemated pupils from school by boards 
of education is not unreasonable, and is within their dis¬ 
cretion 


S-tafyv rN O'Btimion^v^ Cole, 220 Mo 697, 119 S W 424 

Unvacemated children ma> be excluded from schools bj 
school boards when an epidemic is threatened, but this is a 
dcicnse against the compulsory education law 
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NEW HAMFSHIRE ■> 

JVtJktusoJi V Albany, 28 N H 9 
Mclnlue v Pembroke, 53 N H 462 

regarding compensation for vaccinating An agent 
of the town may recover from the town for vaccinati^ pSe 


JOVR A II A 

Auc 9, 192-J 

SOUTH DAKOTA 

C/ow; V Board of Education, 14 S D 139, 84 N W 741 
Evdusion of unvacemated from school bi' school honrAc 


NEW YORK ' 

Malta of Waltas, 84 Hun 457, 32 N Y S 322 
sch!)ols"ofth??taJ?""'""‘"'^ 

In Y 68, 40 N E 497 , 48 Am S R 769, 

A local health commissioner may require vacematjon or 
achon”*'”^ ^ emergency exists to justify such 

Vicmasia v JF/ntc, 179 N Y 235, 72 N E 97 103 Am <; R 
859, I Ann Cas 334, 70 L R A 796 ’ 

Quldren may be refused admission to the public schools 
until the} have been ■vaccinated 

Legislature may require vaccination as condition of admis¬ 
sion to public schools Such exclusion is no defense against 
compulsory education law 


NORTH CAROLINA 

Slate V Hay, 126 N C 999, 35 S E 459, 78 Am S R 691, 
49 L R A 588 

Upholds compulsory vaccination and exclusion of unvac¬ 
emated from school when there is a reasonable danger from 
smallpox 

Hutchins V Durham, 137 N C 68,49 S E 46, 2 Ann Cas 340 
Upholds exclusion of the unvacemated from school, and 
states that a child's physical condition creates no exception to 
this rule 

Motgan v Stewart, 144 N C 425 
Upholds action by health authorities against an individual 
who refused to be vaccinated 


OHIO 

State cx lel Mxlhoof v Board of Education, 76 Oh St 297, 
81 N E 568, 10 Ann Cas 879 
Upholds vaccination (exclusion) rule by school board, even 
in the absence of smallpox 

Carr v Board of Education, 13 Oh Dec, 10 N P 1903, 430 
Vaccination can be required by boards of education only m 
an emergency 

PENNSYLVANIA 

Du field V Wilhamsport School District, 162 Pa 476, 29 Atl 
742 , 25 L R A 152 

A reasonable order of health officers requiring vaccination 
before admission to school upheld A physician’s certificate 
may be required as evidence of such vaccination 


4^" > N & T R R Co V Wood, 68 S W 802 
„ c f vaccinated is not contributory negligence in 

a suit for damages against the railroad on account of enm" 
munication of smallpox to an employee 

MeSween^v Jnistccs of Fort IVorth, 60 Tex 

An order excluding unvacemated pupils from school upheld 
an epidemic” ^ school authorities m preienting 

Waldschmidt v New Braunfels, 207 S W 303 


UTAH 

icl Coi V Board of Education, 21 Utah 401, 60 Pac. 

Exclusion of unvacemated from schools by regulation of 
the board of health upheld, even without specific legislation 

I'ERMONT 

Hazen v Strong, 2 Vt 427 

Vaccination upheld Power of selectmen extends to incur¬ 
ring expense of vaccinating inhabitants when exposed, even 
though there are no cases m town 

4 WASHINGTON 

State ex tel McFaddcn v Shorrock, SS Wash 208 
Defines “successful vaccination” as that when the customary 
reaction occurs or when no reaction follows after three 
attempts 

State ex rel Lehman v Partlow, 205 Pac 420 
An order of the health officer requiring vaccination as pre¬ 
requisite to admission to public schools in view of prevalence 
of smallpox was upheld as authorized under general state 
health legislation 

WEST VIRGINIA 

Thomas v Mason, 39 W Va 526, 20 S E 580, 26 L R. A 
727 

WISCONSIN 

State ex rel Adams v Bnrdge, 95 Wis 390 , 70 N W 347, 
60 Am S R 123, 37 L R A 157 
Exclusion of the unvacemated from school by rule of the 
state board of health is not lawful in the absence of legislation 

CENESAL REFERENCES 

*12 R C L 1289 17 L R A (N S) 709 (note) 

24 R C L 631 1 Ann Cas 337 (note) 

12 C J 914 21 Cyc 393 

35 Cyc 1117 


Field V Robinson, 198 Pa 638, 48 Atl 873 
Before a pupil may attend school he must present a cer¬ 
tificate from a reputable physician that he has been success¬ 
fully vaccinated 

Stull V Reber, 215 Pa 156, 64 Atl 419, 7 Ann Cas 415 
No person not vaccinated shall be received in the public 
schools of the state 
Lee V Marsh, 230 P 351 
Commonwealth v Rowe, 218 P 168, 67 Atl 56 
Commonwealth ei rel Schaffer v Wtlkins, 271 Pa 523, 115 
Atl 887 

There are also a number of cases reported from lower 
courts, as follows 

Cousins V Burgie, 13 Pa D R 368 
Get hold v School Disfnct, 9 Pa D R 720 
Commonwealth v Smith, 9 Pa D R 625, 24 Pa C C 129 
Nissley v Hummelstown, 5 Pa D R 732, 18 Pa C C 481 
Cousins V JVairen Borough School Disinct, 28 Pa C C 381 

SOUTH CAROLINA 

Mathias v Lexington County, 60 S E 970 

County must pay compensation of ten cents to physicians 
for each vaccination 

Sandellv South Caiolina 104 S E 567,119 5 E 776 
A suit for impure vaccine 


KEY TO LEGAL REFERENCES 

■Q s United States Reports (Supreme Court) 

L Lawyers Edition, U S Supreme Court Reports 

S C Supreme Court (V S ) Reports 

Atlantic Reporter 
Pacific Reporter 

E Northeastern Reporter 

\V Northwestern Reporter 

5 g Southeastern Reporter 

c \Y Southwestern Reporter 

T p A Lawyers Reports Annotated 

Am S R American State Reports 

Ann Cas American and English Annotated Cases 

P Q L RuUng Case Lav. 

C T Corpus Juris 

Cjclopedia o£ Law and Procedure 

c;..p also Kerr 1 W ‘Vaccination An Analysis of the Lav,s and 
Relulations Relating Thereto in Ewce m the United States, Pub Heahh 
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Pleural Reaction Determines Diagnosis of Tuberculosis — 
II association with hilum disease is the pleural »-caction re- 
uently observed m acute disease and especially m cb Idrcn 
1 tuberculosis it is a common reaction and 
leans through which a definite diagnosis of 
Cached Th! reaction of the hilum, that is. 
lation of the lymph nodes with 

iriglandular inflammation with very little ecncral cong s 
s. as part of its reaction, frequently, a pne^on.a or 
leunsj, or both-J A Honey Am Rev Tubc',c 
March) 1924 
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Diseases of Middle Life Tlic PrcAcDtion Recognition md Treat 
meat of the Morbid Processes of Special Significance in Tins Critical 
Life Penod Comprising Tnentj Two Original Articles li> Various Tmi 
nent Authorities Edited bj Prank A Craig MD Associate Director 
of the Clinical and Sociological Department of the Ilcnrj Phipps liisti 
tute of the Unnersitj of Pcnns>l\ania In two \oltimcs Clotli Price, 
$15 net Pp 1871, with illustrations Philadelphia P A Daais Com 
pany 1923 

The authors of the articles in these \olitmcs arc a\ell known 
m medical literature for their individual efforts M iiiv have 
made important contributions to medical literature How¬ 
ever, thej have not made as favorable presentations of tlicir 
subjects in this book as one would expect In fact, there 
seems to be no valid reason for writing a book on diseases of 
middle life So far it has not been shown that the afflictions 
of middle life varj much from those of carlj adult True, 
man} conditions begin to make their appearance in the third 
and fourth decade which later in life become serious If a 
discussion of the subject, with the aim of emphasizing the 
importance of proph}la\is is the reason for presenting such 
a work, then the authors have not succeeded ver} well in their 
undertaking For the most part, the articles arc incomplete 
and inadequate Some, such as the ones on diet, exercise, 
occupational diseases and diseases of the heart, are written 
well Some are mediocre, and others vvofully lacking in 
balance The article on diabetes should have been rewritten, 
with the use of insulin incorporated in the body of the article, 
and much of what is now discarded in treatment omitted A 
blood carbonate of SO per cent or slightl} less is not an 
evidence of acidosis, at least from a clinical point of view 
Nephrosis is not mentioned The subject of ulcer could easily 
be improved on Pylephlebitis, which occurs as a complication 
of appendicitis and other conditions, is given scant notice 
It IS surprising to note the statement that the symptoms of 
cholecystitis are essentially those of cholelithiasis This may 
be true to a certain extent Still, cholec}stitis without stones 
't uiore frequent, and its differentiation from ulcer is 
the bugbear of gastro-enterology While this subject is dis- 
inissed with a scant two pages, seven pages are devoted to 
I e subject rarely diagnosed, except at the operating table, of 
ronic pancreatitis The few articles on neurologic subjects, 
iseases of the skin, eye, genito-unnary system, and a brief 
consideration of gynecologic subjects, do not enhance the 
I va ue of the book Except in the article on diseases of the 
"cart, there are few illustrations 


EIETE 7 CESAMTE CHIRURGIE UND IHRE GrENZCE 

die Dibliographisches Jahresrcgister des Zentralorgans fu 

brandsclifn T Grcnzgebiete und Fortsetzung des hildt 

Cbinireip “ber die Fortschritte auf dem Gebiete de 

HerauszfcLo Blaessnerschen Jahrbuchs fur orthopadische Chirurgie 
rwanziztUr Generalarzt Professor Dr Carl Franz Sicbenund 

Pp 996 ,'■sang bericht uber das Jahr 1921 Paper Price, $16 4C 

r Berlin Julius Springer, 1924 


the l'( which IS complete in itself, is a review of 

surgery and allied branches that appeared 
Zentr^i * 1921, and is a bibliographic register of the 

Rcbiete°'^^a”^ gesamte Chirurgie and ihre Grenz- 

bcrirbt’ ^ of the Hildebrandschen Jahres- 

and nf ^ n, Fortschritte auf dem Gebiete der Chirurgie 
Cliirurai ® ^‘®®®®t>ccschen Jahrbuchs fur orthopadische 
of the man sevangement of the material and treatment 
'olume Pomains practically the same as in the previous 
for 1920 '^a'V 'ti 1923 and reviewed the literature 

op Eeneral more than the first third of the work takes 

■loals With subjects, while the remaining two thirds 

of the work^^'"' 1 material in this portion 

^'deration of hy regions, beginning with a con- 

of the lower bhe head and ending with the surgery 

a bihhotrranlu'^ '"cmitics The greater oortion of the work is 
'he authors wl *w oach mam heading, the names of 

'car 1921 ar contributed to this subject during the 

authors' name*e ®’^P^"Eod alphabetically, and, following the 
> le original title of his contribution is given 


vcrlntim When the original titles are not in German, there 
follows. III brackets, a translation of the titles in German 
After the title, the exact reference of the original article is 
given in the usual manner Finally, after each contribution, 
if this has been reviewed in the Zentralorgans fur die gesamte 
Chirurgie und ihre Grenzgebiete, the exact reference to the 
review is given Those articles which were not considered 
of sufficient importance to review or were not available for 
review in the Zentralorgans fur die gesamte Chirurgie und 
ilirc Grenzgebiete, are marked with asterisks The work is 
thus a practical index and valuable adjunct to the Zentral¬ 
organs fur die gesamte Chirurgie und ihre Grenzgebiete 
This IS all the more true, as under each of the chief subjects 
considered, which include thirty-two titles, there is included 
a collective review of the advances made in this branch of 
stirgcrj during 1921 Some of the subjects reviewed include 
blood transfusion, transplantation and plastic operations, 
infectious and parasitic diseases, injury to blood vessels, 
surger} of peripheral nerves, roentgen-ray diagnosis and 
treatments, heliotherapy, and diathermy In addition, there 
are reviews on the surgery of the various organs of the body 
These reviews add greatly to the value of the work As the 
bibliography contains virtually everything that was written 
during the }ear 1921, in all languages and all countries, the 
volume should be in the hands of all those persons and insti¬ 
tutions desiring a practical working library 

Pediatric Nursing, Its Principles and Practice By Bessie 
IngersoH Cutler R N Instructor in Pediatric Nursing and Supervisor 
of Pediatric Department University of Minnesota Cloth Price, $3 50 
Pp 478 with 53 illustrations New York Macmillan Company, 1923 

This should prove a valuable manual for the nurse who 
IS at all interested in the subject of pediatrics The author 
IS thoroughly conversant with her subject, and presents it m 
a systematic and orderly way The beginning of the book 
deals with the normal child, its growth and development, and 
the hvgiene of infancy and childhood A large section is 
given to feeding, comprising both maternal nursing and arti¬ 
ficial feeding The last half of the book concerns itself with 
nursing technic per se, that is, nursing in minor surgical 
procedure and nursing care in practically all conditions 
encountered in a children’s hospital The only criticism 
might be that the chapters on infant feeding are built up 
largely by extracts from the writings of a number of pediatri¬ 
cians, rather than giving us the writer’s own experience as 
a nurse, vvTiich is alwavs interesting In this respect, the 
book also offers little to help the average nurse in home 
treatment, it being largely a textbook of hospital procedures 
As a general manual for nurses, however, the book is 
complete 

Der Darmverschluss und die sonstigen Wegstorungen des 
Darmes Von Prof Dr W Braun Chirurgischer Dircktor am Stad 
tischen Krankcnhausc in Fricdrichshain und Dr VV Wortmann Ehc 
maligcr Oberarzt am Stadtischen Krankenbause im Fricdrichshain Untcr 
Mitarbeit von Dr N Brasch Oberarzt am Stadtischen Krankenhause 
un Fricdrichshain Paper Price $14 30 Pp 717, with 315 illustra 
tions Berlin Julius Springer 1924 

This is a large and detailed treatise on the entire subject 
of ileus, originally planned and begun by Braun, many years 
ago He selected as his co-workers Wortmann and Brasch, 
who are internists, m order that the subject might be handled 
in a broad manner The volume reminds one of Wilms’ class¬ 
ical monograph, which appeared sixteen years ago, and the 
authors have attempted to bring out the changes and progress 
that have developed during these years The subject matter 
IS divided into four mam parts The first part, written b} 
Braun, deals with general pathology and general symptomatol¬ 
ogy The second part, on special pathology, considers the 
various types of intestinal obstruction separatel}, and under 
each type discusses the etiology, patholog} and symptoms in 
detail, including statistics Some of these chapters are writ¬ 
ten bj Braun others by Braun and Brasch, while Worthmanii 
alone contributed those on intussusception, obturation ileus, 
acquired strictures, obstruction due to compression, con¬ 
genital stenoses and atresia, and Hirschsprung s disease The 
third part considers the subject of diagnosis, including differ¬ 
ential diagnosis, this is written entirely by Worthraann The 
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fourth part discusses treatment The subjeet of general 
treatment is contributed essentially by Braun, while the 
speeial treatment of the various forms of ileus is the work of 
all three authors The work ends with a list of references to 
the literature This is incomplete, and, just as in the mam 
portion of the work, Geiman views and German methods 
chieflj are described, without a proportionate consideration 
for work done in other countries The volume gives an excel¬ 
lent idea of the present German views on the subjects, but an 
inadequate discussion of work done in other countries The 
book IS well illustrated, most of the illustrations being pen 
and ink drawings The illustrations in the chapter consider¬ 
ing roentgen-ray diagnosis are especially noteworthy These 
are chiefly half-tone reproductions of well selected roentgeno¬ 
grams The work as a whole is excellent, and is probably the 
best single volume on the subject available at the present time 

The PniNciPLES and Technique of Oral Surgery By Adoph 
Berger, CDS, Assistant Professor of Oral Surgery, School of Dental 
and Oral Surgerj, Columbia Universitj Cloth Price, $7 Pp 450, 
mth 355 illustrations Brooklyn Dental Items of Interest Publishing 
Corapanj, 1923 

The outstanding feature of his textbook is the elimination 
of such subjects as cleft palate, harelip, trifacial neuralgia 
and diseases of the sahvary or other glands It contains, 
therefore, the material usually assembled under the head of 
minor and semimajor oral surgery This limitation recom¬ 
mends this book to dentists, dental students and such sur¬ 
geons as confine their work to the mouth and adjacent struc¬ 
tures, and has distinct advantages The pathology, diagnosis 
and treatment of the lesions covered are adequately pre¬ 
sented, the types of operations advocated are, on the whole, 
wisely chosen, and these procedures are abundantly illus¬ 
trated by clear diagrams and photographs The suggestions 
for treatment are based on the author’s wide experience, are 
sound, and avoid extremes The chief emphasis is placed on 
such subjects as inflammatory conditions, impacted teeth, 
cysts and fractures More than 200 of the illustrations are 
reproductions of roentgenograms So much of the detail of 
the originals has been lost in the engraving process that the 
value of a large proportion of these is questionable The 
organization of many of the chapters is poor, and this is 
further complicated by the introduction of many case his¬ 
tones, more than are pertinent Errors in proof reading are 
too common, and the frequent use of such phrases as "trau¬ 
matic injury," “broken down," and "practical case” is unfor¬ 
tunate Some of the statements made in the preliminary 
chapter on drugs and antiseptics are to be questioned No 
mention is made of the subject of labial or lingual frenum 
In the surgical treatment of pyorrhea, if the so-called radical 
treatment is chosen, it is suggested that Widman’s method 
IS better than the one described, on the other hand, in many 
instances the simpler method of cutting away “the overlying 
gum tissue,” as proposed by Black, has much to recommend 
it References to the literature are almost absent, although 
in exceptional instances mention is made of some of the out¬ 
standing contributions of other authors to this field 


Die klinische Rontgendiacnostik der inneren Erkrankuncen 
Von Dr Herbert Assmann, A O Professor der inneren Medizin, Ober 
arzt der medizmischen Klinik in Leipzig Third edition Paper Pp 
910, with 862 illustrations Leipsic F C W Vogel, 1924 


In the introduction to his first edition, Assmann informs 
the reader that, on the advice of his teacher Strumpell, he 
undertook to correlate the observations on the vast material 
of the Leipzig medical clinic His point of view is essentially 
that of an internist Roentgen-ra> diagnosis in the Leipzig 
clinic, he informs us, is not a thing by itself, but is regarded 
merely as one of the several methods of investigation m the 
solution of diagnostic problems His own roentgen-ray 
observations were controlled as far as possible by the 
further study of the patient, by the control in the operating 
room and m the morgue He is aware of its vast possibili¬ 
ties but IS likewise mindful of its limitations The size of 
the’volume, the excellence of the paper, the print and the 
numerous illustrations are impressive It is a collossal piece 
of work It would be difficult to conceive of a textbook more 
complete or more instructive 


Jour A SI A 
Aug 9, 1924 
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REVERSAL OF THE JUDGMENT IN THE 
HARNETT CASE 

In the London letter (The Journal, March 29 p 10S7) 
the case was reported of a man who was awarded against 
two physicians the unprecedented damages of $125,000 for 
wrongful detention as a lunatic The case excited great 
concern among the British public, who thought that many sane 
persons must be detained in asylums, and among physicians 
who were alarmed b}'' the possibility of such damages The 
verdict has now been quashed in the court of appeal Mr 
Harnett admittedly suffered from mental trouble as the result 
of an illness He was certified insane, and, m November, 
1912, was placed in the charge of Dr Adam at a licensed 
private asylum He improved so much that after a month 
he was given leave of absence for twenty-eight days A few 
daj's later he called at the office of the commissioners of 
lunacy, where one of them. Dr Bond, formed the opinion 
that he ought not to be at large Dr Bond telephoned to 
Dr Adam to this effect, and during the few hours that 
passed before a motorcar from the asylum arrived, Mr 
Harnett was detained against his will This illegal act WnS 
the ground of Mr Harnett’s action against Dr Bond Dr 
Adam took back Mr Harnett into his charge, and this was 
the ground of the action against him, Mr Harnett’s case 
being that he was not insane at the time, and that Dr Adam 
had not used sufficient care in convincing himself that his 
patient was still insane Mr Harnett was subsequently placed 
in other asylums He succeeded in escaping after being for 
nearly nine years deprived of his liberty He was then found 
by two physicians to be perfectly sane, and his sanity has 
not been questioned since 

The decision of the court of appeal is that no blame 
attached to Dr Adam “I cannot see,” said Lord Justice 
Bankes, “that prudence or consideration for the plaintiff 
required anything except what Dr Adam did—namely, taking 
the necessary steps to secure the plaintiff’s return as speedily 
as possible ” It was not questioned that he had acted in 
good faith His appeal, therefore, succeeded Dr Bond’s 
case was on a different footing, as he did not deny that 
“however well intentioned he may have been, be had no legal 
justification for his action” in detaining Mr Harnett for the 
few hours m question But the court of appeal held that 
the damages awarded were assessed on a wrong basis, being 
“too remote ” In the lower court the judge maintained that 
Mr Harnett had suffered during his years of detention, which 
was the direct consequence of the action of the defendants, 
although on numerous occasions other authorized persons— 
magistrates, physicians, commissioners and official visitors— 
had examined Mr Harnett and formed the opinion that he 
was insane The judge took the view that all these persons. 


1 not discovering that Mr Harnett was a sane person 
nproperly detained, committed merely ‘acts of omission, 
nd that the defendants’ act continued in spite of them The 
ourt of appeal, on the contrary, held that the chain of 
ausation was broken at innumerable points, and that it was 
ot permissible for the jury to take the whole period of the 
laintiff’s captivity into consideration in assessing damages 
'here being no longer any question of Dr Adam’s having 
cted wrongfully, there remained Dr Bond’s 
ns, the court decided, terminated as soon as he had hande 
ver Mr Harnett As Lord Justice Scrutton put it, in spi c 
f the fact that a number of independent phjsicians an 
isitors had certified that the plaintiff 

)r Bond, for three hours’ detention, fme 

125,000 by a jury that did not see the ^ ‘ , 

)r Bond saw him, but eleven years after he was deem 
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cured Tlic court, therefore, ordered t new irnl m Dr Bond's 
case, limiting his Inbilitj to the few liours Mr Hnnictt wis 
detained bj him prior to his admission under the care of 
Dr ^dam 

The result of the appeal was received with great relief b> 
the medical profession One result of the action is that the 
two medical defense societies in Great Britain, which formerly 
limited their rcsponsibihtj to indemnify members against 
damages and costs awarded against them, have now decided 
to afford unlimited indemnity 


SCOPE OF OSTEOPATHY IN NEBRASKA 

^n osteopath licensed in Nebraska may under certain con¬ 
ditions perform a cesarean section or aii\ other surgical 
operation whatsoever The Compiled Statutes of Nebraska, 
1922, Section 8174, provide for the issue of certificates to 
osteopatns bv the department of public welfare, after exami¬ 
nation by a board of os'copatliic phvsicians or on the basis 
of interstate reciprocitv The scope of the authority con¬ 
ferred by such certificates is thus defined 

Said ccrtificatts shall confer upon the holder thereof the right to prac 
tice osteopath) in all its branches hut it shall not authorize the holder 
thereof to prescribe or use drugs in the treatment of disease except where 
the use thereof was tought in the school or college of osteopath) cf which 
the applicant is a graduate at the time of his attendance at such school 
and then only in those cases and in the manner in t Inch the applicant 
has been taught to use the same Nothing in this act shall be construed 
so as to authorize the administration, h) an osteopath, of drugs excepting 
anesthetics antiseptics antidotes for poisons and narcotics for temporary 
relief of suffenng Osteopathic ph\ sicians shall perform onl) sueh op*ra 
tion in surgery as was fully taught in the school or college of which the 
applicant is a graduate at the time of his attendanec 

Section 8178 defines a college of osteopathy, specifying 
among other things that it shall require actual attendance 
for at least thirty-two months, or four terms of eight months 
each, and that instruction in general surgery shall cover 450 
hours, therapeutics, general diagnosis and technic, 1,050 
hours, and comparative therapeutics, seventy-five hours But 
the number of hours required for any one course may be 
reduced not more than 20 per cent, although the total number 
of nours cannot be reduced 
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Association Not Liable to Member for Negligence 

(Carry Northern Pacific Beneficial Association ct al (Wash) 

221 Pac R 979) 

The Supreme Court of Washington says that the plaintiff 
® oged that the defendant association was a voluntary asso- 
oia ion, organized for the purpose of furnishing medical, sur- 
p''® hospital attention to employees of the Northern 
aci c Railway Company In this action he sought to recover 
hi^f^”^ association damages which he alleged resulted to 
"sgligence of incompetent physicians and sur- 
ons of the association in treating him at its hospital while 
of th*^ * member of the association, and from the negligence 
and ^ ^^^'''^'ation in selecting such incompetent physicians 
i\hile^h^^°'^^ assigning to them the duty of treating him 
comni ^ hospital The association demurred to the 

not s ground that the facts therein set out were 

rourt^ constitute a cause of action, and the supreme 

fmm th ^ judgment sustaining the demurrer, because 
'he nla^ complaint it must be presumed that 

equal r'^'l t ^ member of the association not only with 
nient ^ n equal powers touching its manage- 

tbe result fll members, and that its management was 

^PPronri ''oice of all such members expressed in some 

maintain* tv, in consequence of which he could not 

Three t^ against the association 

'decision see ^ short dissenting opinion, that this 

hot m arr-'''V° conformity with legal precedent, but it 
c with yustice, or what the law ought to be. The 


association is not i partnership iii any sense, but is a very 
extensive voluntarv association Its governing officers are 
elected, and so arc the governing officers of a municipal or of 
a private corporation elected by its members No one ever 
heard of a member of a community or of a private corporation 
being precluded from suing the municipality or the corpora¬ 
tion for personal injuries inflicted on the citizen or the stock¬ 
holder bv the negligent acts of those carrying on the functions 
of the municipality or the corporation A stockholder in the 
Northern Pacific Railway Company could undoubtedy wage 
an action for such negligence as was alleged m this action 

Physician Violator of Narcotic Law—Evidence 

(Jackson t Untied Statis (U S ), 297 Fed R 20) 

The United States Circuit Court of Appeals, Eight Circuit, 
in affirming a judgment of conviction of defendant Jackson 
on thirteen counts of an indictment charging violations of 
the Harrison Narcotic Law, says that there was evidence 
which tended to show that the defendant was a practicing 
physician and left at a drug store a large number of 
prescriptions for morphin sulphate and cocain hy drochlorid, 
to be used by tiic druggist indiscriminately whenever an 
applicant for such drugs desired to procure them These 
prescriptions were left blank as to the amounts of the drugs, 
and these amounts were filled m by the druggist according to 
the request of the purcliasers These prescriptions were used 
as a cover for the sale of the drugs to drug addicts as a 
means of gratifying their cravings The evidence tended to 
show further that the defendant and the druggist had an 
arrangement by which the druggist was to collect from the 
purchasers, m addition to the price charged for the drugs, 
an amount for the defendant, as his charge for the prescrip¬ 
tions, which amount was turned over to the defendant from 
time to time 

In one count the indictment charged a sale by the defendant 
‘to one William Long, whose true name other than as above 
stated IS to these grand jurors unknown ” Similarly, each of 
eight other counts charged a sale to some other person The 
proofs on behalf of the government showed that some person 
came into the drug store and procured the drugs named in 
each of these prescriptions The purchaser stated the amount 
of drugs he required, and the druggist produced one of the 
prescriptions that the defendant had left with the druggist, 
filled in the blank space on the prescription as to the amount, 
required the purchaser to sign the same name on the back of 
the prescription that the defendant had written in the pre¬ 
scription, and when that was done the druggist gave the pur¬ 
chaser the amount called for, collected the money for the 
drugs and the prescription, received back the prescription, 
and delivered the drugs to the purchaser The druggist 
testified that in each of these cases he did not know who pur¬ 
chased the drugs except that the purchaser wrote the same 
name on the back of the prescription that was on its face 
There was no evidence offered to show the real name of 
these purchasers The defendant insisted that there was a 
variance between the allegations and the proofs—that it was 
a variance to prove a sale to a person whose name was not 
proved, even if he used the name alleged in receipting for 
the prescription But there was no contention that the defen¬ 
dant was mislead in his defense, and the court holds that the 
claim of a material variance could not be sustained 

Relative to another count, the court holds that there was 
sufficient evidence to show knowledge by the druggist of the 
unlawful purpose of the prescription, as the druggist as a 
witness admitted the arrangement between the defendant and 
himself contemplated sales to addicts indiscriminately under 
cover of the blank prescriptions left by the defendant for that 
purpose 

There was testimony relating to the druggist who filled the 
prescriptions described in three other counts, tending to show 
many sales to these and other purchasers on similar prescrip¬ 
tions at and before these dates, some of the addicts obtaining 
the drugs almost daily in amounts of 20 grains of the morphin 
preparation The prescriptions filled for the purchasers 
under these three counts called for 20 grains of morphin 
sulphate and 10 of cocain hy drochlorid for 15 grains of 
morphin sulphate and 10 grams of cocain hy drochlorid, and 
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for 20 grams of morphm sulphate The amount of the drugs 
furnished on so many occasions, as compared with the 
ordinary doses, was evidence of notice to the druggist that 
these amounts, which were not furnished in broken amounts, 
and which were furnished without directions on the prescrip¬ 
tions, other than to be used as directed, were to be used 
merely to gratify the cravings of addicts But where the 
evidence under still another count did not show any dealing 
on an}’' other occasion by the druggist filling that prescription, 
and the amount of morphm was 20 grams and of cocain 10 
grains, the single instance of filling such a prescription, with¬ 
out more, was not sufficient evidence to show the druggist's 
knowledge of an unauthorized prescription 

Testimony Destructive of Contention of Malpractice 1 

(Gouticr V Brosnan ct a! (La), PJ So R dSl) 

The Supreme Court of Louisiana, m affirming a judgment 
m favor of the defendants, says that the plaintiff, by having 
been struck over the left eye by a brick, sustained a lacerated 
wound extending through the periosteum to the skull and 
approximately 2 inches long and a quarter of an inch wide 
He was taken to the hospital of one of the defendants, who 
examined, cleaned and treated the wound A trained nurse 
assisted the physician, sterilized the instruments used by him, 
and was present when he painted the wound inside and out¬ 
side with tincture of lodm The wound was open to the 
skull bone and the interior for the full length of the cut was 
plainly visible, and neither the physician nor the nurse dis¬ 
covered any foreign substance in it The physician saturated 
the wound with an antiseptic, stitched the wound, and dressed 
It with sterilized gauze, which was held m place by adhesive 
strips Thereafter the plaintiff visited the hospital at irregular 
intervals for three or four weeks He applied for treatment 
two or three days after the wound was stitched and dressed, 
and, the physician not being at the hospital, the nurse put 
fresh sterilized gauze over the wound and requested the plain¬ 
tiff to call the following day, which he did not do, but three 
or four days later again applied for treatment, when the physi¬ 
cian partially removed the stitches, drained the wound, and 
redressed it Two or three weeks later the plaintiff consulted 
another physician, who removed the stitches, probed the 
wound, and found some foreign substance in it about the size 
of one’s little finger nail This physician did not know what 
the substance was, but removed it and cleansed, restitched 
and redressed the wound, after which the plaintiff experienced 
no further trouble from it The burden was on the plaintiff 
to establish by a fair preponderance of the evidence the alle¬ 
gations of his petition charging the first physician with 
“negligence, want of skill, and malpractice” in the methods 
he employed and in the manner he treated the plaintiff’s 
wound There was conflicting testimony as to the dates, the 
f number of times the wound was dressed, etc, but the out¬ 
standing fact which was established beyond dispute, by the 
testimony of all the physicians who appeared as witnesses, 
was that the wound was treated by the first physician in the 
manner most thoroughly approved and followed by the med¬ 
ical profession generally This testimony was destructive of 
the plaintiff’s contention Where there is conflicting testi¬ 
mony, the conclusions of the trial judge, who saw and heard 
the witnesses, are entitled to great weight, and will not be 
disturbed unless manifestly erroneous 

Not Consultation of Physician—“Sound Bodily Health” 

(Sovereign Camp of the IVoodmcn of the IVoiId v Brown (Okla ). 

221 Pac R 1017) 


no 


Jour A M A. 
Auc 9, 1924 

ance he had met the insured in the back end of a druir stor^ 
when the insured complained of not feeling well and 
witness pve him a treatment “to establish equil'ibrium of 
the circulation , also met him on another occasion, after the 
insured had made his application, when he visited him some 
three weeks before he died, but the physician testified that 
the only treatment he ever gave the insured was for distur¬ 
bance in his circulation The court holds that there was lu 
error in excluding from the jury the testimony of the phjsi 
cian and in directing a verdict for the plaintiff 

It IS doubtless competent for a life insurance company in its 
policies to take the expression “sound bodily health” out ot 
Its common meaning and to make it exclude every disease 
whether latent and unknown or not (assuming that any per¬ 
son would ever accept a policy of that kind), but it must do 
so m distinct and unmistakable language The mere statement 
by a party that he warrants himself to be in sound bodily 
health is not sufficient 

Merely calling at the office of a physician for some medi¬ 
cine to relieve a temporary indisposition, or simply to ascer¬ 
tain whether there is any ailment or complaint about the 
person, and for nothing more, is not a consultation of a 
physician Nor is it sufficient to show that the insured was 
not in “sound bodily health” when he so stated in his appli¬ 
cation The fact that a man has the incipient elements of a 
disease (the seeds of death) in him, which may or may not 
shortly spring up into fatal disease, does not mean that he 
does not fulfil the meaning of the term “in good health ” The 
answer of the insured that he had not consulted, or been 
attended by, a physician for any disease, and his statement 
that he was in sound bodily health, were not shown by this 
witness to be false To be in “sound bodily health” is a com¬ 
parative term, and a man with a temporary indisposition such 
as to cause no apprehension of anything serious can accept a 
policv of insurance "in sound bodily health,” without being 
considered to have perpetrated any fraud on the insurance 
company or to have rendered his insurance contract void by 
reason of a violation of its terms 


Period of Temporary Total Disability 

(Consoltdated Coal Co v Indiistnal Comimjsioii ct at 
142 N E R 498) 


(lit). 


The Supreme Court of Illinois, in approving an award for 
thirty-three and four-sevenths weeks’ temporary total dis¬ 
ability in a case in which an employee was injured by a fall 
m which he struck the lower end of his spinal column on the 
bumper of a car, says that the period of temporary total 
disability is that temporary period immediately after the 
accident during which the injured employee is totally inca¬ 
pacitated for work by reason of the illness attending the 
injurv It IS the period of the healing process Temporary, 
as distinguished from permanent, disability is a condition tint 
exists until an injured workman is as far restored as the 
permanent character of the injuries will permit It is easy 
to determine when this period begins, but it is not ahiays 
possible to determine with mathematical exactness when it 
ends 


Society Proceedings 


COMING MEETINGS 

IS °'srsss 


\^anaaa, ociji u 

Avenue. Detroit, Secretary _ __ q t\- 


'he Supreme Court of Oklahoma, in affirming a judgment 
favor of the beneficiary under a certificate of life insuranc^ 

’S that the insurer advanced as defenses that the ‘^sured 
ted in his application that he was in sound bodily health, 
d had not consulted, or been attended by, a physician for 

y disease or injury during the preceding five ^ Mam Street Lou,suuc .ccr.^^^ 

I insurer alleged that he was at the time afflicted with s reet, SnA” Qt> ^to, Secrewrr 

te Serosis, and had consulted, or been attended by, a .. Charles i'AoAat.on: B.-arek, Sept_ io^i._Dr 

wsTian during the period in question A 
as called as a witness testified to the effect that on on 
,vo occasions prior to the date of the application for insur- 
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American Electrotherapeut.c Association^^ ork. 
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and to indmdual subscribers to Tlir Jovrnai for a period of three dajs 
No foreign journals arc asailaldc prior to 1920 nor do-nrslic prior to 
1923 Requests should be accominnied hs stamps to enser postage 

(6 cents if one and 12 cents if Uso periodicals arc requested) _ 

Titles marked nith an asterisk ( ) arc abstracted below 


American Journal of Medicfil Sciences, Philadelphia 

IGS 1 156 (Julj) 1924 

Surgery of Rulmonarj Tuberculosis J Alexander Ann Arbor, Mich 
—p 1 (To be cont d ) 

Radium Radiations in Treatment of Tonsils T II \\ illiams Boston 
—p IS 

•Lipoids in 1 OQO Diabetic Bloods Prognosis 11 Craj Boston—p 35 

•Splcnectom} End Results and Oinical Indications R C Larrahce 
Boston —p 47 

•Cholelithiasis IV Late and Permanent Results of Various Tjpes of 
Operation Cholesterol Nlctabolism A O Wilcnskj and M A 
Rothschild Iveiv \ork—p 66 

•Sulphur in Arthritis Deformans H A Rcimann and G \V Piichcr, 
Buffalo—p 77 

•Sulphemoglobinemia Case srith Definite Etiologj K Vogel New N ork 
—p S9 

•Alkali in Dye Therapy V Burke and I Gnese Pullman Wash—p 98 

Hematologic Responses to Injections of Streptococci L A Julianclle, 
Philadelphia—p 115 


Radmm Treatment of Tonsils —Williams considers radium 
a \aluable therapeutic agent not onlj for the treatment of 
faucial tonsils, but also for other Ijmphoid tissue in the 
throat There haae been no harmful results from the use of 
this method in more than 200 cases treated 


hipoids in Biabetic Blood —Gra> asserts that blood fat 
analyses are a material aid in the diagnosis and especially 
the prognosis of diabetes mellitus, and therefore where a 
laboratory is at hand deser\e to be done, at least on admis¬ 
sion of every patient 


Splenectomy—Larrabee reports on eleven cases of splenec¬ 
tomy—one for rupture of a normal spleen, five for splenic 
anemia, two for alcoholic cirrhosis and one each for hemo- 
btic jaundice, hypoplastic anemia and Hodgkin’s disease 
Four of the eleven patients are known to be dead One was 
an operative death, one death occurred m the case of hypo¬ 
plastic anemia, in which splenectomy if it did not materially 
retard the downward course of the disease, certainly did nqt 
asten it, and two patients with splenic anemia died, one 
fh^*^ ^ months after operation, of acute appendicitis, 

e other in five months of an infection of unknown cause 
Diathetic Factor in Cholelithiasis —Wilensky and Roth- 
> d are of the opinion that the diathetic factor in the for¬ 
mation of gallstones has been greatly neglected and that it 
IS an important cause m the recurrence of symptoms after 
Derations The recognition of this diathetic factor is impor- 
an in the treatment of cases of cholelithiasis both before 
and after operation 


stud Arthritis Deformans —Reimann and Pucher have 

,fr the effect of sulphur in a number of cases of join) 
certa'”"'^ classed with arthritis deformans Although in a 
none'^fcases improvement was distinct, jet ir 
this im cases were the authors absolutely certain that 

that si was due to a specific action of sulphur, anc 

cific results could not have been obtained by nonspe- 

the '"t'^'^tions Their results rather seem to justify 

ol nrote'^ “5i°B of Hirsch and Sternberg regarding the actior 
sulnhnrj®^^™cnt and similar therapy The preparation o: 
oh\e ml flowers of sulphur, 7 mg dissolved mice 

fl'o hours sterilized at ISO C foi 

fl'c cliite 1 solution was injected intramuscularly intc 

'nicrvalc^ region, and repeated at from five to seven day 
Seven or A'o amount by 1 c c each time unti 

observed f^ doses are given Of the seventeen case; 
'mprovement''^ m-rked improvement and four sligh 

'bo treatme ^ u '^cmainder vv ere either not benefited by 
edit impro” d^”^ became actually worse Even in the mark 
foenteenn,,^'^ 1 '■o demonstrable changes were showi 

S aphically after treatment 


Sulphemoglobinemia—In the case reported by Vogel the 
coincidence of the ingestion of sulphur and absorption of 
nitrobenzene seems to explain the occurrence of sulphemo- 
globinemn in i person free from intestinal stasis 

Allah in Dye Therapy—The action of dyes as disinfectants, 
methods of controlling the hydrogen ion concentration and 
the dingers ittcndint on ilkilinizition and dye therapy are 
discussed by Burke ind Grieve The bacteriostatic and bac- 
icrictdil action of many of the dyes vanes with the hydrogen 
ion concentration of the medium surrounding the organisms 
\\ nil an increase in alkalinity there is, with but few excep¬ 
tions an increase in the action of the dyes for gram-positive 
and gram-negative bacteria The body fluids should be made 
alkaline by the administration of sodium bicarbonate or the 
application of an alkaline wash before the dye is applied 
The bacteriotropic action of the following dyes can be 
increased by the use of alkali crystal violet, methyl violet, 
gentian violet, brilliant green, basic fuchsin, the flavines, 
malachite green The use of alkali will in certain types of 
infection prove beneficial in addition to the effect on the 
antiseptic power of the dyes 

American Journal of Syphilis, St Louis 

8 377 608 (Jtilj) 1924 

Quantitatixc Studies in Syphilis from Clinical and Biologic Point of 
View \IV J A Fordyce, I Rosen and Ck N Myers, New York 
—p 377 

Untreated or Inadequatcb Treated Syphilis J H Stokes and H A 
DcsBrisaj Rochester, Minn —p 558 
ainical md Pathologic Observations on Gastric Syphilis W A Brams 
and L Bloch Chicago—p 569 

Toxicity and Trypanocidal Activity of Bismuth Salts Injected Intra 
muscularly Relation to Treatment of Syphilis C N Myers and 
H B Corbitt Brooklyn N Y —p 578 
Graphic Chart for Recording Results of Treatment tn Syphilis R A 
Ktlduffc Los Angeles —p 595 

Adjuvant Treatment of Syphilitics L Michel and H Goodman, New 
York —p 598 

Amencan Review of Tuberculosis,, Baltimore 

9 285 388 (June) 1924 

Relation of National Tuberculosis Association to Tuberculosis Research 
E R Baldwin Saranac Lake N Y —p 285 
•Artificial Pneumothorax in 600 Cases of Pulmonary Tuberculosis R W 
Matson R C Matson and M Bisaillon, Portland Ore—p 294 
•Artificial Pneumothorax with Necropsy J Walsh, Philadelphia—p 337 
Spontaneous Pneumothorax During (bourse of Artificial Pneumothorax 
Seven Cases I D Bronfin Sanatorium Colo—p 346 
Complete Left Hemiplegia After Attempted Artificial Pneumothorax 
S Simon Denver, Colo—p 364 

Indiscriminate Use of Artificial Pneumothorax H Golembe, Liberty, 
N Y—p 370 

Controlled Diaphragmatic Breathing in Pulmonary Tuberculosis S A 
Knopf New York—p 377 

Result of Artificial Pneumothorax—Of the 600 cases com¬ 
prising this study made by Matson et al, 480 received actual 
pneumothorax treatment Of these, 235 were satisfactory 
collapse cases and 48 per cent are clinically well, 18 per cent 
are arrested and 22 per cent are dead Of the 245 receiving 
only a partial collapse, 11 per cent are clinically well, 12 
per cent are arrested and 58 per cent are dead The most 
favorable results were achieved in the chronic fibrocaseous 
types of tuberculosis without demonstrable excavation, when 
adhesions did not prevent a satisfactory collapse, and with 
essential freedom from disease in the noncollapsed lung In 
the progressive fibrocaseous cavernous types, with lesions 
more destructive in character and more widespread, the end- 
results are correspondingly less satisfactory The results of 
treatment in the satisfactory collapse cases and no-frce-space 
cases indicate the justification of utilizing pneumothorax treat¬ 
ment earlier in the course of tuberculosis than has been 
generally customary The authors feel that it is often a 
mistake to delay pneumothorax treatment and subject a patient 
to a prolonged trial of sanatorium treatment 
Reasons for Failure of Artificial Pneumothorax —The sev en 
necropsies reported on by Walsh show some oi the reasons 
for the failure to accomplish good results with artificial 
pneumothorax The first case manifested immediate clinical 
improvement with rapid relapse and death due to spontaneous 
pneumothorax on tlie good side, the second, spontaneous 
pneumothorax on the left side with immediate death from 
shock twenty-four hours after artificial pneumothorax on the 
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Iog.c co„d,t,o,., and death resulted'f^Xt.o,; Lrneutrahred'hTt„f Th.s ehem.cl p„L„'s 

pneumothorax, the fourth, no improvement, and death resulted when large amorats^of JhrcuhurrfilVrate " 

from spontaneous rupture of the lung into the artificial thcrmr^cfiK 1 „ « + i j ^ culture nitrate are given, it is 

pneumothorax, producing a pyopneumothorax, the fifth, no ..eing estroyed when heated in the auto 

improvement, and possibly aggravation of the massive caseous 
condition by the one pneumothorax injection, the sixth, no 
improvement, and death resulted from the natural advance 
of the caseous condition, and the seventh, no improvement, 
due to extensive disease on the other side 


-ucciieu in tne auto¬ 
clave in a sealed tube, though when it is heated m an open 
container its toxicity diminishes with a coincidental votaliza- 
tion of basic material The volatile substance can be iden- 
tihed as ammonia 


Archives of Ophthalmology, New York 

63 307 410 (Julj) 1924 

FTpiUedma m Tumors of Bnin, Surgical Treatment C A Elsberg, 
New York—p 307 

Papilledema W A Holden, New York —p 316 
Apphentjon of Immunology to Ophthalmology A C Woods, Baltimore 
p 32l 


Journal of Industrial Hygiene, Boston 

6 81 124 (July) 1924 

Slyness and Accident Experience of Edison Company of Boston C O 
Sappington, Boston —p 81 

Carbon Monoxid Hazard in Public Garages E Ciampolini —p 102 

Supervision of Employees in Bank M H Kahn, New York — 

Mental Hygiene in Industry H B Elkind, Howard, R I—p 113 


Structural Anomalies of Muscles of Eye W C Posey, Philadelphia_ 

p 344 

Melanotic Epibulbar Tumor Dispelled by Radium W H Wilder 
Chicago—p 35S ' 

Retinal Hemorrhages in Bothriocephalus Anemia M Cohen, New 
York~p 362 

Posterior Sclerotomy M Wiener, St Louis—p 368 

Arkansas Medical Society Journal, Little Rock 

21 1 12 (June) 1924 

Cholecystostomy Versus Cholecystectomy D Gann, Little Rock—p 1 
Expectations of Modern Surgery C S Pettus, Little Rock—p 3 
Tubercle Bacilli for Clinical Use T W Owens, Fort Smith—p 6 

Georgia Medical Association Journal, Atlanta 

13 243 286 (June) 1924 

Medicine Past and Present A J Mooney, Statesboro—p 249 


Journal of Metabolic Research, Mornstown, N J 

4 1 2S4 (July August) 1923 

Analysis of Air in Metabolism investigations T M Carpenter Boston 

—p 1 

'Acid Base Equilibrium in Diabetic Coma A V Bock, H Field Jr, 
and G S Adair, Boston —p 27 

Studies of Thyroid Apparatus XXI Water Content and Refractive 
Index of Blood Serum of Albino Rats Thyroparatbyroidectoniized and 
Parathyroidectomized F S Hammett, Philadelphia—p 65 
Effects of Radium on Metabolism J Rosenbloom, Pittsburgh—p 75 
'Isolation of Hypoglycemia Producing Principle from Vegetables Nature 
of Action of Vegetable Extracts on Blood Sugar of Normal Rabbits 
H E Dubin and H B Corbitt, New York—p 89 
Respiratory Metabolism and Blood Chemistry of Filipinos W D 
Fleming, U S Arnty—p 105 

Time Relation of Fall of Blood Sugar with Insulin H J John, CIcve 
land —p 121 

Arthritis Deformans and Calcium Metabolism R Mark, Morristown, 
N J—p 135 


Journal of Experimental Medicine, Baltimore 

' 40 1 149 duly) 1924 

Behavior of Leukocytes During Coincident Regeneration and Thyroid 
Induce! Metamorphosis in Frog Larva H E Jordan and C C 
Speidel, Charlottesville, Va —p 1 

Diet and Tissue Growth I Regeneration of Liver Tissue on Various 
Adequate Diets T S Moise and A H Smith, New Haven, Conn — 


Catabolism of Odd m Comparison with Even Carbon Fatty Acids in 
Man H Lundin Mornstown, N J—p 151 
Odd Carbon Atom Fat (Intarvin) F S Modern, Morristown, N J 
—p 177 

Experimental Studies in Diabetes V Acidosis 3 In Dogs Without 
Glycosuria F M Allen, New York—p 189 
Id V Acidosis 4 In Puppies F M Allen, New York—p 199 

Id V Acidosis 5 In Phlorizinued Dogs F M Allen and M B 

Wishart, New York—p 223 


p 13 

Studies on Total Bile VI Influence of Diet on Output of Cholesterol 
in Bile P D McMaster, New York—p 25 
Flagellar Agglutinins M L Orcutt, Princeton, N J —p 43 
Coexistence of Protozoan Like Parasites and Mcningo-Encephalitis m 
Mice E V Cowdry and F M Nicholson, New York—p SI 
"Effects of Intratracheal Administration of Foreign Serum F S Jones, 
Princeton, N J —p 63 

Permeability of Lining of Lower Respiratory Tract for Antibodies 
F S Jones, Princeton, N J—p 73 
"Cause of Immediate Death by Large Doses of Botulinus Toxin J J 
Bronfenbrenner, M J Schlesinger and P F Orr, Boston —p 81 
Specificity of Agglutinins and Precipitins K Landsteiner and J van 
der Scheer, New York—p 91 

Epidemiology of Rabbit Respiratory Infection IV Susceptibility of 
Rabbits to Spontaneous Snuffles L T Webster, New York—p 109 
Id V Experimental Snuffles L T Webster, New York—p 117 
Surface Tension of Serum IX Time Drop and Smallpox Vaccination 
P Lecomte du Nouy, New York—p 129 
Id X Thickness of Monomolecular Layer of Serum P Lecomte du 
Nouy, New York—p 133 


Intratracheal Admimstration of Foreign Serum.—Jones suc¬ 
ceeded m sensitizing guinea-pigs by the intratracheal admin¬ 
istration of small amounts of horse or cow serum The 
degree of sensitiveness is comparable to that obtained when 
the same doses of serum are injected into the peritoneal 
cavity Nevertheless, relatively small amounts of foreign 
protein are slowly absorbed through the lining membranes 
of the lower respiratory tract In sensitive animals it has 
not been possible to produce shock by intratracheal injection 
of amounts of serum which injected into the peritoneal cavity 
of other animals of the same senes sensitized in the same 
manner always produced shock Considerably larger doses 
administered intratracheally may give rise to anaphylactic 
symptoms 

Cause cf Immediate Death from Botulinus Toxin -paren¬ 
teral introduction of amounts of the culture fikmte of Baci Ins 
hoUilmus greatly m excess of the minimum lethal dose causes 
t S? .mJea.a.. death of „.ce Th.s 
hrnnner et al assert, is due to the presence in the filtrpes 
of a chemical poison possessing properties distinct from those 


Acid-Base Equilibrium in Diabetic Coma.—A study of the 
acid-base equilibrium has been made by Bock, Field and 
Adair m five cases of diabetic coma treated successfully with 
insulin A case of diabetic coma is reported in which the 
acidosis was in part due to organic acid or acids not of the 
ketone group The administration, in a restricted way, of 
sodium bicarbonate is advised as a part of the treatment of 
diabetic coma A discussion of the mechanism by which the 
reaction of the blood is controlled, from the point of view of 
blood buffers, is given 


Blood Sugar Reducing Principle in Vegetables—The blood 
sugar reducing substance present in various plants and vege¬ 
tables, when freed from the blood sugar increasing principle 
and injected into normal rabbits by Dubin and Corbitt pro¬ 
duced a fall in blood sugar typical of that caused by an 
injection of insulin This observation necessarily militates 
against the theory of the existence of a new hypoglycemia- 
producing hormone m plant tissue, particularly in view of 
the fact that it is possible to duplicate the “delayed and pro¬ 
longed” blood sugar reducing action bv the injection of a 
number of widely separated and unrelated substances Until 
it IS known what insulin is, it cannot be said that the vege¬ 
table blood sugar reducing principle is or is not identical 


ith insulin 

Time Relation of Fall of Blood Sugar with Insulin -A 
Ties of five cases of diabetes is presented by John These 
iticrts were given large doses of insulin during twent) 
lur hour periods A fall of the blood sugar concentration 
•curred after each injection John’s experience does not 
dicate that there is any uniformity m the reduction of blood 
igar after the administration of insulin, although apparent > 
,e effect of the insulin bears a direct 
id in the the magnitude of its effect to the heig 
ood sugar content , 

Blood Calcium in Arthritis Deformans-In agreemenMv t 
thers Mark found from 10 to 12 mg per cent to be the 
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normal ^^ltlc for calcium m vliolc blood In dnbclcs under 
treatment normal to sliglitl> increased values were present 
Hjpocalccmia was present in three cases of chronic kidney 
disorders Remarkable hjpercalcemia nas found in three 
cases of arthritis deformans (from 18 5 to 274 mg per cent ) 

In one case of arthritis deformans administration of insulin 
reduced the existing hjperglyccmia but made no change m 
the calcium metabolism or the clinical condition Rigid limi¬ 
tation of sodium chlond intake reduced the chlorid content 
of the blood and urine, but had no significant influence on 
the calcium anahses or the clinical condition A calcium- 
poor diet reduced the blood calcium, but not to normal 
Administration of acid, alkali or salicylate changed the ratio 
of calcium excretion m the urine and feces, but did not alter 
the slight negatne balance on the calcium-poor diet 
Diabetic Coma Not a Mere Intoxication—The eiidcnce 
presented by \llen and Wishart agrees uitli the clinical facts 
regarding diabetic coma in indicating that the fatal disorder 
is not a mere intoxication t\ itli acetone bodies or a mere 
poisoning with acid, but rather an unlcnown metabolic 
derangement of which these chemical signs arc only a 
superficial and variable expression 

Journal of Urology, Baltimore 

12 1 91 (July) 1924 

•Circulatory Changes in Progressive Hydronephrosis R K Lee Brown, 
San Francisco ^—p 1 

Two Cases of Nonparasitary Chjluria J Welfeld, Chicago—p 19 
•Polyuria Caused by Recurrent Bladder Carcinoma E A rietcher 
and W M Kearns, Milwaukee —p 37 
•Primary Carcinoma of Ureter with Obstruction and Secondary Hydro 
nephrosis J Z Mraz Oklahoma City Okla —p 49 
Syphilis of Bladder Two Cases A Peterson Los Angeles—p S9 
•Radium in Treatment of Benign Hypertrophy of Prostate H C 
Bumpus, Jr Rochester Minn —p 63 
Cystoscopy Use and Abuse E G Mark Kansas City, Mo—p 71 
Cysto-Urethroscopic Pictures of Sexual Irregularities P S Pelouze, 
Philadelphia —p 77 

Carcinoma of Penis Case C K Smith Kansas City Mo—p 83 
Cystoscopic Forceps for Implantation of Radium Emanation Seeds ” 
R L. Dourmashkin New York—p 89 

Circulatory Changes in Hydronephrosis—Studies made by 
Lee-Brown seem to emphasize the primary importance of the 
vascular changes and to demonstrate the secondary nature 
of the tubular changes m hydronephrosis The predominant 
change is an ischemic one, which is due to increased iiitra- 
renal tension causing an obstruction and subsequent atrophy 
of the glomerular tuft, followed by a cessation of the efferent 
glomerular supply 

t Polyuria Due to Bladder Carcinoma —Roentgen-ray treat¬ 
ment, in conjunction with fulguration, caused complete remis¬ 
sion in a case of bladder carcinoma for five years and four 
months Inflammatory reaction, after deep roentgen-ray 
exposure, m a carcinoma involving the ureter resulted m 
obstruction, acute hydronephrosis and uremia Pituitary 
extract failed to influence polyuria, thirst and polydipsia 
Primary Carcinoma of Ureter—Mraz’ patient had carci¬ 
noma of the body of the uterus for which she had apparently 
been successfully operated on ten years prior to her first 
knowledge of the present trouble The possibility of metas¬ 
tasis to the ureter is disregarded because of the length of 
time that elapsed, and the fact that the patient’s health was 
excellent up to the time that symptoms of her present trouble 
made their appearance, excepting only an attack of pneu¬ 
monia Furthermore, pelvic examination failed to show evi¬ 
dence of recurrence The first warning the patient had that 
anything was wrong was just five months before she reported 
to Mraz for examination 

Radium in Hypertrophy of Prostate —As a hemostatic in 
cases of benign bleeding prostates radium, Bumpus says, pro¬ 
duces excellent results In cases of unexplained pain m the 
perineum and groin associated w ith prostatic enlargement, 
radium treatment has given relief In cases of marked pros¬ 
tatic enlargement with considerable residual urine, radium 
treatment has been disappointing In cases of slight prostatic 
enlargement with little or no residual urine, radium lias 
relieved obstructive symptoms, and reduced the residual urine, 
thus It seems to act as a prophylactic against the progress 
01 the disease 


Laryngoscope, St Louis 

31 405 496 (June) 1924 

HemanRionn of Larynx R Kramer and S Yankaucr, New York — 
p 405 

Primary Diphtheria of Middle Ear G P Keiper, Lafayette Ind — 
p 426 

Spasm of Fsophagus Relieved Through Nasal Ganglion G Sluder, St 
I ouis —p 437 

Nasal Ganglion Pain Syndrome Associated with Disease of Maxillary 
Sinus A M Aldcn St Louis —p 438 
Na al Ganglion Neurosis C B VYilliams, Mineral Wells, Tex—p 440 
Acrifiavin and Neutral Acnflavin J H Mendel Philadelphia—p 443 
Ventriculitis P M josephson New York —p 450 
Acute Mastoiditis in Infant A J Wagers, Philadelphia —p 453 


Medical Journal and Record, New York 

120 1 52 (July 2) 1924 

Medical Fducation C L Bomficld, Cincinnati—p 1 
Comfort for HTyFc\cr Subjects at Home W Schcppegrell, New 
Orleans —p 4 

Congenital Malformations of Face R F and G R R Hertzberg 
Stamford Conn —p 5 

Direct Exarpination of Bile xn Diagnosis of Gallbladder Lesions M 
Finhorn Nci\ \ ork —p 9 

Control of Hemophilia A L Soresi New York—p 13 
Relation of Gallbladder Infection to Fncepbalitis S R Salzman 
Toledo Ohio—p 14 

H>pertrophic P>lor»c Stenosis in Infant H Apfel Brooklyn—p 17 
Wanderlust Impulse P R Vessic Gonanda, N \ —p 19 

SUrPI EMENT 

Diagnosis of Pulmonary Tuberculosis S A Slater Worthington Minn 

—p I 

Subacute Bacterial Endocarditis Complicating Pulmonary Tuberculosis 
B P Stivelman Bedford Hills N \ —p v 
Differential Diagnosis and Treatment of Croup G Suetlow Brooklyn 

—p vii 

Investigating Maxillary Sinuses by Roentgen Rays H Eesser New 
York—p X 

Treatment of Tonsillar Hemorrhage H H Bexnfield Brooklyn—p xi 
Convalescent Treatment of Lung Abscess H Klapper White Plains 
N Y —p xn 

Kahn Flocculation Reaction in Tuberculosis R A Kilduffe Los Angeles 

—p XIll 

Angioma of Larynx G D Wolf New York —p xiv 
Diagnosis of Foreign Body m Bronchus E W Schoenheit Asheville 
N C —p XV 


Military burgeon, Washington, D C 

65 1 144 (July) 1924 

Medical Department in Mobilization Plans M W Ireland—p 1 
Race IS Factor in Causation of War W McDougall —p 10 

American Relief Administration in Russia F H Foucar_p 20 

Kahn Precipitation Reaction m Syphilis G C H Franklin —n 39 
•Carcinoma of Ear R E Parrish—p 43 ^ 

•Determination of Defective Hearing H C Michie —p 49 
Medical Field Service School C R Reynolds—p 62 
Albuminuria in Personnel of Citizens’ Military Traininu Camn P p 
McNabb and C W Field —p 73 
Clinical Studies in Military Delinquency E King_p 86 


Carcinoma of Ear—Parrish reports a case of squamous cell 
adenocarcinoma of the canal of the ear in a woman, aged 45 
who had had a chronic suppurative otitis media for forty- 
three years The symptoms were bleeding, a foul discharge 
and considerable pam, with swelling There was a visible 
growth in the outer portion of the floor of the canal about 
the size of the tip of the little finger There followed difli- 
culty m swallowing, inability to open the mouth on account 
of the swollen region of the angle of the jaw and also on 
account of involvement m the vicinity of the articulation of 
the mandible in the glenoid cavity, and difficulty in breathing 
An opening formed connecting the pharynx and larynx with 
the lesion Death occurred about nine months after admis¬ 
sion to hospital Necropsy was not permitted 

Defective Hearing as Cause of Retirement of Army Officers 
—Among 778 officers retired from active service in the army 
between November, 1918, and the fall of 1923 defective hear¬ 
ing was the sole cause m fifty-three, or 681 per cent and 
contributory in twenty-eight or 3 59 per cent It was a basis 
of retirement m 10 41 per cent of the cases 


Minnesota Medicine, St Paul 

«' 465 534 (Julj) l'>24 

Obstetric Results F P Strathern St Peter—p 463 
Rcconstructire Surgery and Rehabililation H E Mock Chicago—p 468 
Inncr>ation of Chest A T Racmu„‘tcn MinneanoUs—jv tTe 
c^ous Syndrome and Blood Serum m Pernicious Arcmia a« Aid in 
Diagnosis C E Rigg^ St Paul —p -,S 4 
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Problems in Rhmology G E Shambaugb, Chicago—p 496 

oninflammatory Glaucoma W W Lewis, St Paul_p 500 

ental Reeducation in Service of Medicine T Wheeler, Rochester — 
P 506 

Concentrated Foods for Infants and Children W Colby, St Paul_ 

p 509 

Pregnancy with Complications D H Bessesen, Minneapolis—p 5J3 
Postoperative Complications Following Thyroidectomy T O Younc 
Rochester—p 514 

Characteristic Nervous Disturbances and Blood Serum in 
Pernicious Anemia—Riggs asserts that the nervous distur¬ 
bances in pernicious anemia are characteristic and distinctive 
and are observed in over 80 per cent of the cases Their 
presence should always suggest the probable occurrence of 
this disease The yellow or greenish yellow color of the blood 
serum in pernicious anemia is easily recognized by the naked 
eye and is a positive—almost a pathognomonic symptom of 
this disease The blood serum of secondary anemia varies 
from a pale to a deep straw color and, when contrasted with 
that of the pernicious type, a failure to distinguish between 
them IS not possible The color of normal blood serum is a 
pale yellow, has a deeper tinge than that of the secondary 
form and while it may occasionally resemble it, after a little 
experience differentiation is simple The buttercup yellow 
m the blood serum of primary anemia is readily seen by the 
unaided eye With a little experience the practitioner can, by 
Its observation, make a diagnosis of this disease before 
definite changes manifest themselves 

Pregnancy with Many Complications—The complications 
in Bessesen’s case were fibroids, eclampsia, cesarean section, 
acute gastrectasia and thrombophlebitis Abdominal cesarean 
section was performed and a living baby delivered 

Nebraska State Medical Journal, Norfolk 

9 245 288 (July) 1924 

Nonoperative Treatment of Goiter E H Ochsner, Chicago—p 245 
Duodenitis C A Roeder, Omaha —p 252 

Diarrhea in Infancy and Childhood E V Wiedmann, Lincoln —p 256 
Hay Fever Treated by Pollen Extract A H Webb, Lincoln —p 260 
Roentgenologic Findings of Abdomen A P Overgaard, Omaha —p 264 
Kyphosis Due to Congenital Anomaly of Spine J W Duncan, Omaha 
—p 269 

Pelvic Pam in Women P Findley, Omaha —p 270 


New Jersey Medical Society Journal, Orange 

ai 211 242 (July) 1924 

Preventive Measures in Diphtheria, Scarlet Fever and Measles W H 
Park, New York —p 211 

Transutenne Inflation J L Cobham, Jersey City—p 215 
Sprained Back J N Bassin, Newark—p 217 
Timing of Insulin Doses F M Allen, Morristown —p 223 
Case of Pernicious Anemia C L Andrews, Atlantic City —p 224 
Two Cases of Leukemia A E Parsonnet, Newark—p 225 


New York State Journal of Medicine, New York 

84 707 750 (June) 1924 

Melanosarcoma of Choroid Followed by Phthisis and Iridocyelitis in 
Both Ejes M Cohen, New York—p 707 
Study of Vitreous A J Bedell, Albany p 712 
♦Incidence of Bacterial Invasion of Uterus and Contents, Relation to 
Placental, Maternal and Fetal Bacteremia F C Goldsborougli and 
B Roman, Buffalo—p 721 

State Psychiatric Clinics C O Cheney, Utica—p 724 

Bacterial Invasion of Placenta—Of 200 consecutive con¬ 
finements, almost 25 per cent showed contamination of the 
placenta with bacteria It seems probable to Goldsborough 
and Roman that bacteria find their way into the urterus soon 
after the rupture of the membrane, in the vast majority of 
cases The longer the duration of labor after the membranes 
have been ruptured, especially if vaginal examinations have 
been made, the more likely for the uterine contents to become 
markedly contaminated 


South Carolina Medical Association Journal, 
Greenville 

80 137 160 (June) 1924 

Normal Deliveries G F Wilson, Charleston-P 139 


pratal sTbrand Hearing and Education of Unborn 

Diabcter^McUUus Prevalence and Diagnosis 
Columbia —P 144 


E F Parker, 
N B Heyward, 


Southern Medical Journal, Birmingham, Ala 

17 375 460 (June) 1924 

Care and Feeding of New Born Infant C G Grulee, Chicago-n 375 
Better Newly Born Pediatries J C Litzenbcrg, Minneapohs-n 378 
—p °382 “ Standpoint J if M Knox, Baltimore 

♦Diagnosis and Treatment of Intracranial Hemorrhage in New Bom 
J A Foote, Washington, D C—p 385 
Fractional Dose Method in Roentgen Ray Treatment of Skin Malic 
nancies J M Martin and C L Martin, Dallas, Tex —p 391 ^ 

Intraspinal Therapy in Treatment of Neurosjphilis L M Gaines 
Atlanta, Ga —p 398 ’ 

♦Food Poisoning Outbreak Apparently Due to Bacilli of Fntentidis Group 
J E Noble, W'asbington, D C —p 408 
Organization of Joint City and County Health Department W S 
Keister, Charlottesville, Va—p 412 

Surgical TreMment of Benign Prostatism W C Stirling, Winston 
ofliem, w ““♦p 418 

•Hyperemesis Gravidarum G F Wilson, Charleston, N C—p 424 

Thyroglossal Cyst and Fistula H B Gessner, New Orleans p 428 

Old Dislocation of Os Magnum, Open Reduction and Stabilization L 
Thornton, Atlanta, Ga —p 430 

Chronic Appendicitis G R West, Chattanooga, Tenn —p 434 
Differential Diagnosis of Ureteral Stricture and Chronic Appendicitis 
M Y Dabney, Birmingham, Ala —p 439 

Relationship Between Diseases of Ear and Eye D Roy, Atlanta, Ga_ 

p 445 

♦Laryngeal Abscess J B Wright, Raleigh, N C—p 450 


Better Pediatrics for New-Born—Litzenberg urges that the 
newly-born baby be turned over to the pediatrist as soon as 
the cord is tied The outstanding facts proved by ten years’ 
experience with this plan are better routine care, more care¬ 
ful and complete examinations, greater attention to prophy¬ 
laxis and regulation of habits, markedly better results with 
the premature, scientific feeding, regulation of heat loss, 
earlier discovery of congenital defects, untoward symptoms 
detected sooner, hemorrhagic disease treated by prophylaxis 
as well as by curative injections of blood, the institution of 
aseptic care and, lastly, the volume of research which cannot 
but result in reducing infant mortality 
Consultations for ETcpectant Mothers—The organization of 
consultations for expectant mothers and babies which is 
taking place rapidly in rural districts is regarded by Knox 
as a valuable aid At these conferences no treatment is under¬ 
taken Examinations are made, advice given, and the mothers 
are urged to place themselves and their children under the 
care of their own physicians In this way many serious 
conditions are detected in their incipiency, often at a time 
when the patients would not otherwise seek medical advice, 
and as a result the practice of the physician is increased in 
just those cases for which he can render the greatest service 


Treatment for Intracranial Hemorrhage in New-Born—^ 
rhe injection of blood or other substances rich m thrombin ' 
s urged by Foote in every case of intracranial hemorrhage in 
;he newly born As a prophylactic measure after very rapid, 
3 r prolonged or instrumental delivery, an injection of 20 cc 
of whole blood under the skin or intraperitoneally is often of 
the greatest benefit to the infant When the sjmptoms of 
blueness or twitching have appeared no time should be lost 
From 10 to 20 c c of blood drawn from the father should be 
immediately used hypodermically or intraperitoneally and 
repeated every six hours for at least three injections If no 
blood is immediately available, 10 c c of thromboplastin 
should be given subcutaneously Horse serum is of less value, 
though if very fresh may be beneficial 
Food Poisoning Due to B Ententidis —In the epidemic 
reported on by Noble, Bacillus entcniidis was secured by 
culture from the meat of which the patients had partaken 
The organism was also isolated from five specimens of feces 
and four of five samples of urine of patients Noble fee s 
that most of the outbreaks of intestinal disturbance following 
dinners at which great numbers of people partake of the 
same foods and some or all become ill, the cause may be 
directly traceable to a specific organism or toxin 

Treatment of Hyperemesis Gravidarum -Of thmty-six 
cases of hyperemesis gravidarum m which Wilson u 
sodium bicarbonate intravenously, 350 c c of a 3 per 
solution, thirty-five of the patients recovered rapidlj 
Thyroglossal Cyst and Fistula Five cases are 

by GeSr Follo'wing operation there 7- recurrence n^o„e 

of the five The diagnosis was made by the presenc 
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on or fistula in the mullmc of the neck, between the thjroid 
and the base of the tongue, containing or (lisclnrgiiig a dear 
Mscid fluid In two eases the diagnosis was coiirinned tn 
injection of colored fluid This test is urged as a routine 
measure because it shows whctlicr or not the tract opens on 
the base of the tongue, niorcoicr, the staining of the tissues 
ma) facilitate thorough dissection 
Laryngeal Abscess Caused bj Diseased Tonsil—Wright 
reports two cases which he is coiniiiccd were due to tonsillar 
disease. 

Surgery, Gynecology and Obstetrics, Chicago 

30 1 146 (Jiib) 1924 

Ttto Stage MiUlice Operation tor Cancer of Sigmoid C H Ma>o 
and W Walters Roclieslcr Minn—p 1 tr 

•Operation for Treatment of Spasmodic Torticollis K G McKcniic, 
Toronto—p 5 

•Thnocardiacs F H Lahej and B E Itamillon, Boston—p 10 
•Intersigmoid Hernia H A Bruce and J W' Ross, Toronto—p 15 
•Radium and Roentgen Ra> tn Cancer of Ccrsix R B Grccnnugli, 
Boston —p 18 

•Air Embolism in Obstetrics J A Gougb, Chicago p 27 
•Rupture of Uterus D S Hillis Cliicago—p 32 
Linitis Plastica Thirt> Eight Cases J II I>ons, Rochester, Minn 
p 34 

•Renal Infections J H Cunningham and R C Graacs Boston p 39 
Erect Dislocation of Shoulder F S Linii Baltimore—-p 51 
Fracture of Middle Third of Claaiclc F Stoccada Tadua Ital> —p 56 
•Intra Abdominal Biliarj Exclusion from Intestines R Kapsinon L 1* 
Engle and S C Har\c>, Aei\ Haacn Conn—p 62 
•Hepatitis C G Heyd New York—p 66 

•Aontubcrculous Granulomatous Ljmphadcnitis G II Ilansniann, 
Boston —p 72 

Adenocarcinoma and Round Cell Sarcoma in Same Uterus T S Moisc 
New Haacn Conn—p 83 

"Sieve’ Amputation of Thigh in Severe Injurv and Disease W’ I dc 
C W'heeler Dublin Ireland—p 88 

•Neil Method of Blood Transfusion W A Norton, Saaannah Ga — 
p 92 

Hockej Stick Incision for Inguinal Herniorrhaphy T W Rankin, 
Lexington Ky—p 92 

•Resection of Twelfth Rib for Total Empjema C Nathcr, Vienna 
Austria and A Ochsner Chicago—p 94 
"Utenne Shelf Operation for C>stocclc H L Smith Nashua N H 

—p 100 

Hydrostatic Repositor for Prolapse of Umbilical Cord D Monash, 
Chicago—p 106 

Operation for Spasmodic Torticollis — The operation 
described by McKenzie consisted of a combined cerebellar 
and upper cord exposure with intrameningcal division of the 
spinal accessory and posterior and anterior roots of the upper 
three cervical nertes on the right side Great improvement 
followed the operation Intraspinal division of the posterior 
roots only of the upper cervical nerves, leaving the anterior 
roots intact, is suggested by McKenzie It is thought that 
by this means the spasm in the posterior muscles, as seen 
in torticollis, could be markedly diminished, if it could not 
be entirely abilished, and that the weak active function of 
these muscles would still be retained 
Thyroidectomy in Cases Complicated by Heart Failure — 
hahey and Hamilton have operated on thirty-eight recognized 
and diagnosed cases of hyperthyroidism complicating heart 
allure The operative procedure differed little in this group 
rom that in uncomplicated cases of hyperthyroidism, except 
at additional care must be exercised to make sure that the 
opemtive procedure chosen is one that will not require a 
prolonged anesthesia, or produce an extreme degree of post¬ 
operative reaction There has been one death in the group 
IS came suddenly and unexpectedly twelve hours after a 
second stage operation Death was not preceded by any 
Sgravation of signs of toxicity or heart failure, it was 
leved to be due to an embolus of cardiac origin No 
^ccropsy could be obtained Ten patients were operated on 
J 17 m two stages, 7 in three stages and 4 in 

of ^ Fourteen were absolutely bedridden for periods 

T BTontbs, and in a few cases, years before treat- 
part J were unable to work and were in bed 

^ time and three (two of these were among the 
an '^Ases with gross heart failure) were still making 

until a few days before they entered the 
shout t 1 ^ have been operated on recently, are up and 
Seven' bave not yet been allowed to go to work Tvventy- 
"orks work steadily at the present time, one 

part of the time “One woman, who refused to follow 
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orders at anv time died in spite of the fact that while und..r 
treatment she made the usual excellent recovery Two, who 
left the hospital in good condition, hav c not been traced The 
authors assert that there is no comparable condition in which 
persistent heart failure is consistently and safely cured by 
suigical measures 

Intersigmoid Hernia—Bruce and Ross report a case of 
intersigmoid hernia involving portions of the large and small 
intestine It is said to be the tenth case of this rare condition 
Radium and Roentgen Ray in Cervix Cancer —^This is the 
report of a committee of investigation of which Grecnough is 
chairman Of 829 cases of cancer of the cervix, ninety-four 
Were free from disease three or more years after treatment 
More than half of these ‘‘cures’’ were obtained by the use of 
radium and rociitgcu ray without radical operation There 
were no "cures" by cautery alone In 243 early favorable and 
borderline cases, hysterectomy alone cured one in three, with 
an operative mortality of one in five Radium with palliative 
operation (cautery) cured about one in three, and radium 
alone (or with palliative operation) about one in five Under 
these conditions it may be said that the choice between opera¬ 
tion and radium in the treatment of early and favorable cases 
of cancer of the cervix is an open one In more advanced 
cases the “cures,” cither by radiation or by hysterectomy, 
were very few The duration of life in the unsuccessful early 
cases IS somewhat greater after radium treatment than with 
operation The formation of rectovaginal and vesicovaginal 
tistulas occurred w ith nearly equal frequency with all methods 
of treatment Radium, with or without roentgen ray or pal¬ 
liative operation, was the most important agency in the 
destruction of local disease m cases in which there was 
failure to obtain a “cure ’’ The value of radium as a pallia¬ 
tive measure in advanced cases is beyond dispute In the 
treatment of recurrent cases after hy sterectomy, and m cancer 
of the cervical stump, radium is to be preferred to other 
methods A sufficiently large dosage of radium is necessary 
to obtain destruction of the local lesion The treatment of 
cancer of the cervix with inadequate amounts of radium 
should not be encouraged 

Air Embolism in Obstetrics —Air embolism, although occur¬ 
ring rarely, is a grave complication of obstetric operations 
In the vast majority of reported cases the possibility of gas 
bacillus infection has not been definitely excluded A case 
IS reported by Gough in which the diagnosis, made at post¬ 
mortem, was verified by negative bacteriologic findings 
Rupture of Uterus —Four cases of ruptured uterus are 
reported by Hillis There is a striking similarity between 
these cases, no case differed m any important particular from 
any of the rest All occurred during pregnancy, in each the 
rupture occupied the site of a previous cesarean section scar 
The uterus was removed m each case and all patients 
recovered 

Renal Infections —Experimental observations lead Cunning¬ 
ham and Graves to the conviction that renal infections, of 
paramount importance to the urologist, can no longer be con¬ 
sidered as solely of hematogenous origin Regurgutation of 
the bladder contents m the presence of vesical neck obstruc¬ 
tion has been shown to make possible an invasion of the 
kidney through the ureter from the lower portions of the 
urinary tract The pathologic processes produced by renal 
infections, ascending or hemic, mav be in all gradations from 
simple to most diffuse, and even suppurative forms Treat¬ 
ment, as always, must be measured in terms of the disease 
and vanes from radical surgical intervention to the mildest 
therapeutic measures 

Intra-Abdominal Biliary Exclusion from Intestines_The 

principles involved in the operation described by Kapsmow 
et al are (1) the anastomosis of the gallbladder to the pelvis 
of the right kidney and (2) the ligation and division of the 
common duct Both procedures can be performed at once or 
111 separate stages This operation was devised for the pur¬ 
pose of studying its relations to metabolism The method 
does not allow for the determinations of the total biliary 
output but pigment studies can be made It insures a biliao 
fistula free from infection and necessitating none of the incon¬ 
veniences of dressings or collecting apparatus 
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Hepatitis Secondary to Gallbladder Disease —Heyd asserts 
that hepatitis in some degree is almost invariably associated 
with chronic disease of the gallbladder and biliary ducts 
Hepatitis may exist as the primary or secondary lesion 
When hepatitis is the primary lesion infection takes place 
through the portal system with secondary infection of the 
gallbladder by way of the lymphatics When hepatitis is the 
secondary lesion infection takes place from the gallbladder 
bj way of the extrahepatic and intrahepatic lymphatics In 
the majority of cases the hepatitis is probably symptomless. 
It may occasionally be sufficiently widespread to initiate 
changes leading on the one hand to types of biliary cirrhosis 
and on the other hand to types of portal cirrhosis 
Nontuberculous Granulomatous Lymphadenitis—Hansmann 
asserts that nontuberculous granulomatous lymphadenitis is 
a clinical and pathologic entity The infective agent enters 
through the skin or mucous membrane and leaves a very 
small, nonpainful lesion which may persist for several months 
The accorapanving lymphadenitis is extremely chronic, finally 
leading to periadenitis and sinus formation The two diseases 
that give difficulty m diagnosis are tuberculous lymph¬ 
adenitis and climatic bubo The only way to rule out tuber¬ 
culosis with certainty is by animal inoculation, because the 
clinical picture sometimes is incomplete and at times the 
histologic resemblance to tuberculosis is striking Climatic 
bubo IS considered by some authors an identical disease 
There are some striking differences in the clinical history 
and pathology m these two diseases The bacteriologic pro¬ 
cedures and animal inoculation have yielded no suggestion 
as to the etiology As far as is known the material is not 
pathogenic for animals other than man Surgery, which aims 
at the removal of the affected glands and periglandular tissue 
when involved, leads to prompt recovery 
Use of Sodium lodid in Blood Transfusion —Norton’s 
method requires no preparation save a sterile Luer syringe, 
a drop of lodin on the arm of donor and recipient, and a 
2 gm ampule of sodium lodid The blood is never exposed 
to the air, and the time necessary is reduced from half an 
hour to less than five minutes 
Resection of Twelfth Rib for Empyema —The advantages 
claimed by Nather and Ochsner for this procedure are The 
resection of the twelfth nb allows access to the pleural cavity 
at its anatomically most dependent portion A small pleural 
incision prevents the production of a large open pneumo¬ 
thorax In those cases operated on in the formative stage 
of the empyema before the mediastium is fixed, there is no 
danger of a resulting “mediastinal flutter” By means of 
large, heavy, rubber drainage tubes with numerous lateral 
openings the pleural cavity can be completely drained inde¬ 
pendent of the position of the diaphragm Cases of empyema 
treated by resection of the twelfth rib have a shorter con¬ 
valescence The formation of a chronic fistula is practically 
impossible because as soon as the infection has cleared up 
and the drainage tubes are removed the walls of the wound 
fall together On the other hand partial reaction of a nb 
produces a splinted wound the tendency of which is to remain 
open Total resection of a nb does away with the possibility 
of a resulting osteomyelitis of the rib and, therefore, one 
factor in the formation of a chronic empyema is eliminated 


TJ S Naval Medical Bulletin, Washington, P 

30 685 SIS (June) 1924 

•Diagnosis ot Early Pulmonary Tuberculosis W L Rathbun- 
Early Diagnosis and Treatment of Pulmonary Tuberculosis 

•EUensive Superficial Burns G W Shepard—p 697 
Sulpbarsphenamin Use at Mayo Clinic R Hayden—p 702 

T.pnrosv m Hawaiian Islands J M M- , 

Kondoleon Operation and Filanasis W M Stenhouse —p 715 
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J B 


R Hayden —p 
McCants —p 705 
H M Stenhouse—p 

Max^l’a'ry Sinusitis of Dental Origin E B HoweU —p 716 
maxmary Abscess of Liver L F Robin 

Pyonuroothorax 
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culosis Many times lesions are found on roentgenograms 
that are not demonstrable by physical examination 

Open Air Treatment of Burns-The open air treatment of 
burns IS looked on with favor by Shepard The management 
by the open air method consists m placing the patient m bed 
between sterile sheets without any dressings A cradle sun- 
blankets and the temperature within is maintained 
at 105 F by electric light bulbs Sterile liquid petrolatum is 
applied to the burned areas three times daily The patient 
IS treated in this manner during the entire course and dis¬ 
turbed as little as possible Very little pus appears and the 
crusts keep soft and are easily removed and with little pain 
It has for its advantages, simplicity, minimum disturbances 
of the patient, minimum of suppuration and 
amount of scar tissue 


a minimum 


Case of Large "Solitary' 

Ca*sT of ^Ear Advanced Tuberculosis Pneumothorax 
^Thoracoplasty E W Gutzmer —p 721 
Roentgen Ray m Diagnosis of Tuberculosis-Rathbun 
stresses the importance of 

ni,P<iV MV cases of tuberculosis He says that it holds a special 
and very important place m the diagnosis of pulmonary tube - 
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before a title indicates that the article is abstracted 
below Single case reports and trials of new drugs are usually omitted 

British Medical Journal, London 

1 1037 1078 (June 14) 1924 

•Treatment of Fibrojds of Uterus C Lockycr—p 1037 
•Pathology and Symptoms of Duodenal Ulcer H T Gray—p 1040 
•Treatment of Tuberculosis of Bones and Joints G R Girdlestone — 
p 1044 

•Lack of Exercise in Epidemiology of Beriberi D B Blacklock —p 1046 
Intranasal Operation for Disease of Lacrymal Apparatus W J Harn 
son —p 1047 

Lymphaticostomy in Peritonitis A Cooke—p 1048 
Indications for Tuberculin Therapy F E Gunter—p 1049 
Hydronephrosis with Double Ureters J M Moyes—p 1049 

Treatment of Uterine Fibroids—Lockyer states that w 55 
per cent of all fibroids no treatment is needed Of the 
remaining 45 per cent, 35 per cent require removal, leaving 
10 per cent to be dealt with by radium In the treatment 
of uterine fibroids surgery and radiotherapy may be run 
tandem, but to radiotherapy is assigned a very subsidiary 
status 

Cause of Duodenal Ulcer—Gray puts his case as follows 
The predisposition to duodenal ulcer consists m the relative 
increase of the normal vagus stimulation, which establishes 
the “duodenal stomach ” Tobacco is the outstanding cause 
Factors which may excite ulceration in such a type of stomach 
are (1) acid, (2) distension, (3) trauma, (4) infection and, 
possibly, (5) alcohol, the effect of all these in producing 
ulceration is accentuated by an incompetent pylorus Any 
combination of these exciting factors may determine ulcer 
formation in such a type of stomach, but in the “sympathetic” 
type with the closed pylorus (the antithesis) a gastric ulcer 
IS the more probable result 

Modern Treatment of Tuberculosis —A tuberculous focus 
in a bone or a joint, Girdlestone says, is the obvious part of 
a deep-rooted disease, serious in itself, crippling if there is 
delay, disastrous if there is neglect, but it is also evidence 
of tuberculous infection of the body which preexisted but is 
now gaining the upper hand On the other hand, modern treat¬ 
ment, with its artistic use of rest, food and weather, if started 
in good time and kept up long enough, will almost always 
bring about a cure—a cure that skilled after-care will make 
permanent Thus crippling and disaster can be forestalled, 
and health and activity take their place This treatment 
necessitates a special open-air hospital and a staff experienced 
and expert, but there is no need to transplant a patient from 
his home climate to a distant hospital Rather is a hospital 
m the district best, for it will admit its patients early, follow 
them home when they go out, and spare no effort to make 
their cure complete 

Lack of Exercise Factor in Causing Benberi -Observations 
of an epidemic in Freetown Prison suggested to 
that lack of exercise played an improtant part 
mining an attack of benben where the necessary J 

conditions of diet existed Experiments on fowls show 
clearly the decisive influence of lack of exercise in acc 
mg death in animals fed on a diet deficient in vitamin B In 
Jrfvious benben epidemics this X ' 

Entirely overlooked The fact that lack of f 
Srand accentuates the ill effects of a diet defic 
vitamin B opens up an interesting problem m metab 



Volume 83 
Number 6 


CURRENT MEDICAL LITERATURE 


475 


Calcutta Medical Journal 

19 683 7o0 (April) 1924 

Diagnosis of Mahrnl FcNcrs U N Brahm-iclnn—p 683 
Dnbctcs in India from Point of Vicnn of Life Insurance S G S 
Gupta —p 698 

Heart, London 

11 195 297 (Mnj) 1924 

Vitil Capacities of Patients Mitli Cardiac Complaints A E Hewlett 
—p 195 

•Vascular Reactions of Skin to Injurj II T Lewis and R T Grant 
—p 209 

'Nenc Supplj of Coronarj Arteries of Tortoise II Perfusion of 
Artcr> A N Drurj and J J Siinibal —p 267 
Action of Pitiiitarj Extracts, Acct>lchoIin and Histamin on Coronary 
Arteries of Tortoise J J Sunibal —p 285 

Vascular Reactions of Skin to Injury—Lewis and Grmt ire 
commeed that the reactions of the skin to stroking result 
from the liberation of a chemical substance in tlic skin, this 
substance Inaung a histamin-likc action on the blood vessels 
and nerves Less extensive comparisons of the skin s 
responses to scratches and pin pricks, and to excessive beat, 
indicate that these responses are of a similar or identical 
kind and that these arc determined bj a chemical stimulus 

Nerve Supply of Coronary Arteries —The conclusions 
recorded bj Drurv and Smith, namclj, that epincphrin con¬ 
stricts the coronarj arteries, and that vagal stimulation 
dilates the vessels when so constricted, have been fully borne 
out b\ the observations made by Rrtiry and Sumbal on the 
perfused coronarj sjstem It is now shown that stimulation 
of either the right or left vagus nerve dilates the normal 
coronary vessels as well as those previously constricted by 
epmephnn, while stimulation of the sympathetic nerve con¬ 
stricts the vessels Erotoxin, in a dose sufficient to produce a 
definite constriction of the vessels, fails to unmask any dilator 
action of epmephnn, the evidence so far derived from nerve 
stimulation and epmephnn injection in the tortoise supports 
vasoconstrictor sjmpathetic effects onlv Atropin, m doses 
sufficient to paralyze completely the vagal nerve endings, 
immediately gives rise to a slight constriction of the vessels, 
the effect is attributed to removal of vagal tone Atropin abol¬ 
ishes the dilator effect of vagal stimulation and leaves the 
constrictor effect of sjmpathetic stimulation unaffected 
Stimulation of the coronary nerve both dilates and constricts 
the vessels, at the same time weakening the auricular systole 
After complete atropinization constriction of the vessels is 
alone seen The coronary nerve contains vasodilator fibers 
belonging to the vagal system and running peripherally to the 
ventricle, it possibly contains constrictor sympathetic fibers 
coursing peripherally, though this remains unproved 


Species Jlctbod of DifTcrcntiatinR recvl Orgvnisms in Surface Water in 
Tropics A D Stewart and V Gobinda Raju—p 1157 
Concentration of Anticobra Scrutn II Rcfractivity J T Cams and 
A Steicbcn—p 1163 

•Relative Values of Lanolin and Gljccrin as Vehicles for Vaccine Ljiiiph 
in Tropics J Cunningham and J A Cruickshanh—p 1173 
•Chemotherapy of Antiinonial Compounds in Kala Arar Infection I\ 
Treatment of Kala Azar with Urea Stibaniin U N Rrahmachari 
—p 1205 

Viability of riagcllatc Stage of Lcishmania Donovani with Reference to 
Hydrogen Ion Concentration of Environment L E Napier and P 
Murugesan —p 1219 

Preparing Colloidion Capsules for Study of Biologic Problems R H 
Malone—p 1227 

Microfilaria from Dog V T Korke—p 1231 

Revision of Type Species of Rudolphi in India V T Korke—p 1239 
Prequenej Distribution of Measurements of Enlarged Spleen in Malari 
oils Child Community S R Christopher' —p 1245 
Comparison Between Numerical Content of Bacterial Suspensions by 
Hcmocytometcr and Brown s Opacity Tubes J Cunningham and B 
Timothy —p 1253 

Revision of Ciilicme Mosquitoes of India \II Culex L and Two 
New Species P J Barraud —p 1259 
Id \III Culex L and Three New Species P J Barraud —p 1275 
Rat Bite Spirochete R Row—p 1283 

Violet Producing Organism in Water Supplies of Madras Presidency 
J Cunningham and T N S Raghavachari —p 1285 

Acidosis in Malaria —Sinton found that the average amount 
of sodium bicarbonate by the mouth, needed in the “tolerance 
to bicarbonate test” of Sellards, is about 6 5 gm in normal 
Indians The amount required among a series of ordinary 
malarial cases averaged about 14 gm, pointing to a moderate 
degree of “aeidosis ” 

Vitamin Depletion Favors Development of Epithelioma 
Contagiosum —AlcCarnson asserts that vitamin depletion and 
the food faults associated with it may lead to such a state of 
deranged metabolism as to favor the entry into the body, and 
the operation therein, of an invisible virus (that of epithelioma 
contagiosum) possessing the property of inducing new growth 
of epithelium 

Glycerin Lymph for Tropics—Cunningham and Cruick- 
shank state that untreated glycerin lymph is superior to 
lanolin lymph for vaccination purposes under tropical con¬ 
ditions similar to those found in the Madras presidency 
Urea Stibamin in Kala-Azar —The therapeutic value of 
stibamin in three cases is recorded by Brahmachari The 
possibility of using stibamin intramuscularly is suggested 
No relapse has been met with among the cases that have 
undergone complete treatment with urea stibamin, some of 
these have been under observation for nearly two years aftei 
completion of treatment No relapse has been met with 
among the resistant cases that have subsequently been cured 
by urea stibamin Some of these cases have been under 
observation for about a year 


Indian Journal of Medical Research, Calcutta 

11 971 1308 (April) 1924 

Revision of Culicine Mosquitoes of India I\ Indian Species of 
Theo P J Barraud—p 971 

TA Larvae of Indian Species Lutzia Theo P J Barraud —p 977 
Indian Species of Culex L P J Barraud —p 979 
Four New Mosquitoes from Western Himaia>as P J Barraud—p 999 
Indian Species of Genus Phlebotomus V Phlebotomus Malabaricus 
Annandale 1910 J A Sinton —p 1007 
Id, VI Phlebotomus Perturbana de Meijerc 1909 J A Sniton — 

P 1015 

Id VII Phlebotomus Zcylamcus Annandale 1910 J A Smton — 

P 1029 

Id VIII Geographical Distribution and Seasonal Prevalence of Known 
Indian and Cingalese Species of Genus Phlebotomus J A Sinton 
. —P 1035 

Occurrence of Acidosis m hlahnal Fc^e^ J A Sinton—p 1051 
Algal Growths in Tank Waters Effect on Them of Addition of Sulphuric 
Acid V Gobinda Raju—p 1057 u -c- . 

Measurement of Enlarged Spleen m Children Correction by Factor 
Based on Anthropometric Measurement S R Christophers and K 

Chand —p 1065 

Shape and Position of Palpable Portion of Enlarged Spleen in Children 
Trachcatfon”Dnd'’v"nati’on* rf' W mS of Mosquito S E Cbnstopliers 

•i>-S^gfucsl®„rS:fi^;rn'’cy^D?'cnse XMI - 

tion to Development of Epitheliomv Contagiosum K VlcCarnson 

Effects o^f Excess Ingestion of Amino-Acids on Grow th Metamorphosis 
ond Thv roid Gland of Tadpclc' R ''loCarrison—p 1131 
Effects ct Long Continued Ingestion of Tyramm and Histamin K. 
McCkirrison —p 1137 


Journal of Laryngology and Otology, Edinburgh 

34 301 364 (June) 1924 

Nasopharyngeal Fibromas H S Bey_p 301 

Affections of Trachea W S Syme —p 305 

Nystagmus During Meniere Attack D M Kenzie —p 322 

Foreign Bodies in Bronchi T M Crae —p 324 

Journal of Neurology and Psychopathology, London 

5 1 102 (May) 1924 

Criticism of Theory of Mental Recapitulation I D Suttie —n 1 

r ^erprelon^-'r « J 

c M 

•Syphilitic Mesencephahtis S A K Wilson and S Cobb —p 44 

Malaria Treatment of General Paralysis-Of emhteon 
cases reported bj MacBnde and Templeton that werfsHh 
jected to the malarial treatment two were cases nf „ 1 

e,„cr.l „.„l,.,. 01 ,ho ' 

classified as earh cases, the a\erage duration nf +Tirt 
toms being of ten months onh in fi^7?h^^ 
average was four vears In the jmemle one 
improvement was noted Of the chronic nLs 
one patient died during the course of ilm f ’ number, 

some degree of mental and pi vs.cal four showed 

01 1 «. 
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hallucinations which were acquired during the course of the 
fever still persisted after an interval of four months Of the 
eleven early cases, two patients died during the course of the 
fever, three showed very marked mental and physical improve¬ 
ment , three showed considerable improvement, which has been 
maintained, one became decidedly worse after the termination 
of the fever, and was removed to an asylum, one showed slight 
mental improvement, but his physical condition became 
steadily worse and he died four months later from intercurrent 
disease 

Syphilitic Mesencephahtis—Four cases are presented by 
Wilson and Cobb as evidence to support the thesis that Argyll 
Robertson pupil and tremor occurring in the same case of 
Syphilis are not merely coincidental, as held by most former 
investigators of the subject Rather does this combination 
(with Its various elaborations such as oculomotor palsy and 
rigidity) indicate an incidence of the syphilitic process on the 
midbrain, a true sjphilitic mesencephahtis 

Journal of Physiology, London 

58 373 484 (Mny) 1924 

Relation Between Work Performed and Energy Liberated in Muscular 
Contraction W O Fenn —p 373 

Inseparability of Mechanical and Thermal Responses in Muscle H S 
Gasser and W Hartree —p 396 

•Temperature After Spinal Transection Shivering C S Sherrington 
—p 405 

•Relative Influence of Mental and Muscular Work on Pulse Rate and 
Blood Pressure R D Gillespie —p 425 
Hyperglycemic and Phlorizin Glycosuria in Heart Lung Kidney Prepara 
tion S de Boer and E B Verney —p 433 
•Heat Production of Muscles Treated with Caffein or Subjected to Pro¬ 
longed Discontinuous Stimulation W Hartree and A V Hill —p 441 
•Lactic Acid in Blood of Resting Man C N H Long—p 455 
Experimental Hermaphroditism on Quantitative Lines A Lipschutz, 
W Krause and H E V Voss—p 461 
•Cholin in Blood After Parathyroidectomy W F Shanks —p 466 
Effect of Hydrogen Ion Concentration on Recovery Process in Muscle 
W Hartree and A V Hill —p 470 
•Innervation of Pvloric Sphincter of Rat M Nakanishi —p 480 

Nature of Shivering—Sherrington found that shivering 
seems not to require the afferent nerves of the lung or of 
the shivering muscles Shivering, reflex or "central,” requires, 
like Richet’s heat polypnea, some central nervous mechanism 
anterior to the midbram 


Jour A M A 
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symptoms are well developed contains a larger amount of 

cholm than does normal serum from the same animal before 
operation ociurc 

Inne^ation of Pyloric Sphincter-Nakanishi’s experiments 
shovv that the predominant effect of the vagus is mhibition 
of the pyloric sphincter and that of the sympathetic is con¬ 
traction, 1 e, the predominant effects of the two systems of 
nerves are antagonistic But the vagus has also some motor 
fibers for the sphincter, these, no doubt, are brought into 
play m vomiting The evidence that the sympathetic contains 
some inhibitory fibers for the sphincter is less satisfactory 
since inhibition on stimulating the splanchnic nerve was only 
obtained as a secondary effect after a preliminary contraction 

Lancet, London 

1 1247 1296 (June 21) 1924 
Present Position of Biochemistry F G Hopkins—p 
•Sensibility of Skin W Trotter—p 1252 
•Spinal Analgesia B H Slater—p 1256 
Studies in Male Breast H Bailey —p 1258 
•Lethargic Encephalitis with Diplopia as Early Sign 

p 1260 

•Intravenous Injection of Antitoxin in Diphtheria D 
D W McKay—p 1262 


1247 

C W Yow — 
MacIntyre and 


Sensibility of Skin—Trotter endeavors to bring out the fact 
that m the peripheral sensory nerves there are two sharply 
differentiated classes of fibers, first, the pain fibers relatively 
insensitive to fine stimuli, but, as it were, “set” to yield ener¬ 
getic explosive responses, and secondly, the fibers for tactile 
and thermal sensation sensitive to the finest stimuli and 
muted down to yield only sensations of a mild and non- 
explosive quality in regard to which unperturbed discrimina¬ 
tion becomes possible The discussion is concerned with three 
apparently isolated groups of facts (1) the peculiarities of 
sensibility in skin supplied by regenerating nerves as deter¬ 
mined by experiment m the human subject, (2) the physiology 
of the pain mechanism, and (3) a certain group of facts m 
the structure and pathology of the nervous system bearing on 
Its relation to the other tissues of the body The purpose of 
the discussion has been to correlate these three groups of facts 
and to show, however tentatively, that they can all be 
regarded as illustrating a principle fundamental to the very 
essence of a nervous system 


Effect of Mental Work on Pulse Rate and Blood Pressure — 
Gillespie’s studies showed that mental work produces an 
increase in pulse rate and blood pressure The increase is 
independent of emotional factors The increase is not 
accounted for by movements of the articulatory muscles, or 
by known muscle tensions In combined mental and muscular 
work, the increases in pulse rate and blood pressure are 
greater, as a rule, than in mental or muscular work per¬ 
formed singly In the case of women students, the pulse rate 
increased proportionately twice as much as the blood pres¬ 
sure whereas in male students, the proportionate increases 
m blood pressure and pulse rate were fairly similar 
Action of Caffein on Muscle—Experiments made by Har¬ 
tree and Hill suggest that the action of caffein on muscle is 
merely to release, slowly and continuously, the chemical 
processes, anaerobic or oxidative, normally induced, suddenly 
and discontmuously, by stimulation 

Lactic Acid in Blood—The triophene test of Fletcher and 
Hopkins has been used by Long to show the presence of 
lactic acid as a constant constituent of the blood of healthy 
young men at rest Attempts made to estimate roughly this 
amount by means of this test show that from one half to 
three fourths of the resting ‘lactic acid estimated by 
Clausen’s method is lactic acid itself, the rest being other 
substances which yield bisulphite binding compounds on 
oxidation The breathing of pure oxygen for an hour does 
not remove this resting lactic acid from the blood If from 
8 to 11 per cent of carbon dioxid m pure oxygen is breathed 
for one-half hour, the blood no longer gives a positive 
thiophene test The disappearance of the lactic acid is asso¬ 
ciated with a changed hydrogen ion concentration of the 

blood r,, , ■ j 

Cbolm in Blood After Parathyroidectomy—Shanks noted 
that after parathyroidectomy the serum m cases in which the 


Spinal Analgesia—Slater has done 400 operations under 
spinal analgesia on patients ranging m age from 10 to 78 
years with no death that can fairly be ascribed to the anes¬ 
thetic He makes use of spinal analgejua in every available 
case, that is to say, m all operations below the diaphragm, 
when the patient consents and is not too young to be 
controlled 

Diplopia Sign of Lethargic Encephalitis —Yow’s experience 
prompts him to urge that lethargic encephalitis should be 
borne m mind in every case of “double vision” encountered 

Intravenous Injection of Diphtheria Antitoxin—Experience 
during the last two years has convinced MacIntyre and 
McKay that the intravenous injection of antitoxin is of great 
value m severe cases of diphtheria The toxic sjmptoms sub¬ 
side much more rapidly than after an intramuscular or sub¬ 
cutaneous injection The onset of paralysis also appears to 
be diminished They do not advocate giving antitoxin intra¬ 
venously to mild and moderate cases, where intramuscular 
injections have proved sufficient As the reaction which 
usually follows an intravenous injection is sometimes very 
severe, it seems unnecessary to expose moderate cases to the 
discomfort and even risk of such a reaction For this reason 
the authors have only used the intravenous route in severe 
cases where there has been a definite risk of the disease proi- 
ing fatal The injection itself is simple and comparatively 
pamless and it can be performed in young children 


National Medical Journal of China, Shanghai 

10 75 126 (April) 1924 

cidence of Skin Diseases in Shanghai E S T>au-~P 75 
ibhc Health Work at Hangchow ^ ^ \\ang -i^ £0 
tent Medicines Menace to Public W W Peter p 
;alth Centers V B Appleton—p 94 
hool Hjgiene in China S M Woo—p 98 
Ldrenalin ” J Cameron —p 101 
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ni 751 778 (June 17) 1924 

'Damage to Supnremis from Radiotherip} ^ Tufficr—[) 761 
'Sccondarj Tumor'; in Bone P Dclbcl—p 766 

UIccrocanccr with Free Hjdrochlorie Acid V Paucliet and llirchb rc 
—p 772 

Action of Insulin on Nitrogen Assimihtion II I abbe—p 775 

Damage to Suprarenals from Radiotherapy—Tuflicr warns 
against damage to the suprarenals and their functioning 
occurring from deep roentgeiiothcrapj of tlic lower part of 
the back He suggests that cpincphrin should be administered 
at the same time, or that the capsule be protected bj a lead 
plate He reports a case of uncontrollable \oiniting and 
gra\e hemorrhages from the stomach for si\ weeks after 
exposures of the back Tlic \oniiting and bcinatcmcsis were 
finallj arrested b\ two injections of cpinephrin in twchc 
hours He knows of two other somewhat sirnlar cases, one 
fatal 

Secondary Tumor in Bone—Delbet, referring to liis twcnt>- 
fiie obsenations of apparcntlj primarj tumors in bones, sajs 
that in five cases the tumor proved to be a sccondarj epi¬ 
thelioma \ spontaneous fracture is the first clinical mani¬ 
festation of a metastatic tumor The fracture in osteosarcoma 
IS tardj This is explained bv a more rapid destruction and 
lesser resistance of the bone in stcondarj epithelioma through 
ischemia of the tissues Cancer cells carried in the blood 
destro> the vessels, produce ischemia of the tissues and con¬ 
secutive destruction Primarj osteosarcoma is localized m 
the epiphysis or nearb>, but a metastatic tumor may occur 
in the epiphysis as well as in the diaphysis Primary osteo¬ 
sarcoma IS chiefly a disease of the joung, although it has 
appeared at the ages of 54 and 60 jears Only removal of a 
piece of tissue and microscopic examination show the origin 
of the affection, and whether or not surgical intervention is 
indicated 

91 779 815 (June 24) 1924 

'Immunization Against Tuberculosis A Calmette C Guerin, B Well 
Halle et al —p 787 

'Nonoperative Treatment of Hydrocele P Bazy—p 796 
Treatment of Protozoa Enterocolitis Bernard and Thomas —p 800 
Accidents from Premature Weaning R d Heucqueville —p 80S 
Chronic Gastric Ulcer A Kotzareff and J dc Morsier—p 811 

Attempts at Immunization Against Tuberculosis —Calmette, 
Guerin and Weill-Halle claim to induce in very young 
animals immunity against tuberculosis by means of inocula¬ 
tion of an attenuated tubercle bacillus vaccine deprived of 
Its tubercle producing power They have been experimenting 
along this line for twenty years The method consists in 
successive cultures of tubercle bacilli in presence of ox bile 
Through 250 successive cultures, produced during thirteen 
jears, on potatoes, in the presence of ox bile and 5 per cent 
glycerol, the culture became avirulent, even m large doses, 
for animals, including the monkey The loss of the tubercle 
producing power seems to be permanent They call this the 
BCG bacillus The experiments showed that from 50 to 100 
mg of these living bacilli, injected into the connective tissue 
of a calf, produce immunity to 5 mg of virulent bovine 
bacilli administered intravenously from three to eighteen 
months later This dose causes an acute miliary tuberculosis 
m from SIX to eight weeks in a noninoculated calf They 
determined that the immunization depends on a close associa¬ 
tion of the injected bacillus with certain cellular elements 
From this association originates a special giant cell, and as 
long as these bacillized cells exist, the organism does not 
tolerate either tuberculin or any new bacilli, and tries to 
oxpel them (Koch s phenomenon) They hav e thus vaccinated 
I'i/ calves to date This immunity, they say, persists until the 
raceme bacilli are destroyed by intracellular digestion or are 
miininated through bile, feces, milk, etc It lasts for about 
t' 0 years after inoculation in calves, in rabbits and guinea- 
P'gs for SIX months They thus treated 217 infants m the 
rst nine days after birth, giving 6 mg BCG bacilli by mouth, 
raetioned every second day, half an hour before nursing 
f I'S traced to date 169 are dev eloping normally The 
mgestion of the vaccine did not produce any digestive distur- 
aiice or change in the general condition The Pirquet test 
negative in 88 7 per cent Emphasizing that the inoculation 


IS cflicicnl only in subjects free from any tuberculous infec¬ 
tion, they suggest that the inoculation be made soon after birth 
as a measure to reduce the death rate from tuberculous affec¬ 
tions Negroes might be inoculated before they leave their 
native country, where tuberculosis does not exist, for a land 
with old civilization and centuries old tuberculosis 

Treatment of Hydrocele by lodin Injection —Bazy extols 
the treatment of hydrocele of tlie tunica vaginalis by injection 
of from 30 to 60 cc of tincture of lodin after cocain and 
removal of tlie fluid by puncture The result, he says, is a 
permanent cure This method is contraindicated in a con¬ 
genital hydrocele which communicates with the peritoneum, 
in Dupnytren’s liydrocclc and in hydrocele with thick wills 

t 

Bulletin Medical, Pans 

as 719 745 (June 28) 1924 

•pigcts Disease of Bone A Leri and P Mathieu—p 725 
Trciliiicnt of Neiirosy pliilis A Mane and V Kohen—p 728 
Principles for Trcatincnt of Syphilis Committee Report—p 730 
•Kccurreiicc After Treatment of Syphilis C Simon and J Bralez — 
P 732 

Joint Manifestations in Tardy Congenital Syphilis Fatou—p 735 

38 749 776 (July 5) 1924 
Puerperal Embolism C Achard —p 755 

The Role of the Social Worker in Children s Hospitals P F Armand 
Dclillc and A M Fainin —p 759 

Paget's Disease of the Bones and the Wassermann Reaction 
—Leri and Mathieu assert that the Wassermann reaction is 
no criterion of the syphilitic origin of Paget’s disease In 
fifty-six tested cases that have been published it was positive 
in more than 25 per cent but in their own series of ten cases 
It was constantly negative, although one or two in the group 
were presumably syphilitic 

Combined Treatment of Nenrosyphilis—Mane and Kohen 
have now a record of more than ninety general paralysis cases 
in which bismuth associated with shock treatment was fol¬ 
lowed by pronounced remissions in over 50 per cent while 
the mortality was much less than in control groups Of the 
three forms of what they call leukopyretotherapy tested 
(parenteral injections of milk, sodium nucleinate, or tuber¬ 
culin), tuberculin proved the most effectual The bismuth 
was injected the day follow ing the tuberculin, the dose of the 
latter was regulated to induce fever and leukocytosis without 
too much reaction From ten to twelve of these therapeutic 
shocks were generally given, at three or four day intervals 
as a rule The disappearance of the Argyll Robertson sign 
and Its reappearance later were accepted as signals for sus¬ 
pension and resumption of the treatment The effect was 
always excellent in tabes and other forms of neurosyphilis, 
besides general paralysis The pains in tabes have not 
returned during the ten or twelve months to date and the 
patients are attending to business as usual The combination 
seemed harmless, they ascribe to bismuth a greater capacity 
for penetrating into the nerve centers, in comparison with 
arsenicals and mercurv 

Recurrence of Symptoms of Syphilis After Bismuth Treat¬ 
ment—Simon and Bralez s seven cases seem to teach that 
each senes should total at least 2 gm of bismuth to ward off 
the possibility of neurorecurrence The intervals were from 
two to twelve months except in one patient who seemed to 
be refractory to the bismuth the recurrence appearing m less 
than a month after three series totaling 9 5 gm 

The Tardy Joint Lesions of Inherited Syphilis —Fatou lists 
among the various elements which should suggest the possi¬ 
bility of a syphilitic origin for joint affections at almost any 
age, the purulent character of the fluid m the joint, whether 
the arthritis is acute or torpidly chronic, the maximal posi¬ 
tive Wassermann reaction in this fluid, even when it may be 
negative in the blood, the usual symmetry of the lesions the 
predilection of the larger joints, and the way in which the 
acute may merge into a chronic phase losing the signs of 
inflammation The inherited svphilis may he latent for fifteen 
or twenty years or more with normal development and then 
it maj flare up in a comparati\cl> Mrulcnt form in joints 
calling for intensive and prolonged treatment tor the svjihilis, 
without wasting time on a diagnostic blunder 
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Comptes Rendus de la Societe de Biologic, Pans 

91 1-48 (June 13) 1924 Partial Index 
•Diuretic Action of Kidney Perfusion Pluid C Ricliet Jr —p 2 
Pathogenic Pom « of Tubercle Bacilli After Passage Through Chamber 
land Pilfer H Durand—p 11 

•Trypanosomiasis in Cattle in Argentina Dios and Znccarini —p 23 

Anaph>la\is from Snake Venom N Weiss_p 24 

Effects of Seicnng Inferior Dental Neme in Rabbit Hopff—p 2S 
^Blood Calcium and the Menses T Malamud —p 26 
^Supiarenal Insufficiency After Irradiation Arnllaga and Izzo—p 27 

^Action of Insulin on Poikilotherms Houssa> and Rietti_p 27 

^Action of Insulin on Blood Phosphorus E Savino—p 29 
^p''°30°^ 0" Composition of Blood Mazzocco and Morcra— 

•Pancrcatm and the d’Hcrellc Phenomenon Pico —p 31 
•Anesthesia and Action of Insulin Maiiriac and Aubcrtin —p 36 
Influence of Atropin on Action of Insulin Idem —p 38 
•Muscle Tendon Tension and the Knee Jerk V Pachon and Pctitcau 
—p 39 

Varntions m S'llu'i Am}Iolvsis Cnrlcs and Delmns Marsalet—p 42 
ENpeiimcnfal Stud> of Virus of Epidemic Encephalitis and Virus of 
Herpes G Auriat and P E Flyc Saintc Mane—p 46 

Diuretic Power of Fluid Perfusing Kidneys—Riclict 
obtTincd a characteristic curve of increased output of urine 
in dogs after intravenous injection of up to 1 e c pei kilogram 
of a 0 95, or 1 per cent, solution of sodium carbonate that 
bad been passed through a kidnev taken freshly from a dog 
or from a recently slaughtered calf 

Trypanosomiasis in Aigentine Cattle—Dios and Zuccarmi 
report the first discovcij' of trypanosomiasis in cattle in 
Argentina Blood from a bull was injected into a calf and 
111 SIX dajs a trypanosoma was found in the calf They did 
not succeed in cultiv^ating it on Miyajima’s medium, and 
inoculations of laboratory animals, goat, sheep, horse and 
•serial injections in cattle were negative The try’panosoma 
corresponds morphologically to T tlicilai the species 
described by Laveran and Bruce in cattle in the Transvaal 
Anaphylaxis from South American Snake Poison—Weiss 
experimented with the venoms of four species^ of lachesis on 
forly-sev'cn guinea-pigs After a preliminary injection, a 
rapid and ty'pical anaphylactic shock developed on reinjection 
Cobra and daboia venoms did not induce the symptoms of 
anaphylaxis 

Blood Calcium and Menstruation—Malamud compared the 
ash of the blood from twenty women through two or three 
menstrua] cycles The calcium content varied in the normal 
between wide limits, but a tendency to a rise with menstrua¬ 
tion was evident in 57 per cent In 14 per cent the calcium 
content dropped 

Fatal Suprarenal Insufficiency After Irradiation—The man 
had Addison’s disease and an epithelioma m the tonsil The 
day after a forty-two minute exposure of the tumor to the 
roentgen rays, the temperature rose a trifle The following 
day coma developed, with intense weakness, but consciousness 
returned under epinephrin treatment, the coma recurring when 
It was suspended The radiotherapy was evidently responsible 
for the acute suprarenal insufficiency which proved fatal the 
fifth day The benefit from epinephrin in this case suggests 
that an injection of epinephrin might be advisable before 
beginning irradiation 

Action of Insulin on Cold-Blooded Animals—The hypo¬ 
glycemia after injection of insulin is not obscivcd until after 
an interval of fiom five to eight hours It may persist and 
prove fatal After it has lasted a certain time, convulsions 
and other symptoms may develop much like those noted m 
mammals The experiments were made on frogs and certain 
fishes and lizaids 

Action of Insulin on Blood Phosphorus—Saviiio relates 
that injection of glucose, which prevents the hypoglycemia 
after injection of insulin, did not prevent the drop in blood 
phosphorus which accompanies the drop in blood sugar with¬ 
out the injected glucose The phosphorus content of the blood 
declined by 43 per cent in a fasting sheep injected with oU 
units of insulin, but by the next day it had returned to the 
previous figure Injection of sugar, without insulin, induced 
a decline of 18 per cent m the phosphorus content but not 
until after an interval of four hours 

Action of Insulin on Composition of Blood —Mazzocco and 
Morcra report that the total nitrogen always declined that 
of the plasma much less, in healthy dogs injected subcuta- 
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neously with from 1 to 3 units of insulin The blood w.r 
examined at intervals during eight hours No modificaUnn 
was apparent m the nonprotein nitrogen, creatinin, urea cal¬ 
cium, potassium or magnesium content of tlie blood ’ 

Influence of Pancreatin on Bacteriophagy— Pico’s expert 
ments have confirmed that pancrcatm seems to have the power 
of unleashing the transmissible autolysis of the dysenterv 
bacillus Similar cultures without pancreatin never aave 
positive results ^ 

Influence of Anesthesia on Action of Insulin —Mauriac and 
Aubcrtin report experiences with fourteen dogs and ten 
rabbits, with four dogs and four rabbits as controls The 
action of the insulin proved extremely irregular m the animals 
111 general anesthesia from chloroform, ether or cliloralose 
This variation from the normal reaction vv'as most pro¬ 
nounced m the dog, and reached its maximum in dogs under 
the influence of ether Hence, any tests of insulin may be 
misleading if the animals are under the influence of an 
anesthetic 

Tendon Reflexes and Muscle Tension—Pachon and Petiteau 
present evidence to sustain tlieir law that the reflex excita¬ 
bility increases proportionally to the tension of the muscle- 
tendon apparatus involved 

Variations in Amylolytic Power of Saliva—Carles and 
Marsalct place a crvstal of sodium chlond on tlie tongue of 
the fasting subject, and the saliva is collected in a goblet, 
repeating the procedure until 6 or 10 c c of saliva have been 
collected In six normal subjects the starch-digesting power 
ranged from 14 52 to 15 20, while m eleven patients in cachexia 
fiom various causes the range was from 70S to 13 23 In a 
group of fifteen with v'arious stomach affections, the amylo 
lytic power paralleled the gastric chemistry, in three with 
hypochlorhydria the range was from 9 to 11, but with hyper- 
chlorhydria and ulcer it reached 17 and even 20 30 

Pans Medical 

557 592 (June 21) 1924 
Gvnccology in 1924 L Houdard—p 557 
Obstruction of Tubal Onfice Forgue and Grynfeltt—p 565 
•Indications for Operation for Fibroma G Scbickele—p 572 
•Perforation of Rectum in Tubal Pregnancy A SchnaTtz ct al—p 581 
Massage in G>iiecoIog> L Schil—p 583 
Obstetrics in 1924 L Cleisz —p 585 

Vomiting of Pregnanej S Brindcau and F Lantuejoul —p 587 

Indications for Operation for Fibroma —On a basis of 329 
cases of uterine fibroma, Schickele advocates operative mea¬ 
sures if the fibroma is large, exerting pressure on surround¬ 
ing organs, especially the bladder and urethra, gangrenous 
or accompanied bv chronic or acute inflammation of the 
adnexa, a subserous fibroma with a pedicle, in order to avoid 
twisting, fibroma causing profuse hemorrhage, one with a 
rapid development, in which sarcomatous degeneration may 
occur, and, finally, m instances in which roentgenotherapy 
and radiotherapy are without result, and m doubtful cases, 
if cancer is suspected A fibroma may be confounded uitb 
an extra-uterme pregnancy, tuberculous tumor of the adnexa 
or a dermoid Expectant treatment is suggested in fibroma 
coinciding with pregnancy 

Perforation of Rectum in Tubal Pregnancy—Scliwartz 
reports a case m which tlie perforation of the rectum was 
caused by adhesion of the gravid tube The adhesion may be 
previous to pregnancy, produced by a chronic salpingitis or 
perisalpingitis, or it may occur after the descent ot the preg¬ 
nant tube into Douglas’ pouch In both occurrences the part 
of the tubal wall where the ovum is implanted and the adjoin¬ 
ing part of the rectum are closely united Chorionic vi i, 
through Langhan’s cells, destroy the tubal wall and continue 
the destructive process into the rectal wall In his cas 
caused sudden, profuse hemorrhage from the ''ectiira J 
rectal perforation was sutured, and his patient passed 


rectal perforation 
a noimal twin pregnancy a year 


later 


Presse Medicale, Pans 

32 545 552 (June 2s) 1924 
•Action of Roentgen Raj on Clotting Time 

Action of Roentgen Rays in 
Blood —Pagniez, 


P Pagnicz ct 'll—P 
Accelerating Coagulation of 
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•Aurantiasis CutK I Jlivakc—r IS'' 

Heredity of Sim Diec-iso Ml O llcucV p 19G ^ 

•Chrome GlosMtis md rcrmcious \ncmn F —F -O' 

•Re earch oo hpliclidc<i 11 Stcmetis -p .10 
Cme of r«eudoNanthoim thUicum W 1 rciidcntlnl —p 2.R 

•Psoriasis Arlhropatliici C Scluimaclier ami S Umitcr —p .30 
AecmtominB the Skin to Ultraslolct Rays P S Meyer—p .3S 

The Brocq Pautner C Tammura p -4^ 

Wa's^crm’inn Ten m Diftcrcnl Pln^^c^ oC S>pUiU«? I orliR —p 246 
*Modc ol Spread ol Cincer in Skin S rnrul'i p 
*Eliolcg> of Herpes Group of Di«ca<es> G 259 

•Paie CnUure of Spirocfiacl*! PaUida 0 Grult p 33/ 

•Ar«cnic Cancers Alifcrt'i (Athens) —p 3‘t9 
Tr .0 Ca^cs of Dancr s Disc'\<e ObcrmiUcr —P 353 


Pigment Production in Mouse Tar Cancer—TIic c\ft.iisi\c 
research here reported m as done under a grant from the 
American ^tiaaVictU Thompson Tovuidation, Lipschutz stiuli- 
ing the pigmentation that followed the irritation from the tar 
before the tissue showed ana anatomic change The pigmen¬ 
tation had ho connection with exposure to light or protection 


against it 

Aurantiasis Cutis—Mnahe lias had opportunitj at Tohio 
to study fiac cases of jclloaa discoloration of the skin from 
eating oranges, and has succeeded in inducing the aurantiasis 
in a joutig man The jclloaa tint became caidcnt ba the time 
693 oranges had been eaten In the course of the tests he took 
1,200 oranges m less than six aaceks The elimination of the 
carotin occurs principally’ through the intestinal aaall and 
epidermis, but also through the skin glands and the kidnejs 


Chronic Glossitis in Pernicious Anemia—Schafer's two 
cases and studj of the literature confirm the assumption that 
Holler's chronic exconation of the tongue is a symptom 
accompany ing pernicious anemia, and may precede the more 
characteristic manifestations of the latter 


Research on Ephelides—The pigmentation relations betaacen 
color of eyes and hair and occurrence of freckles averc studied 
on 2,500 school children at Munich 
Psoriasis avith Joint Symptoms —In the tavo eases reported, 
the recurring psoriasis avith arthritis avas of several years' 
standing avhen a course of emetin treatment avas given Both 
the patients reacted aaitli extreme exacerbation of both the 
dermatitis and the arthritis The latter resembled in every 
respect chronic polyarticular rheumatism and the roentgen 
findings aaere typical of arthritis deformans In both cases 
the avaves of the dermatosis and the joint symptoms rose and 
fell together The patients avere a man of 38 and a avoman 
of 60, avith no venereal disease in the antecedents 
Spread of Cancel Metastases in the Skin—Furuta's illus¬ 
tration of an extensive carcinosis of the trunk shoavs that the 
location of the nodules does not correspond exclusively to 
cither lymphatics or blood vessels 

Etiology of Herpes—Mariam concludes from his extensive 
research that ave must recognize four mam groups of mani¬ 
festations from the different dermotropic and neurotropic 
filtrable viruses Common to them all are cell inclusions and 
affinity for the skin and nervous system The herpetiform 
affections are essentially vesicular, avith mixed epithelial and 
nervous affinity, the vaccine affections are pustulous and 
almost exclusively epitheliotropic, as arc also the vegetating 
and degenerative types known as molluscum contagiosum 
and epithelioma contagiosum The neurotropic affections, 
encephalitis rabies, and Hodgkin’s disease are only excep¬ 
tionally dermotropic and only under artificial conditions The 
ncurodermotropism, filtrability of the virus and cell inclusions 
have been demonstrated for nearly all of these The question 
of the saprophatism of the herpetic and encephalitic virus in 
oxtradermal and extraneural sites (saliva) is still a mystery, 

also the relations between varus of this type and influenza 
A number of colored plates and an extensive bibliography 
sccQmpaiia the long article 

Cultivation of Spirochaeta Pallida—Grutz succeeded twice 
w cultiaatmg the spirochete m pure culture in the first 
Rcneration His observations suggest the possibility of 
reproduction ba fission and also by budding 

Arsenic Cancer —■Ahfens reports two cases m which cancer 
O' the skin developed after arsenic had been taken more or 
rss regularly for years on account of psoriasis or lichen 
ruber acummatus 


Bcitrage zur klmischen Chirurgie, Tubingen 

nl 489 725, 1924 

'Means to Influence Secretion of IJilc 0 Spcclit p 489 
Aculc raratliyrnuhtis H Dictericli —p 511 
The Carotid Child Klug—p 531 
1 diroplaslic Appendicitis F Barth --p 557 

Treatment of Gastric and Duodenal Ulcers N Novak—p 566 
Surcical Treatment of Sea ere Cystitis I Szabo p 579 

Incontinence of Urine with Aplasia of Sacrum P Janssen--p 586 

Opentue TrcTtmcnl of Incontinence of Urine E O Schmidt—p 59/ 
riiolon of ActmomyccHiis of Tongue K H ^ P 606 
r'llclli Clnngcs with Hnhitinl DiMocation W Jaroschy—p 626 
Clnngc^ m Joint Cartilage from Pressure W Muller—p 642 
Anti cptic Treatment of Infected Wounds A Eiscnhach —p 656 
•Bifurcation Treatment of IIip Joint A Kortzeborn p 664 
Fate of Interposed Fat in Arthroplasty G Magnus—p 670 
Surgical Treatment of Tumors in Bones A —p 699 

The Parathyroids m BcWtion to the Cafotul Gland H Dietench—p 7U5 
Potoperatue Irradiation nith Mammary Cancer H Rahm —p 716 

H Nessen—P 720 


Means to Influence Secretion of Bile—Specht has made a 
special study of this subject, and he here reports research 
oil seacii women following cholecystectomy with drainage of 
the hepatic duct The findings confirmed those on dogs 
Scarcely any effect on the secretion of bile could be detected 
from intake of fluids or drugs except after sodium dehydro- 
clioHtc This was followed rcgnhrly by an increase of from 
50 to 80 per cent or more in the output of btlc, without any 
deleterious influence on the general health The bile secre¬ 
tion also increased regularly after ingestion of meat The 
sodium dchydrocliolate was injected intravenously, 5 to 15 
c c of the 5 per cent solution on two or three successive days 
Subcutaneous injection in dogs had sometimes induced local 
necrosis, so he avoided this route 

Acute Parathyroiditis —Dieterich found evidences of acute 
inflammation in the remaining parathyroid in a case of thyro¬ 
prival tetany in a boy, aged 9, whose enlarged thyroid had 
been resected on account of compression of the trachea The 
tetany developed the second day and avas speedily fatal 
Experiments on dogs and white rats confirmed the possibility 
of inducing acute inflammation in the thyroid by injection 
of turpentine, and that this inflammatory process spreads 
rapidly to involve the parathyroids 

Bifurcation Operation for Old Congenital Dislocation of 
the Hip Joint—This operation, introduced by Bayer and 
Lorenz, avas applied by Kortzeborn in the two cases reported 
here, with most gratifving results during the tavo years to 
date This bifurcation technic was described in these 
Columns, Sept 22, 1923, p 1061 


Deutsche medizimscbe Wocbenscbnft, Berlin 

SO 867 898 (June 27) 1924 

•Indications for Gallstone Operation W Kortc—p 867 
•Scrodiagnosis of Tuberculosis H Schlossbergcr et al —p 869 
Improvised Capillary Microscopy R Dyroff—p 872 
Hypnosis in Childbirth U Franke—p 874 
•Late Traumatic Intracranial Hemorrhage G Barth—p 875 
•Prevention of Measles S Butten^\lese^—p 876 
Biologic Mouth Hygiene H J Mamlok—p 879 
•Signet Cells in Ascites R Meissner —p 880 
•Quartan Malaria m Germany L Bitter—p 880 
•Body Attitude with Retained Testis F Loeffler—p 881 
Myeloid Leukemia nith Gastric Cancer K M Burg—p 881 
Treatment with Luminal G Stroomann —p 882 
Retention of Testis in Children A VoUbrandt—p 883 
Survey on Psvchiatrj Bostroem—p 883 
Population Statistics in Germany E Roesle —p 885 
Report of Tuberculosis Dispensary Pactsch—p 886 
Foreign Medical Work m Our Colonie* Stcudel -~p 887 

Indications for Gallstone Operation—Korte operates in the 
attack of grave acute inflammation of the gallbladder or 
shortly afterwards He waits only two weeks m occlusion of 
the common bile duct by a stone It is possible to wait in 
noninflammatory cholelithiasis, but it is by no means a 
harmless affection 

Serodiagnosis of Tuberculosis—Schlossbergcr, Hartodi 
Lusena and Pngge tested 285 serums from 134 tuberculous 
patients and 233 from controls with antigens obtained from 
tubercle and other acid-fast bacilli Wassermann s antigen 
gave the highest number of positive reactions (70 6 per cent ), 
but at the same time the highest percentage (292) of false 
positives They attribute this to the added lecithin There 
a ere no indications of ana possibilitv of differentiating active 
tuberculosis from inactive ba this method 
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Trcitment of Er>sipehs of Tice G Mirtint —p 
Arsphenamin Treatment D Barduzzi —p 586 


S8S 


Jous aha 

Auc 9, 1924 


f 40 601 624 (June 30) 1924 

Surgerj of Organs of Movement L De Gaetano_p 601 

First Treatment of Neuros>philis G Pelhcani —p 607 
Dermatoses of Pregnancj A Palieri —p 609 
Antibaetenal Aetion of Radiations G Meldolesi —p 610 

Trypanocidal Action of Serum—Mignoli determined the 

trjpanocidal power of blood m various diseases Biliary . -----v;>eiupineni 

acids do not lower it In pulmonary tuberculosis the protcc- f cancer Kat sarcoma tissue showed up to 4 30 per cent 

tive power was inversely proportional to the gravity of the , and carcinoma tissue up to S 80 per cent The 

process In other affections it was distinctly dependent on the content of the total ash of the rats was higher m 

liver function In infectious processes, including septicemia, animals 

the trypanocidal substance was not impaired It bore no 
relation to the number of leukocytes 


Avhite rats with carcinoma or sarcoma, and especialh m 
cancer tissue itself By suppressing sources of evogenoS 
cholesterol, in the food, the development of cancer m the rJ 
vvas materially checked This effect was most marked 
the suppression of cholesterol had been done a few davs 
before transplanting the tumor He thinks he has estabhshd 
tiat by reducing the intake of cholesterol producing sub¬ 
stances, the soil IS rendered less favorable for the development 

nr r‘o»ir*<af _ ^_ i ^ 


Actinomycosis—Mann’s patient had been suffciing for eight 
months from scveic pains in the chest and slight fever Dul- 
ness and rales over the upper lobe led the previously attending 
physicians to a diagnosis of tuberculosis He noticed two 
minute fistulous openings and induration of the skin and the 
tissues below The actinoinj^ces was found in the pus expressed 
from the fistula, and the patient, who was still m a good 
general condition, was treated with lodids and arsenic After 
a remarkable amelioration, eleven actinomycotic abscesses 
formed successively on various parts of his body Casein and 
calcium injections seem to have stopped the pyemia, but the 
patient died four weeks later with sudden pulmonary 
symptoms 

Rivista di Climca Pediatnca, Florence 

23 361 432 (June) 1924 
’Cephilic Murmur P Rotondi—p 361 
Vaccine Treatment of Whooping Cough G Vitetti—p 386 
Appendix in Oxyuriasis G Artusi —p 392 

Cephalic Murmur—Rotondi considers the systolic murmur 
heard over the head, especially at the fontanels, as physiologic 
from the second to the fourth half-jear of life It originates 
in the veins, and constitutes before and after the period 
mentioned a sign of anemia, like the venous hum m the neck 
Its disappearance is an early and important sign of increased 
intracranial pressure 

Archives Brasileiros de Medicma, Rio de Janeiro 

14 237 288 (April) 1924 
Autosuggestion A Austregesilo —p 237 
Ether Treatment of Whooping Cough H Rocha —p 253 
Obstetric Practice R Pacheco —p 238 

Archives Esp de Enf del Aparato Digestive, Madrid 

7 321 384 (June) 1924 

The Cycle of Cholelithiasis M E Binet (Vichy) —p 321 
♦Gastric Chemistry in Galicia Salustiano Martinez Gomez—p 330 
Mjalgia Mistaken for Stomach Disease Idem—p 340 
♦Biologic Reactions with Hydatid Cyst H G Mogena —p 345 

Gastric Chemistry in Relation to Occupation—Martinez 
Gomez tabulates the findings in 1,000 subjects classified by 
sex, age, occupation and gastric acidity Hyperchlorhydna 
was manifest in 66 66 per cent of the lawyers, in 76 47 per 
cent of the priests, m SO per cent of the bankers, m 100 per 
cent of the telegraph operators, and in 66 66 per cent of the 
physicians tested Sixty-nine occupations are listed 

Biologic Tests for Hydatid Cysts—Mogena obtained a 

nncitivp reaction to intradermal injection of 0 5 cc of the 

from a bovine hvdatid cyst (or of 1 c c from a human Transfusion of Blood in urology--ruiiao marui. i. cu.,- 
irrp) in all his fourteen cases of hydatid cyst confirmed vinced that this is the most effectual means for comla g 

presc./=4 p„ „ - 

cent and the Weinberg test was positive in about 73 per cent difficult to say whether the hcl 

of urine is the result of the low blood pressure or the loiv 
blood pressure is the result of toxic action Transfusion ot 
blood in these circumstances should alwajs be trie 
giving heroic drugs Blum in Vienna and Becart ^ 
frranged for professional donors, but soon abandoned the 

system in fav^or of relatives 

Archiv fur Dermatologie und Syphilis, Berlin 

147 161 3j 8 (June 7) 1924 
B 

H 


Semana Medica, Buenos Aires 

1 1119 1186 (June 12) 1924 

The Duodenal Fluid C E M Fernandez Itliurrat and J W Tobias 
—p 1119 

Cortieopleuritis J R Goycna and A E Bianchi—p r31 
♦Hciniidegia of the Diaphragm A J Heidenreich —p 1136 

Surgical Anatomy of Ilcoceeal Segment R E Donovan—p 1141 
♦Hyaroccle J L Abadie—p 1152 

♦Vaccination Against Diphtheria T A Tonina—p 1154 

Choice of Treatment for Uterine Caneer O L Bottaro—p 1170 ' 

Hemiplegia of the Diaphragm —This study is based on five 
cases, with the roentgenograms The paralysis was secondary 
to cancer m the lower jaw and neck, or to pleurisy, oi tlie 
phrenic nerve had been resected 

Hydrocele—^Abadie makes with the bistoury a large semi¬ 
circular incision 111 the tunica vaginalis without cutting the 
skin of the scrotum except at the point where the bistoury 
IS introduced The skin is drawn aside and pulled to follow 
the course of the bistoury This leaves a broad communica¬ 
tion in the depths which insures ample drainage 

Vaccination Against Diphtheria—This thesis is based on 
the literature and 272 school children immunized by intra¬ 
dermal injection of toxm-antitoxin The Schick test was 
positive in 48 per cent The health authorities are urging 
the public to take advantage of this means for immunization 
of the predisposed, stating that the mortality of diphtheria 
in 1923 amounted to 25 per cent of those attacked 

Siglo Medico, Madrid i 

73 585 612 (June 14) 1924 ^ 

♦Treatment of Common Acne B Navarro Canovas —p 585 
Nature of Arrhythmia G R Gonzalo —p 587 
Detachment of the Retina M Mann Amat —p 588 , 

Public Health Problems J Francos Rodriguez—p 591 Begun p 367 

Electrolysis in Treatment of Acne—Navarro Canovas 
reiterates that electrolysis and the roentgen ray are peculiarly 
effectual in curing acne and in restoring the normal aspect of 
the skin afterward In one severe case in which no benefit 
had been realized from treatment by dermatologists iii 
Madrid, Pans, Berlin and Vienna, the crops of acne recurring 
regularly every ten or fifteen days, there has been no recur¬ 
rence during the months to date since the course of fourteen 
electrolysis sittings and roentgen exposures to a total of three 
skin units, all in fifteen weeks Acne lesions seem to be 
peculiarly susceptible to the roentgen ray ' 

73 613 640 (June 21) 1924 , 

Calculus Removed from Remaining Kidney P Cifuentes —p 613 
♦Transfusion of Blood in Urology A Pulido Martin—p 615 _ 

Medicine at Madrid in Nineteenth Century Cortezo—p 620 Cone n, 

p 648 

Transfusion of Blood in Urology —Pulido Martin is con- 


Prensa Medica Argentina, Buenos Aires 

11 1 52 (June 10) 1924 

Treatment of Tuberculosis in the Diabetic M Labbe--p 1 
Sobgic Diagnosis of Ulcerative Colitis C Bonorino Ud“ondo-p 5 
Ldiographic Aspect of Metastatic Carcinomatosis of the Lungs 
Arrillaga and J W Tobias p 10 
Allergy and Anergy P M Barlaro—P^19 

l'xt!^n""compr"ernof^Ch“t m Trcat^mem of Pulmonary Tuberculosis 
A A Raimondi —p 36 

rivolesterol and Cancer -Roffo’s charts demonstrate the 
.bnSrIarge proportion ot cholesterol m the tissues of 


♦Pigment Production in Tar Cancer B 177 

LLceous Gland Nevus and Epithelioma H Bibcrstcm 
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♦Population Statistics E Haurer-P S61 

Nutrition and Gjmnastics O IduiitcmuUcr-p 86- 
Treatment of Climacteric Disturbances J Borak-p 864 

•Treatment of Pernicious Anemia. K W alter —P S6b 

Pjocyancus Meningitis Klieu e and Koch—p 867 

Late Recurrence of Sarcoma of Testicle M Flesch p 868 

Affections of Pituitao H Cursclimanii —P 870 


Synthesis of Cocain—To be reviewed editorially 
Heredity of Cancer—Waclitel finds that Slye’s observations 
can be applied perfectly to a large group of human cancer 
cases It IS necessary, however, to inquire carefully and to 
question several members of the family Another group 
seems to be acquired He assumes that hereditary cancer is 
more malignant He believes in the advisability of preventing 
the members of such families from procreation 


Biology of Neoplasms—Handel and Tadenuma observed 
rapid growth of cancer in rats overfed with glucose as well 
as in others that received insulin injections 

Transverse Fissure of Patella —Muller explains the forma¬ 
tion of transverse fissures in the patella as a sign of changing 
structure It is a reaction to an abnormal mechanical strain 
which causes the formation of a less valuable material instead 
of bone 

(Prophylaxis of Measles —Brugger strongly recommends 
early injections of serum from convalescents If this is not 
available, 30 cc or more of blood from adults should be 
injected 


Psychology of Occultism—Hellwig examines psycholog¬ 
ically Schrenclc-Notzing’s latest work which is declared by a 
poet and some scientists to be the definite proof of para- 
psvchic phenomena, just as was declared ten vears ago in 
regard to the previous edition until the medium had been 
caught cheating He finds that the book brings no convincing 
proofs but contains excellent material on the inadequacy ot 
human observation Telekinesis in a cage surrounded by 
gauze failed completely according to the records Yet one 
of the critics regarded the experiment as a success Finger¬ 
prints in a dish containing clay, situated at the right side of 
the medium, and traces of clay found on the fingers of his 
left hand did not arouse the slightest suspicion among the 
poetic and scientific observers present 


Population Statistics—Maurer with satisfaction attributes 
to Nature the tendency to decrease the number of unmarried 
German women by increasing their after-war mortality, over 
the male mortality, by H per cent He does not believe that 
^ Nature intends to restore the normal ratio between the sexes 
by increasing the percentage of male babies, this amounts 
only to 1 or 2 per cent, while the mortality of boys has 
increased by 2 or 3 per cent (4 to 6 per cent in Bavaria) 

Treatment of Pernicious Anemia —Walter had fair results 
with weekly intramuscular injections of 10 cc of human 
blood Experiments made it seem probable that the action is 
due to a nonspecific stimulation Injections of defibrinated, 
frozen and warmed own blood had a marked hemopoietic 
effect in a healthy person 


Zeitschrift fur TJrologie, Leipzig 

IS 369-116 1924 

•DifTcrcntial Diagnosis ot rcrinephntic Abscess K Scheele—p 369 

Pus Docs Not Seem to Impair y itality ot Spermatozoa Muhlnfordt_ 

P 385 

Constriction of Ureter by Supernumerary Renal Vessel KropeiU_p 387 

Kclations Betsveen Gouty Kidnej and Ollier Forms of Kidney Disease, 
Armbru&ter —p 390 

Differential Diagnosis of Pennephritic Abscess—Scheele 
stresses the importance of the comparative leukocyte count in 
th- segregated unne from each ureter and the bladder urine 
Hus locates the source of the pus Pvuria with negative 
findings on ordinarv culture mediums is suspicious oi tuber¬ 
culosis In 26 cases of pennephritic abscess with previously 
sound kidnevs, albumin was lound m the bladder unne in 17 
tube-casts in 10 bacteria in 11 and leukocytes in 18, the 
urine seemed to be normal in oiih 4 and repetition of the 
tests might have given positive findings in these Ccrtaintv 
as to a metastatic abscess is obtained onlv when staphvlococci 
are found onlv in the urine from one side The intravenous 
indigo canniii test is likewise instnietive 


Zentralblatt fur Chirurgie, Leipzig 


G1 1223 1270 (June 7) 

•The rormation of Gallstones A Krogius 
•Operations for Gastric Ulcer 


1924 
■p 1224 

__ . - Warner—-p 1229 

Tannin tor Disinfection of Hands KorabclnikolT p 1230 
The Fnccplialoscope J Volkmann—p 1233 
Modification of Roscr Phimosis Operation VV Falb—-p I_34 
‘The Ascending Transplantation of Tendons m Paral)sis of the 
Pcroncus Muscle O Kleinscbmidt —p 1236 
rise nf Stomach Wall in Esophagoplasty Lothcisscn —p 1237 


The Formation of Gallstones —On the basis of research on 
170 gallstone cases, Krogius has become convinced that it is 
a common thing for gallstones in the gallbladder to break 
up spontaneously, thus forming multiple fragments, vvhicn 
then become covered with stratified outer layers and give rise 
cvcntuallv to new stones of apparently independent deve’on- 
ment lii a case illustrated he found in the gallbladder one 
large oval stone together with about thirty small fragments 
having each one external convex smooth surface and several 
cleavage surfaces In thirty-five of his cases he found on 
some of the stones lines represeiitii g apoarently eventual 
lines ot cleavage, or cleavage surfaces partly worn down 


Avoidance of Hemorrhages and Perforation in Conservative 
Operations for Gastnc Ulcer —Wagner sounds a note of 
warning against palpation, pinching and traction applied at 
operation to the stomach wall, as he has observed several 
fatalities result from such practice Hemorrhage and per¬ 
foration of the stomach wall may be thus induced This does 
not apply so much to the radical operation m which a large 
area is resected but rather to conservative intervention, m 
which as much of the stomach wall as possible is left 


51 1271 1334 (June 14) 1924 

•Postoperative Retention of Unne F Starlmger—p 1271 
Origin of Flatfoot with Bending m of Ankle Brandt—p 1273 
‘ Ligation of the Common Carotid G Perthes —p 1274 

Hexamethylenamm Versus Catheterization in Postoperative 
Retention of TJnne—Starlmger reports on forty cases m 
which an attempt was made to combat postoperative retention 
of urine through intravenous injection of a 40 per cent solu¬ 
tion of hexamethylenamm The injection was not given until 
the evening of the day of the operation and then only in case 
the usual means of eliciting spontaneous micturition had 
failed In fourteen of the forty cases the remedy had brought 
no results at the end of eight hours, so could be said to have 
failed In the other twenty-six cases, spontaneous elimina¬ 
tion of unne was brought about but only after the lapse 
of from four to eight hours during which period the 
patients had suffered a great deal Starlmger thinks there¬ 
fore that catheterization is, as a rule, to be preferred to 
hexamethy lenamin 


Zentralblatt fur Gynakologie, Leipzig 

4S 1281 1344 (June 14) 1924 


Age and First Conception in Women G Schwarz—p 1282 
•Influence of Pregnancy on Malignant Growths L Lederer—p 1289 
Spontaneous Araputatioir of Adne\a H Kustner—p 1294 

Examine the Blood with Menacing Ovarian Hemorrhage Luttge_p 1297 

Pyo\anum Perforating During Delivery Schwarzkopf—p 1303 
Uterus Calculus R S Hoffmann—p 1305 
•Coitus m Relation to Puerperal Morbidity I v Buben_p 1310 


inuuence or pregnancy on l/ialignant Growths —A sarcoma 
m the right temple of the woman, aged 25, was cauterized 
and treated with radium as a radical operation seemed out 
of the question on account of the diffuse infiltration of the 
dura and the base of the skull For nearly three years she 
was apparently healthy free from all disturbances, but then 
the sarcoma flared up again toward the close of a pregnancy, 
and proved rapidlv fatal In one of seven cases of cancer iii 
a gravid uterus Lederer merely removed the uterus at the 
sevcntli month of the pregnanev, regarding the case as hope¬ 
less for the radical operation applied m the other cases 
Examination two vears later showed the parametrium free 
from trace of malignant disease, this certainly does not indi¬ 
cate that a pregnanev has an inevitably unfavorable influence 
on cancer Wcrthcim has even reported 60 to 70 per cent ot 
absolute cures in rases of uterine cancer complicating preg¬ 
nanev It seems plausible to assume that the transformation 
in the organism trom the pregnanev may have some depress- 
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Late Traumatic Intracranial Hemorrhage —Barth’s patient 
was struck bv another man on the left side of the forehead 
He was unconscious for three days, with free intervals 
After ten davs he bled moderately from the left side of the 
nose When the dressings were removed, the left eye was 
found to be blind The bleeding recurred several times after 
he was discharged from the hospital A lethal hemorrhage 
from the nose occurred in the seventh week after the injury 
Necropsy revealed fracture of the base of the skull and rup¬ 
tured traumatic aneurysm of the internal carotid 


UKE Jour A M ^ ' 

Auc 9, 1924 

the heart region, bradycardia and occasional sjneope Pams 
in the outer ear were another indication of affection of he 
pneumogastnc Resection was followed m a few davs n 
recovery The unilateral paralysis of the recurrent nen e did 
not cause disagreeable symptoms 

Diphtheria Antitoxin in Electrodialysis—Adolf found a 
complete precipitation of the globulins when removing the 

electrodialysis to a conductnitj of 
4 X 10 No dipthena antitoxin was found in the remaining 


lured traumatic aneurysm of the internal carotid m /'‘o/np^nena antitoxin was found in the remaining 

Prevention of Measles —Buttenwieser believes that tens of t./wnp t the precipitation of antitoxin 

thousands of infants who die ev^ry year irGermanv fmm To \ c f‘-""t>ons, but believes that this does 

«=as.p could de caved by ory,.fa.rr«.'r 


convalescents serum 

Signet Cells in Ascites—Meissner found many signet 
cells m a pseudochylous ascites in a woman with cachectic 
edema, confirmed bv necropsy Thus these cells are not 
pathognomonic for cancer, and indicate only extreme cachexia 
Quartan Malaria in Germany—Bitter observed a case of 
quartan malaria acquired in Kiel (northern Germany) 

Body Attitude with Retained Testis —Loeffler found an 
inguinal testis as cause of stooping posture in two boys 

Klinische Wochenschnft, Berlin 

3 1201 1248 (Jul> 1) 1924 
Paranoia Gaupp—p 1201 

*Hiperplasia of Lipoid Cells T Palir and C Stamm—p 1206 
'Metabolism of Dioxyacetone S Isaac and E Adler—p 1208 
'Resection of Vagus H \ Hoesslin and R Klapp—p 1211 
'Diphtheria Antitoxin in Electrodialj sis M Adolf—p 1214 
'Cholesterol and Sedimentation Speed in Pregnancy H Kurten—p 1216 
Needle Electrodes in Electrocardiography A Rcinhold—p 1218 
'Insulin and Glucose Oxidation G Ahlgren —p 1222 
Importance of Study of Twins Bauer—p 1222 Reply Siemens — 
p 1223 

Bismuth in Sjphilis Willmann—p 1224 Reply Eliassow and Stern 
berg—p 122S 

'Cancer and Sugar Metabolism N Waterman —p 1225 
'Acid Excretion After Neutral Salts P Gjorg) —p 1225 
*A Heterogenetic Antigen K A a Friede—p 1226 
'Insulin and Digestne Fluids J A Collazo and M Dobreff —p 1226 
Jejunal Ulcer Twenty Seven Years After Gastro Enterostomy G 
Szemzo —p 1227 

Heart Shadow in Pulmonary Tuberculosis K Kirschmann —p 1227 
Hjgiene in Prussia Glaubitt—p 1230 

Hyperplasia of Lipoid Cells —Fahr and Stamm dc'icnbe the 
history and necropsy findings of a child with slight glycosuria, 
albuminuria, occasional acetonuna, normal glycemia and 
increased nonprotein blood nitrogen The reticulo-endothehal 
cells, especially in the mesenteric glands, contained clumps 
of anisotropic lipoids Lecithin, cholesterol and its esters 
were much increased m the spleen They compare the find¬ 
ings with two somewhat similar cases described by others, 
and classify the condition as being nearer to some xanthoma 
types than to Gaucher’s splenomegaly 

Metabolism of Dioxyacetone—Isaac and Adler obsened a 
lowering of the glycemia m healthy subjects after ingestion 
of 60 gm of dioxyacetone (a ketotriose) Even ISO gm pro¬ 
duced no high hyperglycemia The lactic acid content of 
blood and urine was increased, especially after a simultaneous 
injection of insulin, which produced a more pronounced lower¬ 
ing of the blood sugar in these subjects than when injected 
without giving the triose The livers of animals contained 
more glycogen after intraperitoneal injections of dioxyacetone 
than after glucose The action m diabetic patients was 
similar to that m healthv subjects Only grave cases responded 
with a hyperglycemia which, however, was lower than after 
glucose They conclude that lack of insulin prevents such 
intermediary substances from being used m the liver for 
oxidation and glycogen formation Therefore, they are con¬ 
verted into glucose unless insulin is injected They believe 
that other organs (muscles) produce their own insulin The 
liver alone, depends on the supply from the pancreas and is, 
therefore, according to their opinion, the only organ whose 
metabolism is affected in diabetes 

of Vacus in Adams-Stokes Disease-Hoesshn 


globulin it may be that the conditions of solubility of the 
antitoxin are identical with those of the last fraction of 
globulin 

I 

Cholesterol and Sedimentation Speed m Pregnancy—' 
Kurten noted a parallelism betueen the cholesterol content 
and the sedimentation speed m the blood It was especiallj 
distinct m pregnancy and puerpenum 

Insulin and Glucose Oxidation —Ahlgren found that insulin 
increases the oxjgen consumption of tissues only in the 
presence of glucose, iihile epinephnn does it eien without 
addition of sugar The simultaneous presence of both h6r- 
mones gave the same result as the addition of epineplirin 
alone m a sugar-free fluid The inhibiting effect of insulm 
on the action of epinephnn is apparent only after addition 
of glucose, and is only a secondary effect of the pancreatic 
hormone 

Cancer and Sugar Metabolism —Waterman found that the 
pancreas and malignant tumors show a lerj low resistance 
to the electric current and only slight polarization The latter 
increases decidedly after calcium Extracts from a cancer 
increased the low glycoljtic action of kidnej tissue 

Acid Excretion After Neutral Salts—Gyorgy added sodium 
and potassium chlond to the food of infants Both salts 
produced an increased elimination of acids through the urine 
Only m “salt fever” the acidity was lowered It seems that 
increased temperature predisposes to tetany because of this 
alkalotic action 

A Heterogenetic Antigen—Fnede found the heterogenetic 
antigen of sheep and chicken corpuscles also m the erythro- 
cytes of tortoises and m kidneys of horses, guinea-pigs, cats 
and fowls Immunization of dogs and guinea-pigs u ith sheep 
or chicken erjthrocytes produced only homologous hemo- 
lys’ins Immunization with cat’s kidneys produced no hemo¬ 
lysins against the other species 

Insulin and Digestive Fluids —Collazo and Dobreff inhibited 
the secretion of gastric juice by insulm even 1111611 it bad 
been increased by spinach secretin Insulm i\as inactive 
against the secretion after ingestion of meat 

Monatsschnft fur Geb und Gynakologie, Berlin 

GG 205 326 (June) 1924 

Frontal Presentation and Its Management R Stiglbauer —p 205 
Obstetric Forceps E Puppel—p 215 
Prolapse of Corpus Luteuni A Mandclstamm —p 223 
'Metastasis in Uterine Fibroma S Singer—p 235 
Peritonitis in the Fetus U Westplial —p 245 , 

'Electric Cautenzation and Excision Voltz and Doderlein —p 247 

Metastasis in Uterine Fibroma—The malignant tumor il 
the uterine fibromyoma was supposed to be the primary ^ 
growth, but necropsy nine months later rev'ealed a hemangio¬ 
endothelioma m the liver as the primary source of the malig¬ 
nant disease 

Electric Cauterization and Excision—Voltz and Doderlein 
have been studying with the microscope the healing process 
after cauterization and excision with clectrocoagu ation, 
applied to kidney tissue in particular 

Munchener medizimsche Wochenschnft, Munich 

71 849 886 (June 27) 1924 
'Synthesis of Cocain R Willstatler—p 849 

'Heredity of Cancer H Wa<:htel -p 85- _ g 54 


Resection of Vagus in Adams-atoKes Diseaseg wachtcl_p 852 
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mg influence on the defensive forces This may be connected 
in some way with the cholesterolemia of pregnancy 

Puerperal Morbidity in Relation to Date of Latest Coitus — 
Buben tabulates the findings in 5,000 obstetric cases at Buda¬ 
pest With coitus a few hours before delivery, the membranes 
were prematurely ruptured in 42 1 per cent of the pnmiparas 
and in 562 per cent of the multiparas The percentage was 
respectively 28 8 and 208 ivhcn the interval had been a few 
days, 13 2 and 11 1, with a few weeks, and 8 4 and 6 4, with 
a few months The influence of coitus a few hours before 
delivery was evident in the 37 5 per cent morbidity of the 
pnmiparas with premature rupture of the membranes, and 
27 2 per cent without premature rupture The corresponding 
figures for multiparas were 55 5 and 28 5 With an interval 
of a few days since the last coitus, the figures were 20 5, 
13 8 pnmiparas, and 22 and 14 1 per cent multiparas With 
an interval of one month, 9 5, 4, and 11 2 and 24 per cent 


Casopis lekaruv ceskych, Prague 

G3 973 1004 (June 28) 1924 
“Tuberculosis nnd the Liver II O HorAk —p 973 
“Speech After Lnr>ngcctoniy M Seemann—p 984 
“Sporotrichosis B Rejsek—p 994 Conc'n, p 1021 
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63 1005 1032 (July 5) 1924 

Loose Peritoneal Body Santrucek and Kabclik —p 1027 

Tuberculosis and Liver—Horak studied the liver function 
in tuberculous patients In grave cases some signs of insuf¬ 
ficiency were always present Hyperglycemia after levulose 
was found most frequently The disturbance in liver function¬ 
ing was in no constant relation to the gravity of the tuber¬ 
culosis The basal metabolism was normal or increased 
without any relation to fever or the state of nutrition 

Speech After Laryngectomy—Seemann studied the pharyn¬ 
geal and esophageal voice in patients after laryngectomv 
The various artihcial'substitutes for the larynx failed The 
pharyngeal voice is imperfect He teaches another substitute 
—the esophageal \oice Such patients have very marked 
respiratory movements of the dilated esophagus He observed 
that this organ contracts actively in phonation even of normal 
subjects Before speaking, the patient aspirates the air into 
the upper two thirds of the esophagus During phonation 
the organ contracts, beginning from the lower parts He docs 
not believe that the stomach serves as a reservoir for air 
The enlarged gastric bubble after laryngectomy is due to 
reflex aerophagy He believes that no air reaches the stomach 
with normal swallowing In _erophagy an inspiration fills 
the actively opened esophagus and subsequent swallowing or 
deep respiration brings the air into the stomach He found 
that introduction of a tube from i4 to 17 cm from the teeth 
prevented the esophageal voice The upper orifice of the 
pharvnx develops functionallj in sucii patients into a sub¬ 
stitute for the glottis This development should be fostered 
consciously m the after-treatment of Hiyngectomized patients 
Sporotrichosis—Rejsek observed two cases of sporotricho¬ 
sis due to Sporotrichum hew mamn One of them was a 
gummatous type, tne other resembled eczema, with noninflam¬ 
matory lymphangitis Both patients had eosmophiha lodm 
resulted in a rapid cure Forty-eight pictures illustrate the 
clinical and experimental findings 

^ Hygiea, Stockholm 

86 321 352 (May 31) 1924 

'rraumaUc Gastric Ulcu V Matt.sson- 
Case of Heerfordt’s tJaeo Parotid Tcier 

Pnotrir Ulcer of Traumatic Origin—Mattisson compares 
the cases of traumatic ulcer of the stomach that have been 
hhehed With 25 in his own total of 1,650 gastric ulcer cases 

from ulcer without a history of trauma The best 

rSuUs were Obtained always m the cases 

1a etomachs the outcome growing poorer the longer 
been noted before Only 10 of the total 25 
symptoms five years later The prognosis 

were free r promptness with which treatment is 


-p 321 Conc’n, p 370 
Michatlsson —p 344 


Jour A M A 
Aug 9, 1924 

case from a contrecoup, a fall on the back, and m 8 men 
and 6 women from exertion m lifting, straining or bendVne 
In one woman the injury was from a fishbone in the stomach 
and he suggests that injury Horn this cause may be more 
common than generally recognized, the lesion m the stomach 
wall persisting after the fishbone has been decalcified by the 
gastric juice Kausch has reported d similar case, and 
bjoval and Fnsing have suggested a possible similar origin 
for phlegmonous duodenitis In 12 of Mattisson’s cases the 
symptoms from the stomach attracted attention m a few hours 
at latest within forty-eight hours, m 7 cases within a week’ 
and m two cases the interval was one and three weeks 

Svenska Lakaresallskapets Handlmgar, StocKholm 

50 35 203 (June 30) 1924 

“Bone and Joint Tuberculosis in Children S Johansson—p 35 

Bone and Joint Tuberculosis in Children —Of the 400 chil¬ 
dren treated since 1909 and traced to date (Goteborg), pul¬ 
monary tuberculosis developed m 11 per cent It preceded 
the bone or joint affection in about half these cases and in 
the others was of a strikingly mild form There is more or 
less deformity in a large percentage of the total, but the 
earning capacity is not impaired except m a few In 50 per 
cent of the total there was a source of infection in the home, 
and in all the lesion generally began at the age of 3 The 
younger the child, the greater the tendency to multiple local¬ 
ization Notwithstanding roentgen ray and histologic exami¬ 
nation and guinea-pig tests, the diagnosis is often merely 
presumptive The sedimentation oi erythrocytes lest is use¬ 
ful less m differentiation than to decide the activity and 
intensity of the process Only 50 per cent of cases of knee 
and hip joint disease proved to be tuberculous The better 
result realized m the later years must be ascribed to the 

more intensive use of heliotherapy and phototherapy The 

arc light seemed the most effectual of artificial sources for 
phototherapy Orthopedic and surgical measures, especially 
elimination of a focus near the joint, are usually indispens¬ 
able In twenty of twenty-four cases of such para-articular 
foci, normal or nearly normal function was restored to the 

joint The 168 pages of this monograph are accompanied by 

332 roentgenograms or photographs Johansson emphasizes 
the wisdom, even from the economic standpoint alone, of 
leaving no stone unturned to cure these bone and joint lesions 
early and thus forestall disability from crippling 

Ugesknft for Laeger, Copenhagen 

8G 449 464 (June 5) 3924 

“Etiology of Acute Toxic Enteritis G Jorgensen —p 449 
Community Dental Clinics for School Children at Copenlngcn B 

Jernaes —p 458 

Etiology of Acute Toxic Gastro-Ententis in Young Infants 
—^Jdrgensen reports that in bactenologic examination of 
stools from thirty infants less than a year old, ill in various 
ways but with apparently normal stools, he found no signs 
of the Welch-Fraenkel bacillus and injection in guinea-pigs 
never induced a gas phlegmon In another group of fourteen 
infants with grase gastro-intcstmal symptoms six had the 
Welch-Fraenkcl bacillus in the stools and injection m guinea- 
pigs was always followed by the gas phlegmon characteristic 
of Bacillus aerogenes In six of the eight others the gastro¬ 
enteritis was evidentlv secondary to parenteral infection The 
assumption that Bacillus aoogcncs is a factor in primary 
acute toxic gastro-enteritis is sustained by the familiar fact 
that dropping sugar from the diet aids in curing this form of 
gastro-ententis, as the Welch-Fraenkel bacillus requires sugar 
in its medium or it cannot produce its toxin 

86 497 SIO (Jur^ 26) 1924 

“Paranephritic Abscess H J Leimsen —p 497 
Pica for Castration of the Unfit H Lemming p 506 

Paranephritic Abscess -Lcvmsen review's the literature on 
this subject in connection with Ins own three cases Eight 
days four weeks and five weeks elapsed m his cases bctorc 
the ’true nature of the disturbances was recognized The 
symptoms from a complicating endocarditis osershadowed the 
chmeal picture from the abscess After recovery 
Se operat.onjbere were no further symptoms from the heart 



